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PART  L 

ORIGINAL  COMMUNICATIONS, 


AftT.  1.—  Clinical  Hepartjbr  the  Summer  Session  1835.  By 
Jamks  SvMEyEsq.  Professor  of  Clinical  Sargeryin  theUni. 
versity  of  Edinburgh,  and  Surgeon  to  the  Royad  Infirmary. 

jlcute  In/UmmaHon  of  the  TibiO'-^Death  of  the  Shaft — Am" 
puiaHon'^Progress  of  Reproduction. — Notwithstanding  all 
that  has  been  said  and  done  to  elucidate  the  subject  of  nedbsis, 
theie  are  still  several  circumstances  in  its  history  which  remain 
Tery  mysterious.  One  of  the  most  interesting  of  these  is  the 
process  by  which  exfoliations  comprehending  the  whole  thidc- 
ness  of  a  bone  are  reproduced.  That  the  whole  thickness  of  a 
bone  may  be  rrarenerated,  we  have  daily  evidence  afforded  by 
the  aeparatioD  of  large  portionsy  and  sometimes  nearly  the  entire 
shafts  of  the  tibia  and  numerus,  without  any  permanent  defici- 
ency either  as  to  sise  or  strength  in  the  bone  i^ected.  Bui  we 
have  seldom  an  opportunity  of  investigating  by  dissection  the 
leproductiveprocessat  a  stage  sufficiently  early  fordiscovering  the 
nature  of  the  steps  by  which  it  accomplishes  ossification.  When 
patientt  die  of  necrosis,  or  are  sulgected  to  amputation  to  relieve 
them  from  the  long-continued  drain  of  the  disease,  the  new  bone 
is  too  matured  for  showing  any  trace  of  its  origin.  And  in  those 
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more  uncommon  cases  of  acute  disease,  in  which  the  limb  re- 
quires to  be  removed  abnost  immediately  after  the  death  of 
the  bone,  sufficient  time  is  not  afforded  for  the  developement 
of  the  new  formation.  In  a  former  Report  (August  18299  No. 
101 ,)  I  related  the  case  of  a  boy  whose  thigh  was  amputated  on 
account  of  necrosis  of  the  tibia  supervening  suddenly  upon  in- 
flammation, and  attended  with  suppuration  of  the  Knee-joint ; 
but  as  only  ten  days  had  elapsed  since  the  commencement  of  the 
disease,  the  limb  removed  did  not  yield  any  information  with 
regard  to  the  production  of  a  new  bone.  And  all  the  other 
cases  of  the  same  kind  that  have  hitherto  fallen  within  my  ob- 
servation were  equally  barren  of  instruction.  In  the  case  which 
is  now  to  be  detailed,  the  process  of  reproduction  had  advanced 
just  to  the  extent  desirable  for  pathological  inquiry,  and  I  think 
it  will  go  far  to  put  at  rest  the  long  agitated  questions  on  this 
subject. 

Beatrice  Stokes,  aged  1  d,  strained  her  ankle  by  a  false  step 
on  the  24th  of  March.  She  suffered  little  inconvenience  until 
the  following  day,  when  the  pain  became  so  severe  as  to  render 
her  unable  to  walk.  Rigors,  vomiting,  and  headach,  attended 
with  intense  pain  in  the  leg,  and  the  usual  symptoms  of  inflam- 
matory fever  soon  followed. 

She  was  sent  to  the  hospital  from  Tranent  by  Dr  S.  Alison 
on  the  21  St  of  April.  The  fever  still  continued  undiminished, 
with  occasional  delirium,  and  the  limb  presented  the  appearance 
of  phlegmonous  erysipelas  from  the  middle  of  the  thigh  down 
to  the  toes.  It  was  red,  swelled,  and  tense,  except  at  the  fore 
part  of  the  leg,  a  little  above  the  ankle,  where  fluctuation  could 
be  felt.  Incisions  were  made  with  the  effect  of  evacuating  a 
large  quantity  of  thick  dark-coloured  matter,  and  greatly  reliev- 
ingVie  patient. 

Through  the  openings  that  had  been  made  for  this  purpose, 
the  bone  was  found  extensively  denuded,  and  as  the  discharge 
continued  very  profuse,  with  frequent  rigors,  delirium,  and  ra- 
pidly declining  strength,  it  became  necessary  to  amputate  the 
limb.  This  was  done  on  the  29th,  above  the  knee,  and  though 
the  recovery  was  tedious,  in  the  flrst  instance  from  exhaustion, 
and  afterwards  from  exfoliation  of  the  bone,  it  terminated  in  re- 
covery. 

When  the  limb  was  examined,  it  appeared  that  nearly  the 
whole  articulating  cartilage  of  the  ankle-joint  had  been  remov- 
ed by  ulceration,  leaving  the  bone  bare  and  rough.  The  shaft 
of  the  tibia  seemed  to  be  dead  throughout  almost  its  whole  ex- 
tent, and  had  already  undergone  considerable  erosion  by  the 
absorbents  at  its  junction  with  the  cancellated  texture  adjoining 
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the  qpiphyses.  When  the  finger  was  carried  along  the  surface 
of  the  dead  bone  through  an  incision  that  had  been  made  to  ex- 
pose it,  a  dense  case  or  shell  was  felt,  which,  when  displayed  by 
dissection,  proved  to  be  the  periosteum  greatly  thickened,  with 
osseous  matter  deposited  in  its  substance.  Tne  membrane  was 
traced  distinctly  from  its  sound  part  where  covering  the  epi- 
physes, over  the  dead  shaft,  and  no  one  who  saw  it  could  doubt 
that  it  afforded  the  bed  or  matrix  in  which  the  new  bone  was  de- 
posited* Where  covering  the  posterior  surface  of  the  tibia, 
though  detached  from  the  bone,  it  had  suffered  comparatively 
little  diange,  which  rendered  its  recognition  at  other  parts  more 
certain.  The  new  bone  did  not  constitute  a  continuous  shell, 
but  was  deposited  in  flat  masses  or  scales  of  various  extent,  be- 
tAe^  which  the  periosteum  intervened  so  as  to  insulate  them 
completely  from  each  other,  or  any  portion  of  the  old  bone  re- 
taining its  vitality.  The  osseous  substance  lay  on  the  inner  sur« 
face  of  the  periosteum,  with  merely  a  fine  film  of  the  membrane 
covering  it,  but  with  a  considerable  quantity  of  soft  gelatinous 
substance  like  coagulable  lymph  efdised  over  this,  so  as  to  line 
the  interior  of  the  case.  At  several  parts  of  irregular  size  and 
%|ire,  the  periosteum  did  not  exist,  and  at  these  parts  there  was 
a  cbn^sponding  deficiency  in  the  new  bone.  These  apertures 
resembled  the  doaccB^  as  they  are  named,  which  exist  in  the  in- 
Yesting  shells  that  are  formed  in  cases  of  necrosis*  and  are  usually 
ascribed  to  absorption  induced  by  the  pressure  of  matter  confined 
within  the  bone.  But  it  seems  more  probable  from  this  case,  that 
the  deficiencies  in  question  depend  upon  the  periosteum  being 
destroyed  at  particular  points  in  the  commencement  of  the  dis- 
ease. 

In  explaining  the  history  of  this  case,  I  think  it  may  be  rea- 
sonably supposed  that  the  strain  of  the  ankle  occasioned  inflam- 
mation of  the  joint,  which  extended  .to  the  tibia,  and  led  to 
ulceration  of  the  articular  cartilages,  and  death  of  the  shaft 
of  the  bone;  that  then  suppuration  took  place  under  the  pe- 
riosteum, which  having  become  at  some  parts  disorganized,  al- 
lowed the  matter  to  pass  outwards  and  distend  the  skin ;  that 
lymph  was  efiused  from  the  inner  surface  of  the  remaining  pe- 
riosteum, and  also  into  its  substance,  so  as  to  render  it  much 
picker  and  softer  than  usual ;  and  th^it  then  bone  was  deposited 
towards  the  inner  surface  of  the  membrane  in  numerous  detached 
points,  from  which  it  was  proceeding  so  as  to  make  them  coalesce, 
sod  constitute  a  cylindriod  case  to  the  shaft. 

The  engraving,  Figure  1,  Plate  I.  represents  the  appear- 
ance of  the  bone  after  being  dissected  and  dried.  The  largest 
urfcicncies  in  the  shell  were  at  A  and  B.  The  one  at  A  has 
heen  enlarged  by  an  incision  which  was  made  after  the  operation 
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to  display  the  extent  of  dead  bone,  and  before  the  existence  of  a 
substitute  was  discovered,  but  the  one  at  B  has  not  been  altered. 
Necrosis  of  the  TUna — Separation  of  nearly  the  whole  Shaft 
— -Aecorery.— ^Catherine  Moir,  aged  10,  from  Orkney,  recom- 
mended  by  Dr  Traill,  was  admitted  on  the  S8d  of  April.  Her 
right  leg  presented  the  appearance  of  necrosis  in  an  advanced 
stage,  b^g  altered  in  shape,  and  allowing  the  surface  of  the 
ti\M  to  be  seen  and  felt,  through  various  openings  between  the 
knee  and  ankle.  At  the  upper  and  fore  part  of  the  limb  the  ex* 
foliation  was  visible  for  the  extent  of  between  two  and  three 
inches,  and  the  substitute  shell  had  been  here  so  iroperfecdy 
formed,  that  the  leg  was  quite  flexible.  The  flexors  of  the  knee- 
joint  had  in  consequence  of  this  yielding  caused  a  remarkable 
oontractian  by  bending  back  the  upper  end  of  the  tibia,  so  as  to 
make  it  form  an  angle  with  the  lower  portion.  She  stated  that 
the  complaint  had  commenced  about  four  months  before  with 
swelling,  redness,  and  pain  of  the  leg,  which  was  poulticed  for  a 
week,  when  a  hurge  quantity  of  matter  was  discharged,  and  the 
bone  was  feh  bare.  Several  openings  were  made  afterwards,  but 
no  exfoliations  had  separated. 

On  the  Sd  of  May  I  removed  the  large  piece  of  dead  bone 
that  presented  itself  to  view,  having  previously  divided  a  bridge 
of  the  shell  whidi  crossed  it,  and  then  found  that  a  still  larger 
portion  which  had  constituted  the  opposite  side  of  the  cylinder 
still  remained.  This  having  been  also  extracted,  together  with 
a  smaller  part  that  lay  nearer  the  ankle,  the  limb  was  laid  upon 
an  inclined  plane  and  supported  with  splints.  The  discharge  was 
very  profuse  for  some  time  afterwards,  and  the  sore  was  slow  in 
taking  on  a  healing  action,  but  at  length  contracted  and  heated, 
with  the  exception  of  a  small  sinus  which  led  towards  the  head 
of  the  bone.  The  limb  bad  become  much  straighter,  and  gradu- 
ally acquired  considerable  firmness.  She  was  dismissed  on  the 
5th  of  June. 

Necrosis  of  the  Lower  JaW'^Separation  of  the  ramus  with 
the  entire  condjfl^^Recovery  without  alteration  of  shape  or 
diminution  of  mobility. — ^William  M^Haffie,  aged  SI ,  two  years 
ago,  sufitred  an  ineficNCtual  attempt  to  extract  a  grinding  tooth  of 
the  lower  jaw,  the  crown  of  which  was  broken  off,  and  the  root 
left.  For  some  days  afterwards  intense  pain  was  felt  throughout 
the  side  of  the  fooe  affected,  and  the  jaw  became  locked.  Some 
leeches  were  then  applied,  and  he  folt  eompletely  relieved.  Seven 
months  after  this  he  was  suddenly  seised  with  intense  pain,  rigors 
and  fover,  and  a  large  swelling  of  the  neck  formed,  which  when 
opened  discharged  a  great  quantity  of  matter.  By  persevering 
efforts  the  jaw,  which  had  again  become  locked,  was  gradually 
opened  sufficiently  to  permit  extraction  of  the  stump,  after 
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whidi  be  Mt  so  much  reUeyed  as  to  be  Me  to  resume  his  em- 
ptojment. 

There  8tiU>  beweyer,  remuned  a  hu^ge  hard  swellh^  of  the 
cheek,  extending  from  the  sygomatic  arch  to  the  base  of  the  jaw, 
and  some  small  pieces  of  bone  came  away  from  time  to  time  through 
the  opening  in  the  gum  that  had  been  left  by  the  tooth.  The 
patient  apj^ied  to  me  on  the  28d  of  April  in  a  state  of  great 
weakness  and  alarm,  in  consequence  of  a  {Nrofuse  bleeding  which 
had  taken  place  on  that  and  the  preceding  day.  He  stated  that 
some  weeka  previously  very  violent  e&rts  bad  been  used  without 
success  to  extract  a  portion  of  the  jaw  which  projected  into  the 
maoth.  The  hemorrhage  proceeded  fr6m  the  cavity  containing 
this  exfoliatioiii  and  not  only  flowed  into  the  mouth,  but  also  is. 
sued  on  the  cheek,  thcoi^h  a  small  sinus  which  opened  a  little 
bekw  the  articulation. 

Both  orifices  were  stuffed  with  lint,  and  the  patient  was  sent 
to  the  hospital  to  be  under  observation.  Next  day,  as  it  ap- 
peared that  the  bleeding  had  oonttnned  pretty  oopicmsly  during 
the  night,  the  removal  of  the  exfoliation  could  not  with  propriety 
be  any  longer  ddayed.  I  therefore  made  a  free  enlargement  of 
the  opening  into  the  mouth,  and  extracted  without  any  di£Sculty 
the  piece  of  bone  mariced  A.  Figure  2,  Plate  I.  There  was 
no  return  of  the  bleeding,  the  swelling  diminished,  and  the  pa- 
tisnt  in  a  fiiw  days  resum^  his  employment.  Some  weeks  after- 
wards, he  returned  on  account  of  another  exfoliation  which  he 
fidt  jn-otruding  through  the  opening  into  the  mouth.  This  was 
resdily  removed,  and  is  represented  in  the  same  figure,  marked 
B.  It  was  plainly  the  condyk  and  neck  of  the  jaw,  and  fitted 
so  aocurately  to  the  portion  formerly  extracted,  that  it  must  evi- 
dtntly  have  been  separated  from  it  by  violence,  and  not  by  ab- 
iorpuon.  It  is  probable  that  when  this  happened,  the  sharp 
edges  of  the  broken  fragments  had  injured  the  internal  maxiUary 
ert^  where  crossing  t^  neck  of  the  condyle,  and  led  to  its  sub- 
Kqoent  ulceration.  The  remaining  enlargement  of  the  cheek 
quickly  subsided,  and  the  motion  of  the  jaw  became  quite  free. 

It  seems  at  first  sight  difficult  to  explain  how  recovery  is  e& 
&cted  in  such  a  case  as  this,  since  the  condyloid  process,  with 
its  investing  eartilage  and  synovial  membrane,  of  course  cannot 
be  regenerated.  When  the  articulating  surfiu^  of  the  jaw  dies, 
suppuration  of  the  joint>  will  be  a  necessary  consequence,  the 
whole  articulating  cartilage  will  be  absorbed,  and  the  surface 
corresponding  to  it,  where  the  bone  is  still  alive,  covered  with . 
gnmulations.  I  shcmld  suppose  that  the  surrounding  periosteum 
will  then  become  thickened,  and  have  osseous  matter  deposited 
in  it,  80  as  to  form  a  new  bony  shell,  extending  up  to  the  neck 
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of  the  condyloid  process,  and  which,  when  the  exfoliation  is  re- 
moved, will  contract,  to  form  a  solid  mass  in  its  place.  Between 
the  surface  of  this  new  bone  and  that  of  the  glenoid  cavity,  a 
fibrous  union  will  next  ensue,  sufficient,  by  its  bulk,  to  prevent 
deformity  from  the  deficiency  of  bone  that  must  in  some  degree 
still  exist,  and  flexible  enough  to  allow  the  mobility  required. 
That  such  b  really  the  process  pursued,  will  appear  still  more 
probable  from  the  following  case. 

Necroaia  of  the  head  of  the  Humerus — Removal  of  the  Eafo- 
Uation — Recovery. — In  1769)  Mr  White,  of  Manchester,  r^ 
before  the  Royal  Society  a  ^*  Case  in  which  the  upper  head  of 
the  OS  humeri  was  sawn  otf,  a  large  portion  of  the  bone  after- 
wards exfiDliated^  and  yet  the  entire  motion  of  the  limb  was  pre- 
served.'"— The  patient  was  a  boy  of  14  years  of  ase,  who  *^  nad 
been  suddenly  seized  about  a  fortnight  before  with  a  violent  in- 
flammation in  his  left  shoulder,  which  threatened  a  mortifica- 
tion, but  at  last  terminated  in  a  large  abscess,  which  was  opened 
with  a  lancet  a  few  days  before  his  admission.^  Through  this 
opening,  and  another  that  had  formed  spontaneously  under  the 
acromion  process,  the  os  humeri  could  be  felt  and  seen  ^*  totally 
divested  ^  its  bursal  ligament^ 

Mr  White  made  an  incision  firom  the  acromion  process  half 
way  down  the  arm,  protruded  the  head  of  the  bone  through  the 
opening  thus  obtained,  and  sawed  it  ofi*.  At  the  end  of  two 
months  he  found  that  a  large  piece  of  the  remaining  bone  had 
become  loose,  and  easily  removed  it  with  a  pair  of  forceps.  The 
patient  was  perfectly  cured  at  the  end  of  four  months  from  the 
operation.  The  arm  was  then  not  quite  an  inch  shorter  than 
the  other,  and  he  had  the  perfect  use  of  it.  In  a  work  pub* 
lished  some  years  ago,*  I  expressed  my  persuasion  that  this  was 
not  a  case  of  caries,  as  it  had  generally  been  regarded,  but  one 
of  acute  necrosis ;  and  the  following  very  curious  companion  to 
it  at  a  more  advanced  stage,  seems  strongly  corroborative  of 
that  opinion. 

Thomas  Cairns,  aged  13,  from  Saline,  recommended  by  Mr 
Craig  of  Ratho,  was  admitted  on  the  dOth  of  June,  on  account 
of  a  great  enlargement  of  the  right  shoulder,  attended  with  pain 
and  discharge  of  matter.  It  was  stated  that  ten  months  before 
he  had  fallen  from  a  wall  about  four  feet  high  among  loose 
stones,  and  afterwards  had  been  pretty  severely  handled  by  a 
bone-setter,  who  alleged  that  the  humerus  was  broken  near  the 
joint.  Inflammation  and  suppuration  followed,  openings  for  the 
discharge  of  matter  took  place  at  various  parts,  the  joint  became 

*  Treatifie  on  the  ExcUion  of  Diseased  Joinu,  1631. 
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stiff,  and  the  padenfs  strength  declined.      In  these  circum- 
stances, he  was  sent  to  town  to  be  under  my  care. 

As  it  was  impossible  to  obtain  any  satisfactory  information  in 
regard  to  the  condition  of  the  joint  by  introducing  a  probe,  I 
enlarged  the  sinus  that  led  most  directly  towards  it  sufficiently 
to  admit  my  finger,  with  the  point  of  which  the  head  of  the  bone 
was  felt  bare  and  smooth.  The  extreme  firmness  of  the  sur- 
Tonnding  parts  prerented  a  more  free  examination,  but  the  in- 
formation thus  gained,  together  with  the  history  of  the  case, 
convinced  me  that  a  portion  of  the  bone  was  dead,  and  detach- 
ed. I  therefore  extended  upwards  the  incision  already  made, 
finding  it  necessary  to  use  for  this  purpose  both  the  knife 
and  cutting-pliers,  and  then  ascertained  that  the  exfoliation  lay 
loose  in  a  bony  case.  Being  unwilling  to  remove  any  of  the 
new  formed  osseous  substance  which  was  destined  to  take  the 
pUce  of  the  old  bone,  I  forcibly  dilated  the  edges  of  the  aper- 
ture until  the  shell  gave  way  sufficiently  to  permit  the  extrac- 
tion of  the  sequestrum,  which  was  then  easily  effected.  After 
the  principal  portion  represented  in  Fig.  2,  Plate  III.  was  remov- 
ed, some  small  pieces  were  found  lying  in  the  cavity,  which 
proved  to  be  fragments  of  the  dense  plate  that  had  formed  the 
convex  surface  of  the  head  of  the  bone.  The  glenoid  cavity  of 
the  scapula  was  divested  of  cartilage,  but  covered  with  a  smooth 
firm  velvet  like  lining  of  granulation.  Recovery  was  delayed 
by  unhealthy  action  of  the  sore,  which  assumed  a  phagedenic, 
•nd  afterwards  a  sloughing  character,  but  was  so  far  completed 
on  the  7th  oH  September  that  the  boy  returned  home  with  an 
arm  not  perceptibly  shortened,  and,  though  still  stiff  at  the 
shoulder,  nearly  as  useful  as  ever. 

The  only  circumstance  in  Mr  Whitens  case  which  occasioned 
any  doubts  of  its  being  an  instance  of  necrosis,  was  the  appear- 
ance of  the  portion  of  bone  removed  by  him,  Fi^.  1 ,  Plate  1 1 1.,  as 
it  did  not  present  the  convex  shape  of  the  head  of  the  humerus, 
tnd  certainly,  from  the  diminution  of  its  bulk  as  well  as  rough 
surface,  had  a  carious  look.  But  the  case  just  related  was  un- 
questionably one  of  necrosis,  and  yet  the  exfoliation  exhibited 
precisely  the  same  appearance.  This  circumstance,  therefore, 
can  no  longer  be  regarded  as  any  objection  to  the  opinion  in 
question,  and  may  perhaps  be  accounted  for  by- the  stronger  vital 
power  of  the  cancellated  texture  enabling  it  to  resist  the  inflam- 
piation  which  proved  fatal  to  the  neighbouring  bone,  and  lead- 
ing to  its  destruction  by.  absorption  instead  of  mortification. 

Caries  of  the  Atlas  and  Vertebra  DerUator^  spontaneous  dis- 
location of  the  Processus  Dentatus — Death-^  Dissection. — I 
vas  asked  on  the  80th  of  March  to  see  William  Collins,  aged  17, 
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inahoufleiieftrtlie  Infinsary,  tad  reoogninng  the  pecttliardurae- 
ten  of  disease  in  the  first  joint  of  the  neck,  advised  his  remoTal  to 
the  hosjntal.  On  both  sicUs  of  his  neck  there  were  traces  of  aero- 
fiilous  abscesses,  seme  of  which  had  healed  and  others  still  re- 
mained open,  but  his  principal  complaint  was  deep-seated  pain 
at  the  base  of  the  dcuU,  aLtending  forwards  to  the  throat,  at  all 
times  severe  and  greatly  aggravated  by  motion  of  die  head,  which 
was  consequently  kept  very  steady  either  in  the  erect  or  hori- 
lontal  posture.  It  was  this  remarkable  fixture  of  the  head,  whidi, 
when  Uumed,  moved  along  with  the  trunk  as  if  no  jcnnts  e3t- 
isted  in  the  spine,  together  with  his  emaciation  and  peculiar 
expression  of  countenance,  indicative  of  habitoal  suflenng  and 
apprehension,  that  led  me  at  once  to  decide  upon  the  nature 
of  the  casei  He  stated  that  his  neck  had  been  swelled  and  sore 
for  twelve  months,  hot  that  the  complaint  which  has  just  been 
described  had  not  lasted  more  than  eight  weeks,  and  it  was  as- 
certained  that  a  short  while  before  that  time  he  had  been  struck 
on  the  neck  with  a  thick  piece  of  wood. 

The  actual  cautery  was  applied  to  thenape  of  the  neck  on 
the  6th  of  April,  and  a  very  decided  improvement  soon  after- 
wards appeared.  The  pain  became  much  less  severe,  the  ooun* 
tenance  lost  much  of  its  peculiar  expression,  and  whoi  the  pa- 
tient sat  up  in  bed  he  rotated  his  head  with  comparatively  little 
uneasiness.  The  hopes  thus  raised  were  not  destined  to  be  of 
long  duration.  In  two  or  Uiree  weeks  he  again  began  to  compUun, 
and  though  occasionally  a  little  relieved  never  afterwards  present- 
ed the  slightest  prospect  of  ultimate  recovery.  He  expired  on  the 
night  of  the  17th  May,  so  gently  that  his  neighbours  in  the  ward 
were  not  aware  of  the  event  until  it  was  discovered  by  one  of  the 
nurses.  He  had  not  been  out  of  bed  for  three  or  four  days,  and 
on  the  day  preceding  his  death  complained  of  the  pain  bang  mere 
than  usuaUy  severe.  It  was  found  on  dissection  that  the  joints  be- 
tween the  occiput  and  atlas  were  carious;  that  the  ligaments  con- 
necting xheproeeem9  dentaiu$  to  the  marpn  of  the/oramaft  mag^ 
num  were  aestroyed;  and  that  the  process  had  thus  been  allow«i 
to  press  backwards  out  of  its  place  until  the  space  afforded  for  the 
passage  of  the  qnnal  cord  did  not  exceed  a  quarter  of  an  inch 
in  width  from  before  backwards. 

The  disease  of  which  this  case  affi>rds  an  example  is  in  many 
respects  extremely  interesting  and  important.  It  is  very  ob- 
stinate, but  not  necessarily  fatal,  as  appears  from  preparations 
showing  anchylosis  of  the  bones  affected  without  any  remaining 
trace  of  caries.  In  reference  to  medico*  Iqpd  questions  it  is  of 
consequence  to  notice  the  extreme  emaciation  and  weakness,  pe- 
culiar expression  of  countenance,  and  fixture  of  the  head>  which 
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•ttend  the  disease,  particiilailj  ia  its  mdvanoed  stage.  The  pa- 
tioit  ahrays  keeps  his  head  either  quite  erect  or  quite  hori- 
mimUdy  and  never  moves  it  without  the  support  of  both  his 
hands.  It  is  also  of  importance,  with  the  same  view  to  remark, 
that  the  proceesue  dentatus  is  very  rarely  fractured  in  this  dis- 
ease, bdng  almost  alw^rs  merely  dislocated.* 

A  curious  circumstance  connected  with  this  disease  is  the  ab- 
sence of  pandyms,  which  circumstance  b  so  constant  that  it  may 
be  regarded  as  characteristic.  Considering  the  proximitv  of  the 
medulla  oblongata j  it  seems  surpridng,  that  while  earies  m  other 
psrts  of  the  vertebral  column  is  so  generallv  accompanied  by 
psfalytic  symptoms,  they  should  be  wanting  here,  especially  as 
the  ^placement  which  results  from  the  disease,  and  consequent 
compression  of  the  spinal  cord,  are  greater  than  at  any  other 
part*  Mr  Lawrence  thinks  that  the  dislocatbn  of  the  proces* 
eu9  dentaius  could  not  exist  without  producing  signs  of  com- 
pression, and  conceives  that  the  position  in  which  it  is  found  on 
dis8ecti<m  must  be  produced  immediately  before  death.-|-  But 
we  know  that  the  nervous  substance  has  great  power  of  endur- 
ing gradual  pressure,  and  of  accommodating  itself  to  the  con- 
taining cavity.  And  the  appearances  which  I  have  repeatedly 
witnessed  in  dissecting  cases  of  this  kind  would  lead  me  to  be- 
lieve that  the  dislocation  occurs  gradually.  I  have  preserved 
one  preparation  in  which  it  must  have  happened  long  before 
death,  as  the  atlas  and  dentata  are  firmly  anchylosed  in  the  po^ 
sition  they  assume  on  such  occasions.  It  may  be  added,  that 
the  palsy  connected  witb  vertebral  disease  does  not  seem  to  de- 
pend upon  pressure,  as  it  occurs  where  the  spinal  canal  is  not 
altered  in  capacity  or  direction,  and  yields  to  remedies  that  can^ 
not  produce  any  alteration  in  these  respects.  As  an  example  of 
tUs,  I  may  select  a  case  which  I  saw  along  widi  Dr  Beilby. 
The  patient  was  a  boy  about  7  or  8  years  old,  who  had  for 
many  months  exhibited  the  most  unequivocal  symptoms  of  dis- 
ease in  the  dorsal  vertetme.  He  was  confined  to  bed  without 
the  slightest  command  over  his  inferior  extremities,  which 

*  Oa  Cb0  trial  of  Robot  Rcid  for  the  murder  €f  his  wife,  before  the  High  Court  of 
Justiciary  on  the  29th  of  June  Ust,  it  was  stated  by  one  of  the  witnesses  for  the  pri- 
soner, br  Robertson,  that,  **  Within  this  last  fortnight  it  has  occurred  in  the  medical 
wnds  of  the  Royal  Infirmary  that  a  patient  walking  in  the  wards  suddenly  dropped 
down  dead,  which,  he  is  informed*  arose  ftom  fracture  of  the  procanu  dentattu^  the 
fracture  being  spontaneous,  and  the  patient  dead  before  reaching  the  floor."  ( Accoimt 
of  the  Trial,  published  by  Authority,  p.  39.)  If  Dr  Robertson  referred  to  the  case 
which  has  bosB  related  above,  and  I  am  not  aware  that  there  was  anv  other  to  which 
he  cduld  refor,  it  will  be  seen  that  he  has  not  been  correctly  informed  in  regard  to  it ; 
and  I  think  it  right  to  notice  this,  lest  the  case  should  be  again  quoted  in  the  deci- 
sion of  similar  questions. 

t  Med.  Chir.  Trans,  ziii.  p.  412. 
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were  rigid  and  extended,  unless  when  spasmodically  contracted. 
There  was  a  large  abscess  in  the  back.  The  actual  caut^  was 
applied  on  each  side  of  the  spinous  processes  of  the  aflectea  ver- 
tebrae, and  in  two  days  the  voluntaiy  use  of  the  limbs  was  com- 
pletely r^^ned.  The  patient  progressive)^  improved,  and  the 
last  time  I  saw  him  he  was  running  about  with  other  children  in 
the  country. 

It  does  not  seem  possible  at  present  to  explain  the  difierence 
of  symptoms  in  question,  but  it  may  assist  the  diagnosis  of  dis- 
eases in  the  cervical  vertebrae.  There  are  at  present  in  the 
hospital  under  my  care  two  cases  very  illustrative  of  this.  In 
one  of  them,  the  articulation  between  the  occiput  and  atlas  is 
affected,  and  in  the  other  the  vertebrae  at  the  middle  of  the 
neck.  In  the  former,  with  the  exception  of  the  peculiar  stiff 
position  of  the  head,  there  is  nothing  remarkable  in  the  patient's 
attitude  or  movements,  while  in  the  latter,  though  the  head  can 
be  moved  with  perfect  facility,  and  presents  a  perfectly  natural 
appearance,  the  whole  body,  from  the  middle  of  the  neck  down* 
wairds,  is  extremely  stiff  and  awkward  firom  imperfect  paralysis. 

Caries  of  the  Os  Cdicia — Exdsum — ^/leooo^ry.—* William 
Malloch,  aged  12,  was  admitted  on  the  6th  of  August.  On 
the  inner  side  of  the  left  heel  there  were  two  openings  about  an 
inch  distant  from  each  other,  which  allowed  a  probe  to  enter  the 
substance  of  the  oa  calcis  nearly  to  its  centre.  He  had  suffered 
from  the  disease  for  fourteen  months,  and  was  prepared  to  suf- 
fer whatever  might  be  deemed  requisite  for  its  removal.  As  the 
sinuses  opened  ve^  close  to  the  posterior  tibial  artery,  and  con- 
sequently not  far  mm  the  articulation  between  the  os  calcis  and 
astragalus^  I  feared  that  it  would  not  be  possible  to  perform  a 
radical  operation  except  by  amputation,  but  considered  it  right 
to  try  what  could  be  done,  with  the  view  of  rendering  this  ex- 
treme measure  unnecessary. 

Having  made  an  incision  about  two  inches  in  length,  parallel 
and  very  near  to  the  posterior  tibial  artery,  I  cut  from  the  centre 
of  it  towards  the  tuberosity  of  the  heel.  The  flaps  thus  formed 
were  reflected  so  as  to  expose  the  os  calcis^  a  large  portion  of 
which  bounding  the  carious  cavity  was  removed  by  cutting- 
pliers.  The  gouge  was  then  freely  used  to  scoop  out  the  bone 
until  the  surface  presented  by  it,  when  careftilly  sponged  and 
examined,  appeared  perfectly  free  from  disease. '  No  bad  symp- 
tom followed,  the  wound  quickly  contracted,  and  the  patient 
was  dismissed  on  the  9th  of  September.  He  now  seems  to  be 
quite  sound,  as  the  cicatrix  is  firm,  and  the  foot  bears  every  kind 
of  exercise  without  uneasiness. 

Partial  Amputation  of  Foot-^Secondary  Hemorrhage — 
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Eecffoery. — ^A P ,  aged  12,  applied  at  Minto  House  in 

the  beginning  of  May  on  account  of  a  carious  affection  of  the 
foot,  which  had  existed  for  more  than  two  years,  and  latterly 
reduced  her  general  health  to  a  very  great  degree.  Her  friends 
were  willing  that  the  foot  should  be  amputated ;  and  it  seemed 
at  first  that  nothing  less  severe  would  be  sufficieoti  for  her  re- 
lief, the  whole  of  the  tarsus  being  apparently  implicated  in  the 
disease.  By  carefully  examining  the  different  sinuses,  however, 
I  ascertain^  that  the  joints  between  the  tilna  and  astragalusy 
and  astrcLgaluB  and  08  ccUcis  were  sound,  and  therefore  saw  no 
otjjection  to  Chopart^s  operation,  since,  if  any  part  of  the  dis- 
ease were  left  by  it,  there  would  be  plenty  of  room  for  its  re- 
moval. 

This  proposal  was  carried  into  execution  on  the  20th  of  May. 
The  articulating  surface  of  the  oa  cubcidea  was  divested  of  car- 
tilage and  apparently  dead,  and  the  corresponding  surface  of  the 
oa  calda  was  discoloured.  I  thought  it  right  to  remove  this 
portion,  and  easily  did  so  with  a  strong  knife.  There  was  then 
nothing  left  in  the  stump  at  all  suspicious.  Fig.  3,  Plate  II. 
shows  the  bones  of  the  foot  af^r  maceration. 

Every  thing  went  on  well  for  a  few  days  after  the  operation, 
but  the  wound  bled  occasionally  during  the  following  week.  One 
of  my  pupils  who  had  chaise  of  the  patient  was  repeatedly  sent 
for  on  account  of  hemorrhage,  which  on  his  arrival  he  either 
found  had  ceased,  or  readily  arrested  by  the  application  of  cold. 
Thinking  it  necessary  to  interfere  more  effectually,  as  she  had  be- 
come extremely  weak,  and  quite  exsanguine  in  appearance,  I  se- 
parated the  flap,  and  perceived  arterial  blood  issuing  from  a  point, 
which  proved  to  be  a  crevice  in  a  small  tough  white  bag  about 
the  sise  of  a  large  pea.  Kegarding  this  as  a  recent  fibrinous 
formation,  I  tore  it  away  with  forceps  until  nothing  was  left  be- 
yond the  mouth  of  the  vessel  to  which  it  adhered,  viz.  the  ex- 
ternal plantar.  Graduated  compresses  and  a  bandage  were  then 
ap{died*  The  cure  met  with  no  farther  interruption  ;  and  the 
patient  soon  r^ained  her  strength. 

It  used  to  be  alleged  in  objection  to  this  operation,  that  the 
extensors  of  the  heel  being  left  attached,  while  the  tendons  of 
the  flexors  of  the  ankle  were  cut  across,  the  stump  would  be 
pointed  downwards,  and  rendered  useless  to  the  patient.  Hap- 
pening about  twelve  years  ago  to  see  a  case  at  Gottingen,  in 
which  Langenbeck  had  recently  operated,  and  understanding 
that  he  had  done  so  previously  on  several  occasions,  I  particu- 
larly inquired  whether  this  inconvenience  was  experienced*  Hav- 
ing been  assured  that  it  had  not,  I  concluded  that  the  objection 
was  theoretical,  and  not  founded  on  experience,  and  resolved  that 
it  should  not  deter  me  from  performing  the  operation  in  any  case 
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that  might  require  it  I  have  aoooidii^ly  operated  aix  ttmes 
with  perfect  succeet.  In  relating  eeveral  of  these  cases  in  the 
ibrqpttng  reports,  I  took  occasion  to  notice  the  objection  which 
seemed  lo  have  pngodiced  the  psofession  against  the  operatioB, 
and  endeavoored  to  remove  it,  as  well  by  exjdaining  that  the 
tendons  when  divided  acquired  new  attachments  to  m  neigh- 
bourbg  parts,  as  by  stating  the  facts  that  the  stomp  was  not 
rigidly  extended,  but  remained  completely  flexible  under  the 
padent^s  control ;  and  that,  so  far  from  being  useless,  it  allowed 
walking  and  other  kinds  of  progressive  motion  to  be  accomplish- 
ed without  defbrmi^  or  lameness.  At  the  meeting  of  the  As- 
sociation for  the  Promotion  of  Science  in  Edinburgh  in  Sep- 
tember  1834,  I  showed  that  a  patient  who  had  sufiered  partial 
amputation  of  the  foot  four  years  before  could  walk  without  per- 
ceptible  defect,  and  move  the  stump  at  will. 

Having  thus  endeavoured  to  vindicate  the  operation  from  an 
unjust  prejudice,  and  estaUish  its  utility  in  practice,  I  read 
with  regret  the  following  report  of  the  proceedings  of  the  Medi- 
cal Section  of  the  British  Association  for  the  Advancement  of 
Science  at  the  Dublin  meeting :  **  Mr  Whatton  (of  Manches- 
ter) read  a  most  interesting  paper  *  on  partial  amputations  of 
the  foot.^  After  an  admirably  drawn  up  memoir  on  the  former 
modes  practised  in  France  and  England,  and  some  strictures  on 
those  known  as  Chopart^s  and  Hey^s  operations,  in  which,  from 
the  removal  of  the  attachments  of  the  tendons  of  the  principal 
nmsdes  of  the  leg,  and  the  aponeuroses  covering  them,  those 
muscles  were  rendered  completely  useless  for  the  purposes  of 
progressbn;  and  though  the  heri  remained,  the  limb  waa 
scarcely  so  serviceable  as  a  wooden  leg*  Mr  Whalton  propos- 
ed and  entered  into  a  minute  detail  ^  the  Icmgitudinal  opera- 
tion,  which  be  had  been  long  iu  the  habit  of  performing ;  and 
as  evidence  of  its  complete  success,  and  the  advantages  attend* 
ing  it,  he  presented  to  the  section  a  patient  on  whom  he  had  so 
operated.  The  man  walked  stoutly  without  even  a  halt,  could 
stand  with  ease  on  the  imperfect  foot,  and  seemed  to  suffer  very 
slight  inconvenience  from  the  loss  he  had  sustained,  though  in 
this  case  the  three  outer  toes  and  metatarsal  bones,  the  third 
cuneiform  and  cuboid  bones,  and  a  portion  of  the  o#  ealeis  were 
removed.  Mr  Whatton  exhibited  casts  taken  from  the  foot  at 
different  periods  after  the  operation,  which,  at  the  request  of 
Professor  Harrison,  he  presented  to  the  Museum  of  the  Royal 
College  of  Surgeons  in  Ireland. 

**  Dr  Granville  expressed  hb  high  admiration  of  the  operation* 
so  admirably  detailed,  and  proposed  a  resolution  expressive  of 
the  particular  approbation  and  thanks  of  the  section,  with  a  re- 
quest, that  the  author  of  it  would  not  wait  for  the  formal  volume 
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of  the  Transactions  of  the  Association,  to  publish  such  an  admi- 
rable and  useful  operation,  for  the  benefit  of  the  profession  and 
the  community. 

*'  Mr  Cannicfaael,  as  the  senior  of  the  profession  in  Ireland, 
present  begged  leave  to  second  the  motion,  and  bore  witness  to 
the  very  inccmvenient  and  almost  useless  condition  of  the  limb, 
after  the  transverse  operation  of  Chopart  had  been  performed ;  he 
did  not  hesitate  to  characteriae  Mr  Whatton^  operation  as  one 
of  the  most  important  improvements  introduced  into  modern 
surgery.''* 

I  hope  it  is  unnecessary  to  say  any  thing  farther  in  addition 
to  what  has  been  already  stated,  in  order  to  show  that  the  ob« 
jection  thus  revived,  however  specious  in  theory,  is  not  support- 
ed by  experience ;  and  the  profession  will,  I  trust,  be  proof 
against  the  hasty  iudgment  of  the  Medical  Section  of  the  Dub- 
lin meeting.  The  operation  which  Mr  Whatton  advocates 
cannot  be  regarded  as  a  substitute  for  the  one  he  condemns,  since 
in  the  cases  that  require  the  latter  to  be  performed,  the  foot  is 
diseased  from  one  side  to  the  other.  The  principle  of  removing 
part  of  the  tarsus  along  with  diseased  metatarsal  bones  has  been 
so  long  established,  that  it  would  be  difficult  to  discover  who 
had  the  merit  of  originating  it«  But  the  particular  operation 
which  Mr  IVhatton  relates  lias  been  already  so  ftilly  described 
and  illnsttaled  I7  Mr  Aston  Key,t  (Figs.  1  and  2,  Plate  II.) 
that  I  am  at  a  loss  to  nnderstand  how  any  claim  to  the  merit  of 
originality  on  account  of  it  should  at  this  time  have  been  either 
advanced  or  conceded. 

DidocaUonif  the  ThighBons  into  theiechieMcnoich — reduce 
tion  on  the  thirteenth  day  after  the  accident. — Lawraice  Smithy 
aged  I89  was  admitted  on  the  10th  of  July,  soon  after  having 
fidlen  from  the  roof  of  a  house,  four  stories  high,  where  he  had 
been  punting  a  wmdow. 

He  lighted  on  the  pavement,  and  appeared  to  have  struck  the 
mall  of  his  back,  where  a  slight  discoloration  was  next  day  per-^ 
oeptiUe.  At  the  time  of  admission,  he  had  not  the  command 
of  his  inferior  extremities,  and  could  not  evacuate  either  the 
Uadder  or  rectum.  He  was  Ued,  and  next  day  cupped  on  the 
loins,  which  were  afterwards  fomented.  Under  this  treatment, 
he  soon  regained  the  power  of  performing  his  evacuations,  and 
OKiving  his  timbs,  but  still  complained  of  great  pain  in  the  back, 
and  could  not  alter  his  position  in  bed  without  much  difficulty. 
Thinking  that  his  complaints  depended  on  concussion  of  the 
ipine,  I  abstained  fnmi  fiirther  interference,  in  expectation  that 

*  AtbeMBtmi,  An^iitc  29, 1685,  p.  66A. 

t  ATenU's  OperaUfe  Surgery,  tecond  edition,  1825,  p.  184. 
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thd  remaining  part  of  his  recovery  would  be  completed  by  the 
resources  of  the  system. 

On  the  thirteenth  day  after  the  accident,  wishing  to  ascertain 
what  progress  he  had  made,  I  desired  him  to  try  to  get  out  of 
bed.  He  did  so,  and  then  presented  an  appearance  of  the  right 
hip,  that  immediately  suggested  the  suspicion  of  dislocation, 
which  was  confirmed  by  a  carefiil  examination  of  the  joint. 
The  limb  when  left  to  itself  was  slightly  shortened  and  io- 
yerted,  the  hip  and  knee-joints  were  both  a  little  bent,  the  hip 
appeared  rounder  than  natural,  and  the  head  of  the  bone  could 
be  felt  at  the  margin  of  the  sciatic  notch.  By  gentle  extension 
the  foot  could  be  drawn  nearly,  if  not  quite  to  the  same  length 
as  the  other,  and  the  toes  could  be  turned  outwards  until  thdr 
direction  was  straight,  but  not  any  farther  than  this.  When 
freed  from  restraint,  the  limb  immediately  resumed  its  former 
position.  The  thigh  bone  could  not  be  brought  into  the  same 
line  with  the  trunk,  and  when  this  was  attempted  by  pressing 
it  down  upon  the  bed,  the  patient  arched  his  back,  which  in  its 
turn  could  not  be  depressed  until  the  thigh  was  allowed  to  rise. 

The  patient  was  carried  into  the  operating  room,  and  Itud 
upon  a  mattress  on  his  sound  side.  A  folded  sheet  was  drawn 
under  the  injured  thigh,  with  a  small  hair-cushion  interposed 
between  it  and  the  perineum  and  fastened  to  the  wall.  Pulleys 
were  attached  by  means  of  a  skein  of  worsted  to  the  middle  of 
the  thigh,  so  as  to  act  in  the  direction  which  it  assumed  from 
the  dislocation.  I  then  placed  a  towel  under  the  thigh,  to  ele- 
vate the  head  of  the  bone  at  the  proper  time,  and  held  the  ankle 
in  my  hand  to  effect  the  necessary  degree  of  rotation.  Exten- 
sion had  not  been  made  for  more  than  a  minute,  when  the  bone 
returned  into  its  place.  All  the  symptoms  of  the  injury  imme- 
diately disappeared,  and  the  patient  was  soon  dismissed  quite 
well.  A  useful  lesson  may  be  drawn  from  this  case  as  to  the 
danger  of  overlooking  dislocations  in  circumstances  not  particu- 
larly directing  attention  to  their  existence,  and  more  especially 
when  we  can  account  satisfactorily  otherwise  for  their  symptoms. 
On  this  account,  and  also  because,  as  Sir  A.  Cooper  has  remark- 
ed, *^  this  dislocation  is  the  roost  difiicult  both  to  detect  and  to 
reduce,''  ♦  I  have  related  it  fully. 

Frcicture  of  the  lower  Jaw  at  the  symphysis, — **  Jamais  la 
fracture  n'a  lieu  dans  le  point  central  de  la  longueur  de  la  ro&. 
choire  appel^  symphy se  du  menton."  -|-  I  have  recorded  in  a  for- 
mer report  an  impeifect  exception  to  this  rule  of  Boyer's,  in  the 
case  of  a  man  whose  jaw  was  broken  obliquely  from  the  sym- 
physis to  one  side.  X 

*  Sir  A.  Cooper  on  Dislocations  and  Practures*  p.  68. 

f  Boyer,  Trait6  des  Maladies  Chlrurgicales,  Tom.  iii.  p.  124. 

$  Sixth  Report,  February  1«31. 
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Peter  Kdlie,  aged  28,  was  admitted  on  tbe  27th  of  May,  on 
account  of  fracture  of  the  lower  jaw,  which  was  seated  exactly 
at  the  ^mphysis,  and  extended  perpendicularly  downwards  be- 
tween the  two  front  incisor  teeth.  It  had  occurred  three  days 
before  from  a  blow  with  a  fist.  There  was  hardly  any  tenden- 
cy to  displacement,  and  the  treatment  was  consequently  Tcry 
simple* 

Fracture  of  the  Tibia  at  Us  tuberoaUy^  (md  Fraciure  of 
ike  Fibukty  with  dislocation  of  the  foot  back  wards. '^^  amen 
Docher^,  aged  34,  while  unloading  a  ship  at  Leith,  on  the 
S8th  of  July,  was  knocked  down  by  a  paving  stone,  and  suf- 
fered  fracture  of  both  legs.  The  left  tibia  was  broken  iust  be- 
low the  attachment  of  the  ligament  of  the  patella,  so  that  the 
knee  could  not  be  bent  without  causing  displacement  of  the  bro- 
ken surfaces, — the  upper  one  during  flexion  being  drawn  for- 
wards by  the  extensor  muscles.  There  was  great  effusion  into 
the  joint,  popliteal  space,  and  the  neighbourhood  of  the  fracture. 
The  limb  was  maintained  in  a  straight  position  by  a  splint  and 
foot  board,  and  the  swelled  parts  were  kept  moist  by  an  acetate 
of  lead  lotion. 

The  right  fibula  was  broken  about  two  inches  above  the  ankle, 
and  the  foot  was  dislocated  backwards,  causing  a  remarkable 
projection  of  the  heel  and  shortening  of  the  instep.  The  appa- 
ratus recommended  by  Dupuytren  for  this  injury,  viz.  a  cushion 
extending  from  the  calf  of  the  leg  to  the  heel,  and  a  splint  pas- 
sing over  it,  attached  to  the  limb  at  both  extremities,  so  as  to 
press  the  displaced  bone  into  its  proper  position,  was  tried  with- 
out success.  The  cushion  and  sjflint  were  therefore  placed  on 
the  front  of  the  leg,  and  then  no  difiiculty  was  experienced  in 
keeping  the  foot  forwards. 

The  occurrence  of  two  such  unusual  inj\iries  in  the  same  per- 
son and  at  the  same  time  is  remarkable.  It  is  only  in  fractures 
of  the  tibia  near  the  tuberosity  that  a  straight  position  of  the 
limb  is  proper.  In  all  other  cases  this  position  is  not  only  un- 
necessary, but  hurtful,  by  preventing  relaxation  of  the  gastroc- 
nemii  muscles,  which  can  be  efiected  only  by  bending  the  knee 
and  placing  the  limb  on  its  side  or  on  an  inclined  plane.  The 
practice  introduced  by  Dupuytren  for  treating  fractures  of  the 
fibula  with  displacement  of  the  foot  outwards,  is  so  efficient  that 
it  seems  unlikely  he  would  have  departed  from  its  principle  in 
treating  that  more  unusual  form  of  the  injury  in  which  the  foot 
is  dislocated  backwards,  without  some  good  reason.  I  have 
therefore  repeatedly  tried  the  method  he  recommends,  but  always 
without  success,  and  have  no  hesitation  in  recommending  as  pre- 
ferable the  plan  which  was  pursued  in  tbe  case  that  has  just 
been  related. 
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Compound  Ffacture — Recowry.^^ohn  Hodge,  aged  85,  col- 
lier, arrived  at  the  hospital  on  the  4th  of  August,  in  a  hearse,  in 
which  extraordinary  conveyance  he  had  travelled  upwards  of 
twenty  miles,  having  been  brought  in  it  across  Queensferry  from 
near  Kinross.  He  had  suffered  a  very  bad  compound  fracture  of 
the  leg  fourteen  days  before*  from  the  fall  of  a  heavy  stone,  attend- 
ed with  such  shattering  and  denuding  of  the  bone,  as,  in  the 
opinion  of  his  medical  attendant  and  another  gentleman  who 
jmned  him  in  consultation,  rendered  amputation  advisable. 

I  found  on  examination  that  the  fracture  was  comminuted 
and  very  oblique,  that  the  um>er  extremity  of  the  tiUa  project- 
ed through  the  wound,  and  that  a  considerable  portion  of  the 
same  bone  was  detached  from  the  shaft.  In  other  respects  the 
case  had  a  favourable  appearance  locally  as  well  as  generally, 
and  I  felt  encouraged  to  confide  in  the  goodness  of  the  patioit^s 
constitution,  by  the  strength  of  mind  he  had  displayed  in  effect- 
ing his  transport  to  die  hospital  by  means  of  a  carriage,  whidi, 
however  convenient  for  die  purpose,  would  have  been  rejected 
by  most  people  firom  the  disagreeable  feelings  associated  with  it 
Having  made  an  adequate  enlargement  of  the  wound,  I  sawed 
off  the  projecting  end  of  the  tibia,  and  removed  the  detached 
portion  of  it,  which  was  nearly  three  inches  in  length,  but  not 
more  than  half-an-inch  thick.  The  limb  was  then  laid  upon  an  in- 
clined plane,  and  properly  secured  with  splints  and  bandages. 
The  patient  made  a  good  recovery,  and  has  retained  a  leg  per- 
fectly straight,  and  e^pially  long  with  the  other  one. 

Tumour  of  the  Tibia — AmpuiaHon--^  Recovery. —  Robert 
Thompson,  aged  18,  from  Carrington,  was  admitted  on  the  14th 
of  July  on  account  of  a  large  swelling  of  the  led  leg.  It  was 
situated  immediately  below  the  knee,  and  seemed  to  depend 
upon  an  irregular  enlargment  of  the  head  of  the  tibia,  occupy, 
ing  the  ham,  and  projecung  on  both  sides  in  front.  Its  con- 
sistence was  soft,  and  unless  when  carefully  examined,  might 
have  been  supposed  to  fluctuate.  The  patient  was  thin,  and  of 
an  unhealthy  complexion.  He  stated  that  during  the  months 
of  February  and  March  last,  be  had  twice  suffered  a  bruise  of 
the  affected  knee,  by  falling  in  the  first  instance  from  horseback, 
and  afterwards  from  a  cart.  The  first  of  these  injuries  was 
followed  by  little  inconvenience,  but  the  second  immediately  oc- 
casioned pain  and  swelling,  which  never  ceased.  The  tumour 
increased  slowly  at  first,  but  more  n^idly  since  May,  and  of 
late  had  been  enlarging  very  rapidly,  widi  a  corresponding  in- 
crease of  pain. 

As  this  was  evidently  a  case  of  malignant  growth,  amputation 
appeared  the  only  remedy,  and  was  accordingly  performed  at 
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the  middle  of  the  thigh  on  the  1 7th.     The  patient  made  a  good 
recovery,  and  was  dismissed  quite  well  on  the  12th  of  September. 

The  tamour  when  displayed  by  dissection  presented  the  cha- 
racters of  the  medullary  sarcomatous  structure  in  its  most  per- 
fect form>  the  morbid  substance  completely  resembling  brain, 
except  in  being  at  some  parts  of  a  more  dark  or  bloody  appear- 
ance. The  bone  when  macerated  was  found  to  have  sustained 
comparatively  little  alteration.  The  growth  had  proceeded  from 
its  surface,  the  part  of  which  corresponding  to  it  was  smooth 
and  dead  looking,  surrounded  by  an  irregular  depression  or 
groove  from  absorption.  Beyond  this  there  was  an  inconside- 
rable effusion  of  new  osseous  substance. 

The  first  observation  which  occurs  to  me  in  regard  to  this 
case  is  the  frequency  of  medullary  growths  from  the  upper  head 
of  the  tibia,  and  the  extreme  similarity  in  the  external  form  of 
the  tumours  which  they  constitute.  I  have  amputated  three 
limbs  for  swellings  of  this  kind,  which  I  really  believe  could  not 
have  been  distinguished  from  each  other,  either  before  or  after 
dissei^on.  The  reason  of  this  resemblance  is  probably,  that  the 
soft  texture  of  the  disease  accommodates  itself  to  the  resistance 
which  the  surrounding  muscles  oppose,  and  extends  chiefly  in 
those  directions  where  they  yield  most  readily  to  its  enlargement. 

In  last  Report  I  noticed  the  truly  hopeless  nature  of  opera- 
tions performed  for  the  removal  of  cerebriform  growths  proceed- 
ing from  the  eye-ball,  and  therefore  think  it  the  more  necessary 
now  to  remark  the  comparatively  favourable  result  of  amputa- 
tion for  similar  diseases  of  the  extremities.  From  my  own  op- 
portaaities  of  observation,  I  should  say  that  the  tendency  to  re- 
production of  such  tumours  was  greatest  in  the  eye,  next  in  the 
skin,  then  in  the  mamma,  and  least  in  the  testicle  and  bones. 
It  is  impossible  at  present  to  account  for  the  difference  in  this 
respect,  but  it  unquestionably  exists,  and  ought  not  to  be  lost 
sight  of  in  practice.  It  would  be  no  less  diiScult  to  explain 
some  other  peculiarities  presented  by  the  disease  in  different 
situations,  as  for  instance  the  slowness  to  fungate  which  charac- 
terixes  it  when  affecting  the  testicle.  There  is  in  my  possession 
one  weighing  four  pounds  and  a-half,  which  I  removed  from  a 
gentleman  who  had  had  it  repeatedly  punctured,  under  the  er- 
roneous impression  on  the  part  of  his  attendants,  that  the  swel- 
ling depended  on  accumulation  of  fluid.  Though  thus  irritat- 
ed for  many  months,  it  simply  enlarged,  without  showing  any 
disposition  to  fungous  excrescence. 

Laceration  of  the  Arm — Amfmtcdion'^State  of  the  Vessels, 
-«That  torn  arteries  generally  bleed  little  or  not  at  all,  has  long 
been  very  well  known,  but  the  cause  of  this  fact  is  not  yet  satis- 
factorily ascertained.    The  most  probable  explanations  of  it  are, 
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\aty  that  the  internal  coats  are  irregularly  lacerated  owing  to 
their  greater  friability,  and  coiled  inwards  so  as  to  obstmct  the 
vessel  and  promote  coagulation ;  2d,  that  when  an  artery  is  ex- 
tended, the  internal  coats  give  way  before  the  tough  external 
cellular  one,  which  hence  collapses  in  a  conical  form  at  each  ex- 
tremity of  Uie  ruptured  vessel ;  Sd,  that  both  of  these  events 
take  place  and  co-operate  to  produce  the  effect  in  question.  As 
it  is  only  by  recording  well-'marked  cases  of  their  occurrence, 
that  the  proportionate  frequency  of  these  processes,  and  their 
respective  share  in  arresting  hemorrhage  can  be  established,  I 
am  happy  in  being  able  to  relate  the  following  very  distinct  ex- 
ample of  the  second  one. 

John  M ackie,  aged  40,  was  brought  up  from  Leith  to  the 
Hospital  on  the  evening  of  the  21st  of  August,  on  account  <tf 
an  iiyury  of  his  arm,  which  had  been  inflicted  by  a  machine 
for  grinding  bark.  From  the  elbow  to  the  wrist,  on  the  palmar 
side  of  the  limb,  the  integuments  were  removed,  the  muscles 
were  exposed,  separated  from  each  other,  and  at  various  parts 
torn  across,  and  the  ulna  was  broken  into  small  pieces  hardly 
exceeding  an  inch  in  length.  In  these  circumstances  there  could 
be  no  doubt  as  to  the  necessity  of  amputation,  which  was  inune- 
diately  performed  above  the  elbow. 

Though  it  was  stated  that  little  blood  had  been  lost  at  the 
time  of  the  accident,  it  seemed  impossible  that  both  of  the  prin- 
cipal arteries  of  the  fore-arm  coula  have  escaped  rupture,  and 
consequently  there  appeared  a  good  opportunity  for  observ- 
ing how  the  lacerated  nature  of  the  injury  had  prevented  he- 
morrhage. The  radial  and  ulnar  arteries  were,  therefore,  care- 
fully traced  down  from  the  humeral,  when  it  was  found  that  the 
former  pursued  its  course  entire  to  the  wrist,  but  that  the  ul- 
nar was  torn  through  about  the  middle  of  the  arm.  The  lower 
end  of  the  vessel  lay  exposed  to  view  among  the  lacerated  mus- 
cles and  tendons.  It  seemed  larger  than  natural,  and  as  if  dis- 
tended by  coagulated  blood  near  the  extremity,  whidi  was  of  a 
conical  form,  with  a  slender  thread-like  extension  from  its  apex 
about  an  inch  in  length.  The  upper  end  lay  more  deeply  im- 
bedded under  the  origins  of  the  flexor  muscles ;  but  when  dis- 
sected out,  presented  the  same  appearance  as  that  just  described. 
Yid.  Fig.  3,  Plate  I.  When  the  vessel  was  slit  open,  its  in- 
ternal coat  appeared  quite  sound  until  it  reached  the  clot,  which 
was  about  three  quarters  of  an  inch  from  the  extremity,  but  at 
this  point  both  internal  and  middle  coats  were  abruptly  divided 
as  if  by  a  knife.  The  conical  termination  having  this  part  for 
its  base,  was  formed  entirely  of  the  external  or  ceUular  coat,  and 
adhered  firmly  to  the  clot  contained.  It  would  appear,  there^ 
fore,  that  in  this  case  hemorrhage  was  prevented  entirely  by  ex- 
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tendon  and  subsequent  collapse  (^  the  external  coat,  and  not  at 
all  by  tearing  and  turning  inwards  pf  the  internal  ones. 

Fracture  and  Laceration  of  the  Arm — Amputation  at  the 
Shoulder-Joint — State  of  the  Artery — William  Little,  aged 
60,  was  admitted  on  the  evening  of  the  1 5th  of  September,  al- 
most immediately  after  suffering  a  very  severe  iigury  of  the  right 
arm  from  the  machinery  of  a  distillery,  at  which  he  was  empby- 
ed«  The  humerus  was  fractured  close  to  the  neck,  and  also 
bwer  down.  The  muscles  on  both  sides  of  the  bone  were  torn 
through  in  different  places,  and  the  whole  arm  from  the  elbow 
to  the  shoulder  was  bruised  and  lacerated.  In  these  circuih- 
stances,  amputatioti,  being  plainly  the  only  resource,  was  per- 
formed at  the  joint,— the  state  of  the  soft  parts  not  allowing 
soy  part  of  the  humerus  to  be  retained.  The  disarticulation 
was  effected  by  transfixion^^-the  knife  in  the  first  instance  be- 
ing entered  midway  between  the  acromion  and  coracoid  pro- 
cesses, directed  downwards  and  backwards  so  as  to  pass  through 
the  joint,  and  then  brought  outwards  and  forwards  to  form  a 
flap.  It  was  next  carried  roun4  the  head  of  the  bone  inwards 
and  forwards,  so  as  to  form  a  second  flap  answering  to  the  first 
one.  The  arteries  having  been  tied,  the  edges  of  the  wound 
were  stitched  together,  and  covered  with  cold  wet  cloths.  In 
the  course  of  a  few  days  union  by  the  first  intention  appeared 
to  be  nearly  complete,  but  a  discbarge  of  matter  afterwards  took 
place  from  one  or  two  small  points  which  had  not  healed,  and 
still  continues  to  a  smaller  extent. 

The  humeral  artery  was  found  quite  detached  from  its  neigh- 
bouring connections  for  the  space  of  four  inches,  but  did  not 
seem  to  be  ruptured  or  lacerated.  It  looked  lai^r,  and  felt 
firmer  than  natural ;  and  when  laid  open  was  found  quite  entire, 
bat  showed  a  clot  lining  its  cavity  to  the  extent  it  had  been  de- 
mided.  This  clot,  I  need  hardly  observe,  must  have  been  formed 
previously  to  amputation,  since  the  fluid  blood  contained  in  the 
veisel  would  certainly  flow  out  upon  its  division.  Its  existence, 
therefore,  must  be  attributed  to  the  injury  which  the  artery  had 
suffered,  and  affords  a  good  illustration  of  the  effect  which  exter- 
nal violence  produces  on  the  contents  of  the  blood-vessels. 

Navtis  of  the  upper  Eyelid — Removal  by  Ligature.^^Agnea 
Dyer,  aged  12  months,  firom  Dalkeith,  recommended  by  Dr  Ken- 
ton, was  admitted  into  Minto  House  on  the  9th  of  September, 
for  the  removal  of  a  large  nsevus*  It  occupied  the  whole  of  the 
left  upper  eyelid,  and  hung  down  over  the  eye  so  as  to  conceal 
it  from  view  in  front.  The  tumour  was  of  a  dark  colour,  and 
presented  in  other  respects  the  usual  characters  of  venous  erectile 
tissue.  It  bad  been  first  observed  six  weeks  after  birth,  and 
vas  rapidly  increasing.    As  the  disease  extended  from  the  eye- 
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brow  to  within  a  line  of  the  roots  of  the  eyelashes,  it  was  feared 
that  the  contraction  consequent  upon  either  excision  or  ligature 
would  cause  eversion  of  the  eyelid ;  but  this  seemed  a  smaller 
evil  than  the  existing,  and  still  more  the  aggravated  state  of  the 
case,  which  might  be  expected  from  the  activity  of  the  morbid 
action,  if  allowed  to  proceed  unchecked.  It  was,  therefore,  re^ 
solved  to  operate,  and  by  ligature,  as  the  part  affected  was  fa- 
vourably situated  for  this  method,  while  excision  appeared  likdy 
to  occasion  troublesome  hemorrhage. 

A  strong  silk  thread  was  passed  through  the  root  of  the  tu- 
mour so  as  to  divide  it  into  four  different  portions,  each  of  which 
was  effectually  strangled  by  the  ligature  surrounding  it.  No  bad 
symptoms  followed.  The  swelling  became  black,  shrivelled,  and 
fell  off  on  the  fifth  day.  The  raw  surface  healed  kindly,  and, 
contrary  to  expectation,  cicatrized  without  eversion  of  the  eyelid. 

Ncevua  resembling  a  fatty  Tumour^Removal  by  ErcisiofU 
—-Agnes  Brown,  aged  4  years,  was  brought  to  Minto  House, 
on  the  19th  of  August,  on  account  of  a  tumour  seated  over  the 
lower  part  of  the  back  of  her  neck.  It  was  round  and  flat,  about 
two  inches  in  breadth,  and  having  the  lobulated  shape,  as  well 
as  peculiar  consistence,  of  an  adipose  growth.  The  surface  was 
not  altered  except  at  the  centre,  where,  for  about  the  extent  of 
a  half-crown  piece,  it  was  white  and  depressed.  This  appear- 
ance resembling  a  cicatrix  was  attributed  to  the  effect  of  inocu- 
lation with  vaccine  matter,  which  had  been  practised  twelve 
months  before.  It  was  stated,  that  the  tumour  first  attracted 
attention  when  the  child  was  nine  months  of  age.  I  afterwards 
ascertained  that  the  swelling  previous  to  vaccination  had  a  pur- 
ple colour,  and  that  subsequently  there  had  been  a  remarkable 
diminution  of  sise.  The  tendency  to  enlargement  again  re- 
turning, had  rendered  the  tumour  larger  than  ever,  and  was 
rapidly  increasing  it.  Not  being  aware  of  these  latter  circum- 
stances at  the  time,  I  concluded  that  the  disease  depended  mere- 
ly upon  an  adipose  tumour,  and  proposed  excision,  which  was 
readily  acceded  to.  '  ^ 

On  making  a  free  incision  through  the  integuments  and  mor- 
bid growth,  I  was  surprised  to  see  arterial  blood  springing  out 
in  numerous  jets,  but  having  then  discovered  the  true  nature 
of  the  tumour  lost  no  time  in  completing  its  removal.  So  soon 
as  this  had  been  accomplished,  the  bleeding  was  restricted  to 
one  large  vessel,  which  showed  its  open  mouth  on  the  surface  of 
the  fascia.  A  ligature  having  been  applied,  the  edges  of  the 
wound  were  stitched  together.  Union  by  the  first  intention  did 
not  take  place,  but  the  wound  healed  kindly  by  granulation. 
The  tumour,  though  in  some  parts  vascular,  was  in  general  qidte 
similar  to  the  ordinary  adipose  structure,  and  was  deemed  such 
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by  several  of  my  practical  friends  who  examined  it  This  case 
affords  a  usefiil  lesson ;  since,  if  the  tumour  had  been  less  easily 
removeable  or  the  child  younger,  serious  consequences  might 
have  attended  the  error  of  diagnosis  in  regard  to  its  nature. 

NiBvus  of  the  Scalp — Removal  by  Eacieion. — ^A  child  aged 
12  months,  from  Dunbar,  was  admitted  into  the  hospital  on 
account  of  a  vascular  tumour  growing  from  the  scalp  near  the 
vertex.  It  was  of  the  size  of  a  large  strawberry,  which  it  resem- 
bled in  colour  and  form.  It  had  appeared  when  the  child  was 
S  weeks  old,  and  was  increasing.  As  the  morbid  growth,  even 
though  it  were  to  become  stationary,  could  not  fail,  from  its  si- 
tuation, to  become  extremely  inconvenient,  and  even  dangerous, 
there  could  be  no  doubt  as  to  the  propriety  of  its  removal,  which 
was  readily  effected  by  excision,  the  wound  healing  almost  en- 
tirely by  the  first  intention,  so  that  the  child  went  home  a  few 
days  after  the  operation. 

^  I  have  mentioned  this  case  as  affording  an  example  of  the 
circumstances  in  which  excision  is  more  convenient  for  the  re- 
moval of  erectile  tumours  than  the  ligature.  The  former  me- 
thod should  be  preferred  when  it  can  be  executed  without  the 
risk  of  serious  hemorrhage,  and  without  taking  away  so  much 
of  the  int^uments  as  to  prevent  union  by  the  first  intention, 
because  it  is  effected  more  quickly,  with  less  pain,  and  leaves  a 
smaller  cicatrix.  I  have  frequently  cut  out  tumours  of  this  kind 
from  the  face  with  hardly  any  perceptible  mark,  while  the  liga- 
ture must  always  leave  one.  It  has  been  thought  that  a  narrow 
base  or  neck  was  a  reason  for  resorting  to  the  ligature ;  but  in 
general  the  rule  should  be  reversed,  and  the  ligature  restricted 
to  those  cases  in  which  the  attachment 'of  the  disease  is  so  ex- 
tensive as  to  forbid  any  expectation  of  the  wound  necessary  for 
its  excision  healing  by  the  first  intention. 

Fibrotu  Tumour  of  the  Breast — Removal. — Mrs  Smith,  aged 
Si,  was  admitted  on  the  17th  of  July,  for  the  removal  of  a  tu- 
mour in  her  right  breast,  which  had  been  first  observed  about 
three  years  before,  and  was  increasing  with  progressive  rapidity. 
It  was  of  firm  consistence,  and  very  unequal  surface,  but  quite 
distinct  from  the  surrounding  tissues.  It  occupied  the  situation, 
sod  was  about  the  size  of  the  mammary  gland.  The  operation 
▼as  performed  in  the  usual  way,  and  the  patient  was  dismissed 
<ni  the  8th  of  Auinist. 

Ine  tumour  when  dissected  presented  an  appearance  differ- 
^t  from  what  had  been  expected,  and  of  an  unusual  kind.  It 
possessed  the  firm  consistence  of  the  ordinary  fibrous  tumour  of 
the  breast,  the  chronic  mammary  tumour  of  Sir  A.  Cooper,  but 
instead  of  constituting  a  single  mass  with  botryoidal  or  nodu- 
lated surface,  it  was  compost  of  many  distinct  masses  closely 
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connected  together  towtrdfl  die  centre  by  cellular  substance,  bat 
more  loosely  at  the  circumference,  where  there  were  some  small 
masses  nearly  quite  detached.  This  description  agrera  with  that 
of  Mr  Abemetny^s  tuberculated  sarcoma,  so  fSur  as  the  structure  is 
concerned,  but  differs  from  it  in  regard  to  the  seat  of  the  disease, 
which  was  not  in  the  lymphatic  glands,  and  in  the  absence  of  ma- 
lignant action,  which  he  attributed  to  that  formation.  Sir  A. 
Cooper  has  not  mentioned  the  tuberculated  sarcoma  as  occurring 
in  the  mamma  or  its  neighbourhood,  and«  on  the  whole,  I  am  in- 
dined  to  consider  the  growth  in  question  as  merely  a  modi6ca- 
tion  of  the  ordinary  fibrous  tumour. 

The  most  remarkable  example  of  this  very  common  affecticm 
which  has  come  within  my  observation,  occurred  in  the  hospital 
the  summer  before  last,  and  having  been  omitted  in  the  former 
reports,  may  be  mentioned  here.  The  patient  was  Janet  Mac- 
donald,  aged  66,  a  woman  of  small  stature,  but  apparently 
healthy  constitution,  who,  for  the  long  period  of  thirty-nve  years, 
had  lalx)nred  under  a  tumour  in  her  Inreast  At  the  commence- 
ment of  her  complaint,  she  consulted  the  late  Mr  Benjamin  Bell, 
and  had  frequently  been  advised  to  have  the  disease  removed, 
but  as  it  did  not  until  lately  grow  so*  large  as  to  prove  seri- 
ously troublesome,  she  declined  any  interference.  During  the 
twelve  months  preceding  her  application  to  me,  the  activity  of 
the  morUd  growth  became  greatly  increased,  and  the  tumour  in 
consequence  attained  a  siie  and  weight  which  rendered  it  insuf- 
frrably  oj^iressive.  The  operation  was  performed  without  any 
difficulty,  and  the  wound  healed  by  the  first  intention.  The 
mamma,  greatly  attenuated,  was  spread  over  the  lower  part  of  the 
tumour,  which  Weighed  between  seven  and  eight  pounds. 

Strofiguiaied  Inguinal  Heftiia — Operation — Recovery, — 
Samuel  Lloyd,  aged  19,  was  admitted  on  the  evening  of  the 
26th  of  October,  labouring  under  a  strangulated  scroti  hernia 
of  the  right  side.  He  stated  that  the  rupture  had  existed  from 
infancy,  but  seldom  given  him  much  trouble,  seldom  protrudbg, 
and  being  in  general  easily  reducible.  The  symptoms  com- 
menced about  6  p.  M.  after  a  long  walk,  and  were  extremely  se- 
vere. The  efibrts  to  vomit  were  incessant,  the  abdomen  was 
much  distended,  and  he  complained  of  intense  pain  here  as  well 
as  in  the  tumour.  He  had  injections  repeatedlly  administered, 
was  put  into  the  warm  bath,  and  lost  twenty  ounces  of  blood  from 
the  arm.  Reduction  was  carelully  tried  again  and  again  without 
success,  and  at  2  a.  m.  next  morning,  it  appeared  to  my  colleagues 
and  myself  that  any  farther  delay  would  be  unsafe. 

Having  opened  the  sac,  I  found  a  complete  loop  of  intestine, 
the  ileum,  and  a  large  portion  of  omentum.  I  divided  the  stric- 
ture freely,  directly  upwards,  and  returned  the  bowel.     The 
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omentum  adhered  to-the  extent  of  about  half  an  inch  to  the  sac 
at  its  neck,  but  was  otherwise  seemingly  quite  unaltered  in  tex- 
ture. I  therefore  divided  the  adhesion,  and  returned  it  The 
tumea  vagmaUa  containing  the  testicle  was  entire,  and  did  not 
constitute  the  sac.  The  patient  had  a  threatening  of  inflamma- 
tion in  the  course  of  the  day,  which  yielded  to  leeching  and  fo- 
mentation. His  bowels  were  freely  evacuated,  and  he  gradually 
became  free  from  all  uneasy  feeling.  The  wound  healed  by  the 
first  intention,  and  he  was  dismissed  on  the  16th  of  November. 

Thb  case  illustrates  two  points  of  considerable  practical  im- 
portance, via.  the  advantage  of  dilating  the  stricture  very  freely 
when  the  protrusion  is  large,  and  the  propriety  of  not  cutting 
away  the  omentum  when  it  is  sound.  The  great  danger  of  large 
intestinal  hernia  is  inflammation,  and  of  course  the  risk  of  this 
will  be  increased  by  forcible  handling  of  the  bowel.  But  when 
the  stricture  is  divided  merely  to  such  an  extent  as  would  per- 
mit the  intestine  to  be  pushed  through  it,  provided  no  resistance 
was  opposed  to  it  from  within,  reduction  always  proves  difiicult 
and  laborious.  Therefore,  though  a  very  slight  enlargement 
may  be  sufficient  in  small  ruptures,  as  those  usually  met  with  in 
the  femoral  opening,  the  enlargement  should  be  more  than  pro- 
portionaliy  free,  when  the  quantity  of  intestine  is  of  any  con- 
siderable sise.  When  the  omentum  is  thickened  and  indurated, 
its  return  into  the  abdomen  would  be  not  only  difficult,  but,  if 
eflected,  in  all  pobability  injurious.  Excision  of  the  redundant 
part  is  therefore  not  only  warrantable,  but  necessary.  If  its  tex- 
ture remains  sound,  there  is  not  the  same  objection  to  reduction, 
and  the  cut  surface,  from  bleeding  more  freely,  might  require  the 
application  of  so  many  ligatures  as  would  greatly  increase  the 
danger  of  inflammaUon. 

TumoursoftheGroinatidScrotum^RemovaL — James  Jack, 
aged  48,  recommended  by  Mr  Guthrie  of  Brechin,  was  admit- 
ted on  the  1st  of  August,  on  account  of  a  large  swelling,  or  ra- 
ther two  swellings  which  occupied  the  left  groin,  and  the  same  side 
of  the  scrotum.  Fig.  3,  Plate  II.  The  inguinal  tumour  was  of  an 
oval  fbrm,  being  1 4  inches  in  length,  and  10  in  breadth.  It  pre- 
sented the  external  characters  of  a  medullary  growth,  having  a 
reddish  colour,  an  irregularly  nodulated  surface,  and  a  soft  almost 
fluctuating  consistence.  The  scrotal  enlargement  had  the  appear- 
ance of  an  inguinal  hernia,  and  its  consistence  was  not  unlike 
that  of  an  old  irreducible  epiplocele,  but,  when  careftilly  exa- 
mined, it  was  found  to  depend  on  a  morbid  growth  of  the  part 
itself.  The  tumour  was  distinctly  defined  in  the  perineum, 
and  readily  recogniied  to  be  an  adipose  sarcoma  or  simple  fatty 
swelling.  The  testicle  could  not  be  distinguished  by  external 
examination,  but  was  felt  by  the  patient  when  subjected  to  pres- 
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sure,  and  seemed  to  be  about  the  centre  •f  the  enlaiffement* 
The  tumour  of  the  scrotum  had  existed  about  three  years,  and 
that  of  the  groin  eighteen  months.  They  were  both  increasing, 
particularly  the  latter  one,  which  was  also  painful,  imd  had  ul- 
cerated superficially  to  a  small  extent  at  one  of  the  most  pro- 
jecting parts. 

On  the  4th  of  August,  I  removed  the  inguinal  tumour  by 
making  two  semilunar  incisions,  so  as  to  include  a  sufficient  por- 
tion of  integuments,  and  then  carefully  dissecting  it  out.  It 
was  firmly  bound  down  by  layers  of  strong  fascia,  and  adhered 
closely  to  the  great  vessels  of  the  groin,  but  being  surrounded 
by  a  aense  smooth  capsule  was  taken  away  quite  entire.  I  then 
made  an  incision  from  the  lower  part  of  the  perineum  upwards, 
in  the  course  of  the  raphe  to  the  external  ring,  and  another 
transversely  from  its  centre  to  join  the  former  incision.  The 
flaps  thus  formed  were  dissected  aside,  so  as  to  display  the  na- 
ture and  connections  of  the  scrotal  tumour,  which  proved  to  be,  at 
had  been  supposed,  a  simple  fatty  growth,  but  inseparably  adhe- 
rent to  the  testicle  and  cord,  which  lay  completely  imb^ded  in 
it  The  upper  part  of  the  tumour  was  turned  down  to  expose 
the  cord,  at  its  exit  from  the  external  ring,  where  the  vessels  were 
divided  and  held  until  the  removal  of  the  tumour  was  complet- 
ed. The  arteries  were  then  tied,  and  the  edges  of  the  different 
incisions  stitched  together.  The  patient  suffered  no  bad  conse- 
quence, was  able  to  walk  about  in  a  fortnight,  and  went  home 
on  the  2d  of  September. 

The  tumours  weighed  together  four  pounds  nine  ounces,  the 
one  from  the  groin  being  three  pounds  one  ounce,  that  from  the 
scrotum  one  pound  eight  ounces.  When  a  section  was  made 
through  the  former,  instead  of  the  medullary  structure  exisU 
ing  alone  or  together  with  cysts,  which  had  been  expected,  it 
displayed  a  uniform  mass  of  adipose  substance,  inclosed  in  a  very 
strong  dense  capsule,  which  by  its  tension  bad  prevented  the 
true  nature  of  the  case  from  being  recognized.  The  scrotal  swel- 
ling presented  the  appearance  of  several  distinct  fatty  tumours, 
but  toey  were  found  to  be  all  connected  together.  The  tunica 
vaginalis  contained  no  fluid,  andr  adhered  at  part  of  its  extent 
to  the  testicle.  This  case  seems  interesting  from  the  deceptive 
appearance  of  the  morbid  growth,  which  in  the  scrotum  so  closely 
simulated  hernia  as  to  have  been  considered  of  this  nature,  and 
in  the  groin  resembled  a  medullary  tumour  so  perfectly,  as  to  de- 
ceive myself  and  colleagues  who  examined  it. 

Hydrocele  ewtending  up  to  the  internal  opening  of  the  In^ 
guinal  Canal — Injection — Recovery, — Alexander  M*Cullocb, 
aged  22,  was  admitted  on  the  13th  of  March  on  account  of  a  hy- 
drocele of  the  right  side.  The  tumour  presented  no  unusual  ap- 
pearance except  a  slight  fulness  of  the  inguinal  region,  and  the 
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tisaal  characters  of  the  disease,  yiz.  insensibility  to  pressure,  fluo- 
toation  and  translacency  were  very  well  marked.  But  when  the 
patient  assumed  the  horizontal  posture,  it  was  observed  that  the 
scrotal  swelling  became  much  less  tense,  and  could  with  very 
slight  pressure  be  completely  transferred  upwards,  so  as  to  leave 
the  testicle  uncovered  by  fluid.  When  this  was  done,  the  in- 
guinal enku^ement  became  much  increased  and  more  tense,  and 
could  be  distinctly  felt  extending  to  the  peritonaeum*  It  was 
affiscted  by  coughing  very  remarkably,  and  indeed  more  so  than 
hernial  swellings  usually  are. 

Though  two  of  the  most  characteristic  features  of  hydrocele,  viz. 
non-displacement  by  pressure,  and  non- disturbance  by  coughing 
were  thus  absent,  there  could  be  no  doubt  in  regarding  the  case 
IS  of  this  nature.  And  as  the  disease  had  not  been  congenital, 
having  existed  only  for  three  years,  the  peculiarities  which  have 
been  mentioned  seemed  explicable,  by  supposing  that  the  neck 
of  the  tunica  vaginalia^  by  becoming  obliterated  merely  at  the 
iuier  opening,  allowed  the  water  to  ascend  higher  than  usual. 
The  operation  by  injection  was,  therefore,  performed  in  the  or* 
dinary  way,  and  promised  to  be  successful  from  the  effects  which 
followed  it.  But  when  the  cure  seemed  to  be  completed,  it  was 
found  that  if  the  patient  placed  himself  in  the  erect  posture,  a 
small  quantity  of  fluid  descended  from  the  inguinal  part  of  the 
sac,  and  before  long  the  water  proceeding  from  this  source  in* 
creased  so  much,  as  to  restore  the  compliant  very  nearly  to  its 
original  state. 

It  then  occurred  that  the  wine  injected  had  not  suflSciently 
affected  the  upper  poirtion  of  the  tunica  vaginalis^  and  the  ope- 
ration was  repeated  so  as  to-obviate  this  imperfection.  After  the 
injection  had  been  thrown  in,  the  patient  was  laid  horizontally 
to  allow  it  to  flow  up  to  the  full  extent  of  the  cavity,  and  thus 
exert  its  influence  oyer  the  whole  surface, — a  method  which 
seemed  safer  than  attaining  the  same  object  by  forcibly  distend- 
ing the  cavity  by  injecting  a  larger  quantity  of  wine.  The  re- 
sult proved  completely  successful,  and  the  patient  was  dismissed 
cured. 

Cancer  of  the  Penis — Amputation — Recovery. — John  Gow, 
aged  56,  was  admitted  on  the  ^  of  June.  The  penis  in  the  si- 
tuation of  the  glans  was  considerably  swelled,  irregular  in  form, 
and  extremely  hard.  The  indurated  part  projected  on  both 
sides,  so  as  to  give  a  flattened  appearance  to  the  organ,  but  the 
orifice  of  the  prepuce  was  so  small  that  the  state  of  the  swelling 
inclosed  could  not  be  at  all  observed  through  it.  In  the  right 
groin  there  was  a  moderately  large,  fixed,  and  very  hard  glandu- 
lar swelling.  The  patient  complained  of  occasional  lancinating 
pab  in  the  penis  and  uneasiness  in  the  groin.     He  stated  that 
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in  October  last  he  felt  difficulty  in  voiding  his  urine,  and  observed 
that  the  prepuce,  which  formerly  could  be  readily  and  completely 
retracted,  was  somewhat  tightened  at  the  ori6ce.  Soon  aft^wards 
a  swelling  commenced  at  the  neck  of  the  glans,  which  gradually  in- 
creased in  extent  and  hardness,  and  about  the  middle  of  January 
became  painful  at  times.  The  enlarged  inguinal  gland,  be  as- 
sured us,  had  existed  for  at  least  four  years,  but  of  late  had  con- 
siderably increased* 

The  prepuce  was  slit  open,  in  order  to  ascertain  the  state  of 
the  glans  more  fully,  and  at  the  same  time  remove  the  efiect  of 
any  irritation  that  might  be  caused  by  the  contraction  of  its  ori- 
fice. Acetate  of  lead  lotion  was  then  applied  to  the  swelling, 
and  leeches  with  warm  fomentations  were  employed  to  discuss  the 
inguinal  tumour.  A  marked  improvement  followed  this  treat- 
ment, and  it  was  hoped  that  the  formidable  aspect  of  the  disease 
might  have  proceeded  entirely  from  the  continued  influence  of 
local  irritation.  But  it  soon  appeared  that  this  favourable 
change  was  con6ned  to  the  prepuce,  and  that  the  glans  remain- 
ed as  hard  and  irregular  as  ever,  while  the  patient  still  com- 
plained of  lancinating  pain.  In  these  circumstances  the  carci- 
nomatous nature  of  the  complaint  could  not  be  doubted,  and 
the  removal  of  the  disease  promised  little  benefit  in  the  existing 
condition  of  the  inguinal  gland.  I  was,  therefore,  satisfied  with 
continuing  to  use  merely  soothing  measures  until  the  27th, 
when,  from  the  repeated^occucrence  of  hemorrhage  to  the  extent 
each  time  of  half  a  pint  or  more,  it  seeme^  necessary  to  interfere 
moMNactively. 

As  the  induration  terminated  abruptly  about  a  quarter  of  an 
inch  beyond  the  neck  of  the  glans,  and  the  remaining  part  of 
the  organ  seemed  quite  sound,  I  resolved  to  amputate  the  penis. 
The  operation  was  performed  very  simply,  by  one  decided  sweep 
with  a  mediate  sised  amputating  knife,  and  without  any  pre- 
vious retraction  of  the  skin.  The  two  dorsal  arteries  and  the 
two  arteries  of  the  corpora  cavernosa  having  been  tied,  cloths 
moistened  with  cold  water  proved  sufficient  to  restrain  the  slight 
oozing  of  blood  that  still  continued.  The  patient  had  not  a  sin^ 
gle  bad  symptom,  and  the  wound  was  quite  cicatrised  on  the 
20th  of  July,  when  the  sise  and  uneasiness  of  the  inguinal  swel- 
ling had  greatly  abated,  and  the  seneral  health  was  much  im- 
proved. Difficulty  then  began  to  be  experienced  in  micturition, 
firom  the  orifice  of  the  urethra  contracting,  and  after  trying  in 
vain  to  remedy  this  by  passing  slender  bougies,  I  dilated  the 
aperture  with  a  sharp-pointed  bistoury,  guided  upon  a  probe, 
and  afterwards  fpund  it  easy  to  preserve  the  orifice  of  its  lull 
width. 

jff;^dropAo6ia.— Alexander  Elder,  aged  28,  night  watchman, 
was  admitted  at  half-past  twelve  p.  m.  on  the  15th  of  September, 
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exhitHting  all  tbe  symptoinc  of  oonfirmed  and  violent  hydropho- 
bia. Every  few  minutes  he  was  seised  with  convulsions  b^n^ 
niog  in  the  face  and  throat,  but  rapidly  extending  to  the  whole 
body,  which  was  frightfully  contorted  in  all  directions.  At 
these  times  he  emitted  the  most  dreadfiil  screams  or  yells,  alto- 
gether unlike  the  usual  expressions  of  suffering,  and  rather  in- 
dicative of  sudden  intolerable  horror.  He  frequently  grasped  his 
throat,  and  pressed  upon  his  stomach,  where  he  said  all  his  dis- 
tress lay.  Thick  frx)thy  saliva  was  continually  ejected  on  every 
side  with  great  force.  His  countenance  was  strongly  expressive 
of  apprehension  and  despair,  and  his  eyes  had  a  remarkably  wild 
bloodshot  appearance.  Pulse  116,  full  and  not  easily  compres- 
sible. He  suffered  greatly  from  thirst,  but  would  not  attempt 
to  take  water  or  other  fluid  from  a  cup.  When  it  was  present- 
ed to  him  in  a  spoon  he  sat  up  in  bed  and  seemed  to  concentrate 
bis  whole  powers  for  the  exertion.  He  eyed  the  spoon  with  a 
fixed  gaze,  as  if  fascinated  by  it,  then  gradually  approximated 
his  mouth,  and  finally,  as  it  were,  threw  himself  forward  with  a 
violent  convulsive  effort,  during  which  it  was  doubtful  whether 
he  succeeded  in  swallowing  any  of  the  liquid  or  not 

It  was  acertained  that  about  two  months  before,  having  occasion 
to  destroy  some  of  the  unclaimed  dogs  which  were  proscribed  at 
that  time,  he  had  been  bitten  by  one  of  them  in  the  hand  and 
1^,  and  that  both  wounds  had  healed  in  the  course  of  eight 
days.  During  the  week  preceding  his  admissbn,  he  was  said  to 
have  indulged  more  than  usual  in  drinking  spirits,  being  gene- 
rally of  sober  habits.  On  the  1 1th,  he  complained  of  pain  in  the 
hand  that  had  been  injured.  On  the  morning  of  the  13th,  he  felt 
unwell,  having  no  appetite  for  food,  but  no  aversion  to  drink. 
During  the  following  niffht  while  on  duty,  he  was  offered  a  glass 
of  whisky,  which  he  swallowed  with  difficulty,  as  he  allq;ed  from 
his  hand  shaking.  Next  morning,  when  attempting  to  take 
some  tea,  he  was  observed  to  grasp  the  cup  suddoily  with  both 
hands,  and  although  he  endeavoured  repeatedly  to  swallow  its 
contents,  he  was  unable  to  do  so,  from  the  violent  spasms  which 
were  always  induced  by  the  trial.  Greneral  convulsions  soon 
succeeded,  and  the  disease  appeared  to  have  been  completely 
formed  about  this  time.  He  was  seen  l^  Bailie  Macfarlan  in 
die  eveninff,  who  administered  some  antispasmodics,  and  sent 
him  to  the  nospitaL 

As  the  patient  expressed  a  great  desire  to  be  bled,  I  made 
this  be  done  to  the  extent  of  forty  ounces,  which  seemed  to  lessen 
the  violence,  though  it  did  not  diminish  the  frequency  of  the 
paroxysms.  Some  doses  of  calomel  were  then  administered,  but 
it  b  doubtful  whether  they  were  swalbwed.  About  six  o^dock 
he  said  that  he  felt  much  easier,  having  had  no  spasm  for  fif- 
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teen  or  twenty  romutet •  The  poise  at  this  time  was  rapid  and 
small,  and  his  breathing  a  little  emlNirrassed.  A  few  minutes 
afterwards  the  muscles  of  the  pharynx  were  convulsed,  and  death 
terminated  his  sufferings. 

On  dissection,  no  morbid  appearance  could  be  observed  Ex- 
cept unusual  vascularity  of  the  pharynx  and  stomach.  It  may 
be  noticed  that  this  is  the  only  case  of  hydrophobia  which,  has 
occurred  in  Edinburgh  for  the  last  thirty  years. 


Art.  II. — Account  of  a  Varioloid  Epidemic  which  occur- 
red  in  George  Watson^ $  Hospital  in  the  summer  0^1836, 
with  Remarks  in  illustration  of  the  Antivariohus  power  of 
Vaccination,  By  Benjamin  J.  Bell,  Fellow  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Member  of  the  College  of 
Surgeons,  London,  late  House-Surgeon  to  St  Bartholomew'^s 
Hospital. 

It  is  a  melancholv  fact,  which  the  experience  of  every  day 
seems  to  confirm,  tnat  public  confidence  in  the  antivariolous 
efficiency  of  vaccination  has  been  of  late  years  much  impaired 
by  various  untoward  occurrences,  the  probability  of  which  was 
certainly  not  contemplated  by  Jenner,  and  his  immediate  suc- 
cessors. These  early  champions  of  vaccination  were  too  san- 
guine, it  is  to  be  feared,  in  their  anticipations  for  the  future ; 
and  the  consequence  is,  that  every  disappointment  is  now  viewed 
through  a  false  and  exaggerating  medium.  Hence  the  real  and 
substantial  benefits  which  this  discovery  has  conferred  upon 
our  species,  by  reducing  the  average  mortality  of  small-pox,  are 
at  present  sadly  overlooked,  while  an  unfortunate  and  hurtful 
publicity  is  unavoidably  given  to  every  supposed  example  of 
vaccine  imperfection* 

Under  these  circumstances,  it  appears  to  be  the  duty  of  every 
one  who  possesses  an  opportunity  of  doing  so,  to  assist  as  far  as 
he  can  in  removing  the  erroneous  conceptions  which  are  at  pre- 
sent gaining  ground.  It  is  with  this  feeling  that  I  have  ven- 
tured to  make  public  the  following  cases  which  occurred  lately  in 
George  Watson''s  Hospital,  a  charitable  Institution  in  this  city 
for  the  education  of  boys.  These  cases  are  calculated,  I  think, 
to  substantiate  the  true  value  of  vaccination,  and  are,  therefore, 
deserving  of  being  made  known. 

I  may  here  observe,  that  there  were  in  the  house  at  the  com- 
mencement of  this  epidemic  seventy-five  boys,  and  that  the  num- 
ber was  kept  up  till  the  middle  of  July.  Under  ordinary  cir- 
cumstances, they  are  distributed  according  to  their  age,  in  four 
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large  sleeping  apartments.  On  the  present  occasion,  one  of  these 
was  appropriated  to  the  reception  of  such  as  became  affected 
with  the  epidemic,  and  in  the  following  accoant  the  boys  are 
distinguished  into  classes  or  sections  according  to  the  apartment 
to  which  each  was  attached. 

On  the  30th  of  May  1836,  a  child  of  one  of  the  servants  re- 
siding within  the  walls  of  the  Hospital  sickened  and  became 
▼ery  feverish  ;  and  on  June  2d,  a  vesicular  eruption  began  to 
appear,  which  spread  eventually  over  all  parts  of  the  body. 
The  vesicles  were  numerous,  particularly  on  the  face,  and  had 
a  distinct  central  depression ;  they  were  surrounded  by  a  good 
deal  of  redness ;  they  attained  a  very  considerable  size,  and 
speedily  assumed  an  opaque  pustular  appearance.  The  erup- 
tion,  which  had  every  character  of  distinct  small-pox,  was  follow- 
ed by  a  very  marked  abatement  of  all  the  feverish  symptoms,  and 
convalescence  proceeded  in  the  most  favourable  manner.  This 
child,  though  betwixt  one  and  two  years  of  age,  had  not  been 
vaccinated,  in  consequence  of  some  foolish  objection  on  the  part 
of  his  father. 

June  4th.  John  Mirry,  aged  10,  (First  Section,)  one  of  the 
Hospital  boys,  was  attacked  with  the  ordinary  symptoms  of 
small-pox,  and  on  the  7th,  a  copious  eruption  began  to  show 
itself  on  all  parts  of  the  body.  The  vesicles,  as  they  enlarged 
bad  a  distinct  central  depression,  with  comparatively  little  sur- 
rounding redness;  they  were  semi-confluent  on  the  face  and 
hands,  and  extremely  numerous  over  the  remainder  of  the  sur- 
face. The  febrile  symptoms  seemed  to  undergo  little,  if  any, 
remission  when  the  eruption  made  its  appearance ;  and  he  sank 
rapidly  into  a  state  of  great  prostration,  which  required  the  free 
use  of  stimulants  for  many  days  in  succession.  Very  slender 
hopes  were  entertained  of  his  recovery ;  but  a  decid^  change 
for  the  better  unexpectedly  took  place  upon  the  sixteenth  or 
seventeenth  day  of  the  disease,  from  which  period  he  went  on 
improving  for  more  than  a  week,  wheii  symptoms  referrible  to 
the  windpipe  arrested  this  favourable  progress,  and  carried  him 
off  upon  the  6th  of  July. 

It  would  be  foreign  to  my  present  purpose  to  enter  any  far*- 
ther  into  the  particulars  of  this  case,  although  they  might  sug- 
gest one  or  two  pathological  and  practical  questions  of  consider- 
able interest. 

At  the  period  when  this  boy  was  first  taken  ill,  I  found  that 
he  alone  of  all  the  hospital  boys  had  never  been  vaccinated : 
all  the  others  presented  cicatrices,  in  some  large  and  distinct,  in 
others  smaller  and  less  satisfactory.  Besides  these,  there  were  in 
the  house  at  this  time  fourteen  other  individuals,  including  the 
Masters,  the  Matron,  and  seven  female  servants,  the  porter,  his 
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wife,  and  their  child,  whose  case  has  been  already  detwled.  Of 
these,  three  had  passed  through  the  inoculated  small-poz,  and 
nine  had  been  vaccinated ;  but  the  porter  himself,  as  wdl  as  his 
child,  was  wholly  unprotected. 

No  fresh  cases  occurred  for  more  than  three  weeks,  and  there 
seemed  reason  to  hope  that  the  contagion  had  been  arrested, 
when  all  at  once  several  boys  were  seised  with  more  or  less  con- 
stitutional disturbance. 

June  28.  John  Blaikie,  aged  14  (Third  Section,)  felt  sick  and 
uncomfortable,  but  did  not  make  any  complaint  till  the  let  of 
July,  when  a  considerable  number  of  vesicles  were  seen  sprinkled 
over  all  parts  of  the  body,  especially  over  the  tance.  These  bad 
a  distinct  central  depression,  with  very  little  surrounding  areola. 
They  soon  became  pustular,  and  dried  up  in  a  few  days,  the 
constitutional  symptoms  having  abated  almost  simultaneously 
with  the  appearance  of  the  eruption.  This  boy,  it  will  be  seen, 
slept  in  a  different  apartment  from  Mirry.  He  was  removed 
immediately  to  a  separate  room,  to  which  the  succeeding  caaes 
were  also  brought  as  they  occurred. 

June  S9.  John  McLean,  aged  15  (Third  Section,)  became  sick, 
feverish,  and  oppressed.  July  1 .  An  eruption  not  unlike  that 
of  measles  appeared  in  difierent  parts  of  the  body,  but  &ded 
away  almost  entirely  on  the  following  day,  when  a  few  vesicles 
were  observed  here  and  there  over  the  surface.  These  vesicles 
were  surrounded  by  considerable  redness,  but  did  not  attain  any 
fflse,  had  no  central  depression,  and  speedily  disappeared. 

June  SO.  George  Fairbaim,  aged  \it  (Second  Section,)i^ck- 
ened,  and  became  feverish  in  the  same  way  as  the  others.  On 
the  1st  July,  a  measle-like  eruption,  exactly  similar  to  that 
which  affected  McLean,  made  its  appearance,  with  a  few  vesicles 
interspersed.  The  eruption  became  much  fainter  on  the  follow, 
ing  day ;  no  more  vesicles  could  be  detected,  and  those  already 
visible  dried  up  very  soon  and  disappeared. 

June  SO.  Andrew  Betts,  aged  13  (Third  Section,)  and  James 
Dick,  aged  9  (First  Section,)  became  also  slightly  indisposed. 
On  the  Sid  of  July,  a  few  vesicles,  with  surrounding  redness,  were 
observed  on  both  of  them.  These,  however,  did  not  exhibit 
any  central  depression,  and  soon  faded  away. 

July  1.  William  Mitchell,  aged  IS  (Second  Section,)  was  very 
feverish,  with  headach,  sickness,  retching,  and  bilious  vomiting. 
On  the  2d  July,  a  amsiderabie  number  of  vesicles  made  their 
appearance,  particularly  on  the  face.  These  became  more  fully 
developed,  and  subsisted  longer  than  in  some  of  the  foregoing 
cases,  but  did  not  exhibit  any  central  depression. 

July  1.  William  Dick,  aged  10  (First  Section,)  was  sick  and 
feverish.   July  %  A  few  vesicles,  with  surrounding  redness,  were 
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oboervable.     These  did  not  enlarge  much,  but  speedily  disap- 
peared. 

July  1.  Anthony  Matheson,  aged  11  (Second  Section,)  was 
seiaed  with  symptoms  similar  to  those  which  occurred  in  the 
other  cases.  On  the  2d  of  July,  a  measle-like  eruption,  with  a 
few  vesicles  interspersed,  appeared  in  patches  over  various  parts 
of  the  body,  3d.  The  eruption  was  very  generally  difiused, 
and  the  intensitv  being  much  increased,  it  might  be  said  to  bear 
a  greater  resemblance  to  scarlatina  than  to  measles,  especially 
on  the  back  part  of  the  legs  and  thighs,  where  the  redness  was 
most  remarkable.  This  eruption  faded  on  the  following  day, 
and  the  vesicles  did  not  become  more  numerous. 

July  S.  Frederick  Ross,  aged  10  (First  Section,)  became  fe- 
verish, with  headach,  sickness,  and  vomiting.  3d.  An  eruption 
ofpetechioy  almost  amounting  to  purpura^  made  its  appearance 
upon  one  arm,  and  the  corresponding  side  of  the  chest  and  ab- 
domen, with  a  considerable  sprinkling  of  vesicles  over  all  parts 
of  the  body.  This  boy  had  been  long  troubled  with  porrig4 
agritia  in  a  subacute  form. 

July  %  William  Armstrong,  aged  9  (First  Section,)  became 
hot  and  feverish,  and  a  few  small  vesicles  were  observable,  with 
considerable  surrounding  redness.  These  were  more  numerous 
on  the  following  day,  but  soon  ran  their  course  and  disappeared. 

July  8.  Andrew  Fowler,  aged  10  (Second  Section,)  had  head- 
ach, sickness,  and  other  precursory  sjrmptoms,  which  continued 
till  the  5th,  when  a  considerable  number  of  vesicles  made  their 
appearance  in  different  parts  of  the  body. 

July  2.  Mr  H.,  aged  £7,  one  of  the  masters  of  the  insti- 
tution, felt  languid,  and  indi^K>sed  for  any  exertion.  3d.  He 
was  feverish,  complained  much  of  headach,  and  kept  his  bed. 
These  symptoms  continued  without  intermission  till  the  5th, 
when  a  considerable  number  of  vesicles  began  to  appear,  parti- 
cularly on  the  chin  and  lower  part  of  the  face.  7th.  The  erup- 
tion of  vesicles  was  now  much  more  copious  over  the  whole  sur- 
fiice,  but  especially  on  the  face,  where  they  afterwards  coalesced. 
This  proved  to  be  a  case  of  genuine  small-pox,  completely  un- 
modified, to  all  appearance,  by  previous  vaccination.  He  grew 
gradually  worse,  sunk  into  a  state  of  great  depression,  and  died 
on  the  13th  July,  on  tlie  twelfth  day  of  the  disease. 

July  3.  Thomas  Dick,  aged  IS  (Second  Section,)  became  fe- 
verish, and  had  an  eruption  resembling  measles  on  his  face, 
hands,  knees,  and  feet,  but  all  other  parts  of  the  body  were  en- 
tirely free  from  it.  I  believe  that  a  tew  vesicular  spots  appear- 
ed on  the  day  following,  but  cannot  be  certain,  from  having  ne- 
glected to  make  a  note  of  his  condition. 
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July  3.  Chri8tq>her  Mdkle,  aged  12  (Second  Section,)  who 
slept  with  Anthony  Matheson,  had  the  usual  preliminary  symp- 
toms, and  a  few  solitary  vesicles  appeared  upon  the  surface. 

July  4.  David  Henderson,  aged  11  (First  Section,)  had  the 
usual  preliminary  symptoms,  which  were  relieved  on  Uie  follow- 
ing day  by  a  sprinkling  of  vesicles  over  the  surface. 

July  4.,  Alexander  Einne^,  aged  12,  (Second  Section,)  of 
great  constitutional  delicacy,  and  subject  to  slight  paoriasis  of 
the  £ice  and  leg,  became  very  hot  and  feverish,  complaining 
much  of  headach  and  general  uneasiness.  These  symptoms 
continued  increasing  until  the  6th,  when  a  few  vesicles  began  to 
show  themselves  in  different  parts  of  the  body,  with  much  pe^ 
teckial  eruption  on  the  right  side  of  the  chest  and  abdomen,  si- 
milar to  that  which  was  observed  in  Frederick  Ross.  7th.  The 
vesicles  had  become  much  more  numerous,  particularly  on  the 
face,  where  they  were  slightly  confluent,  and  on  the  hands  and 
feet  They  exhibited  the  central  depression,  and  other  charac- 
teristic appearances  of  genuine  small-pox.  The  constitutional 
symptoms  were  greatly  relieved  by  the  eruption,  but  still  conti- 
nued in  some  degree  for  several  days.  On  the  1 4th,  the  pus- 
tules on  the  hands  were  still  distended  and  white ;  those  on  the 
face  discharging  their  contents,  and  blackening;  those  on  other 
parts  of  the  body  desiccating,  and  peeling  off.  From  these  and 
other  particulars,  it  would  appear,  I  think,  that,  in  the  pre- 
sent case,  the  disease  ran  its  course  scarcely  modified  by  vacci- 
nation, flJthough  a  very  distinct  cicatrix  remained  upon  the 
arm. 

July  4.  James  Dun,  aged  10,  (First  Section,)  was  confined 
to  bed  with  the  usual  premonitory  symptoms.  6th.  Several  ve* 
sides  made  their  appearance  on  various  parts  of  the  body. 

July  7.  William  Cleland,  aged  13,  (Second  Section,)  became 
indisposed  and  feverish.  8th.  A  considerable  number  of  vesiclci 
were  sprinkled  over  the  surface,  with  a  measle-like  eruption  be- 
twixt  the  thighs,  and  at  the  lower  part  of  the  abdomen. 

Although  one  or  two  of  the  boys  were  slightly  indisposed,  no 
additional  case  of  vesicular  eruption  occurred  from  this  date  till 
the  end  of  another  week. 

July  14.  Andrew  Cassels,  aged  15,  (Third  Section,)  was  fe- 
verish, and  complained  of  headach;  and  on  the  following  day  a 
few  vesicles  made  their  appearance  in  different  parts  of  the  body. 

On  this  day  it  was  arranged  by  the  Grovemors  that  those  pa- 
rents who  chose  to  do  so,  might  remove  their  boys  from  the 
Hospital,  as  the  classes  could  not  be  carried  on  with  any  advan- 
tage under  present  circumstances.  This  permission  was  em- 
braced by  a  large  majority,  so  that  very  few  boys  were  allow- 
ed to  remain.    Among  these  no  fresh  cases  occurred ;  but  four 
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9f  those  who  left  the  house  have  since  been  attacked  by  the  diV 
ease  in  a  modiOed  fonn. 

William  Wataon,  aged  14,  (Third  Section,)  became  sick  and 
feverish  within  a  few  days  after  leaving  the  hospital.  These 
qrmptoms  continued  for  three  days,  when  about  three  dosen  ve- 
sicles made  their  appearance  on  different  parts  of  the  body. 

Alexander  Fairbaim,  aged  10,  (Second  Section,)  became  in* 
disposed  at  the  same  time  with  Watson,  and  the  vesicles,  which 
were  not  so  numerous,  showed  themselves  three  days  afterwards. 

James  Mirry,  aged  9*  (First  Section,)  lm>ther  c^the  boy  who 
died,  was  attacked  with  the  usual  preliminary  symptoms  about 
eight  days  after  leaving  the  hosptal.  The  vesicles  appeared  on 
the  third  or  fourth  day,  and  did  not  exceed  twelve  in  number,  r 

William  Allan,  aged  7,  (First  Section,)  was  also  attacked 
veiy  mildly  about  the  same  time  with  the  preceding  boys,  but 
his  firiends  being  at  a  great  distance  from  Edinburgh,  I  could 
iM>t  obtain  any  addition^  information. 

It  is  an  interesting  fact,  that  although  the  boys  always  sleep 
^ogedier  two  in  a  bed,  there  were  only  three  instances  in  the 
present  epidemic  of  bed-fellows  being  both  attacked.  These 
were  Christopher  Meikle  and  Anthony  Matheson,  John  and 
James  Mirry,  Greorge  and  Alexander  Fairbaim.  But  James 
Mirry  was  not  seized  till  six  weeks  after  separation  from  his 
brother;  and  the  two  Fairbaims  had  slept  in  different  beds  fox 
i^esrly  three  weeks  before  the  second  became  ill. 

There  can  be  no  doubt,  I  think,  ftom  the  foregoing  detail  of 
cases,  that  the  contagion  of  small-pox  has  been  recently  in  ftill 
operation  amongst  the  inmates  of  Watson's  Hospital  We  have, 
in  the  first  place,  two  genuine  and  well-marked  cases  of  the  dia^ 
ease  occurring  almost  simultaneously,  and  derived,  in  all  proba* 
bilitv,  from  exposure  to  the  same  infection.  I  have  not  succeed- 
ed, however,  in  tracing  the  disease  to  any  satisfiu^tory  source ; 
nor  is  there  reason  to  believe  that  it  was  one  to  which  these  two 
<^hildren  were  more  peculiarly  exposed,  because  the  first,  had 
^caioely  ever  been  beyond  the  hospital  gate,  and  the  second  was 
<ddom  separated  from  his  companions.  It  is  cerUunly  a  &ct 
veil  worthy  erf  observation,  that  two  out  of  only  three  cases  in 
which  vaccinaticm  had  been  neglected,  should  be  thus  singled 
oat  iiom  so  great  a  number,  and  be  attadced  with  small-pox  with^ 
in  a  very  few  days  of  each  other.  The  first  impression  which 
diey  naturally  produced  was  this,  that  previous  vaccination  was 
Btili  exerting  its  influence  over  the  constitution,  and  defending 
die  rest  of  the  boys  from  the  variolous  contagion  under  which 
^ese  two  unprotected  individuals  had  given  way^  This  suppo- 
ntioQ  now  a{qpear8  to  have  been  confirmed  by  subsequent  occur.- 
fences,  although  the  severe  cases  of  Alexander  Kinnear  and  Mr 
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H.  may  seem  at  6r8t  sight  to  wieaken  tfce  evidence  in  he  &*- 
vour. 


It  appears  fimn  the  preceding  statement,  that  no  fresh 
eceurred  for  several  wedu,  when,  all  at  once,  a  eonsideraUe  muD- 
ber  of  bays  irere  seised  with  yarioloid  disease.  I  use  this  ap- 
pellation, because  a  difieroice  of  opinion  is  well  known  to  eiust 
among  padiologists,  with  regard  to  the  mutual  relations  of  smalU 
pox,  obicken-pox,  and  those  analogons  cases  which,  occurring 
after  raccination,  hare  i^ecmved  the  name  of  modified  smalUpox. 
There  is  no  doubt,  I  think,  that,  many  of  those  milder  cases, 
which  Mipeared  in  Watson^s  Hospital  towards  the  end  of  June 
and  beginning  of  July,  would  have  been  denominated  by  many 
practitioners  varicMa  at  chidcen-pox,  had  they  appeared  by 
themselves  at  a  distance  from  genuine  smalUpex ;  but,  mingled 
as  they  were  in  the  present  epidemic  with  well-marked  and 
vere  cases  of  that  disease,  it  is  reasonable  to  regard  them  as 
aiaples  of  modified  small-pox  in  individuals  who  had  originally 
resisted  the  contagion,  but  who  at  last  yielded  to  it  when  fiurly 
developed  within  the  walls  of  the  instituUon* 

Now  the  occurrence  of  these  varioloid,  or  modified  cases,  in- 
stead of  being  calculated  to  weaken  our  confidence  in  the  efficacy 
of  vaccination,  was  absolutely  necessary  in  the  present  instance 
tot  a  fiill  and  satisfiictory  vindieation  of  its  chums.  Had  no  other 
cases  taken  place  in  addition  to  those  of  the  servant^s  child,  and 
Mirry,  the  friends  of  cow-pox  inoculation  might  undoubtedly 
have  brought  them  forward  with  some  feelings  of  triumph ;  but 
those  who  place  less  reliance  in  its  protecting  power,  could 
seiircely  have  been  blamed  for  receiving  the  illustration  with  dis» 
trdst,  and  fi^r  v^arding  it  as  nothing  more  than  an  incidental 
occuirenee.  It  might  have  been  arraed  with  justice,  that  the 
mevs  circumstance  of  the  disease  not  naving  spread  more  widely 
is  no  testimony  in  fiivour  of  vaccination,  because  the  same  thing 
has  taken  place  occasionally  where  vaccination  could  not  be  mp* 
posed  to  exercise  any  controlling  power.  In  short,  it  is  poesiUe 
that  solitary  cases  of  small-pox  may  be  met  with  amom  a  num- 
ber of  unprotected  individinds,  wi&out  the  disease  being  more 
widdy  disseminated*  But  this  explanation  will  not  apply  to  the 
instance  before  us,  because  these  atiilder  cases,  whatever  name  we 
give  them,  coupled  with  the  two  severe  ones,  which  afterwards 
happened  simultaneously,  prove  beyond  a  doubt,  that  the  con- 
tagion first  developed  in  Mirry  and  the  servant'^s  child  was  still 
working  its  insidious  way  among  those  who  had  originally  escaped. 

Now  it  is  to  be  observed,  that  these  subsequ^t  cases  were  not 
confined  to  any  particular  dass  or  section  of  the  boys,  but  oc* 
curred  promiscuously  among  them  all^  showing  that  Uie  whole 
school  were  equally  exposed  to  small-pox  contagion,  which,  though 
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partial  in  its  influence)  was  not  rendered  so  by  separation  of  the 
sick  from  the  healthy,  or  by  any  other  ptecandoDary  measure. 
We  may  ooBcbifl%  Aerefore,  upon  reasonable  grounds,  that 
snall-pcn  hae  been  rumii^  its  course  efiidemlcaUy  amongst  the 
imnates  of  Wataon^s  Hoeptal,  and  that  aH  those  have  be!^  at- 
tad^ed  by  it  in  one  tont^ot  in  another,  vho  were  mnenable  toits 
oontagioaa  power. 

We  see  that  out  of  89  indiyiduals  who  were  in  the  house  at 
the  commencement  of  Mirry^s  illness,  there  have  been  only  two 
mflbcted  with  genuine  snall-poz,  after  vaccination,  while  26 
have  passed  through  the  ctiaease  in  a  rery  mild  or  modified  form. 
Now,  having  shown  that  the  exposure  to  ccmtagion  was  general, 
we  are  warranted  in  believing  that  a  great  proportion  of  those 
who  remained  healthy  are  indebtfcd  to  vaccination  for  their 
escape.  This  supposition  appears  to  be  confirmed  by  what  waa 
known  of  small*pox  contagidn  in  former  days,  previously  to  the 
discoveries  of  Jenner.  Had  the  disease  broken  out  among  a 
laige  number  of  individuals,  wholly  unprotected,  either  by  a  for- 
mer attach  of  natural  smalLpox,  or  by  variolous  inoculation,  the 
probabilf^  is  very  great,  that  few,  if  any,  would  have  escaped 
its  contamination.  Sydenham  himself,  the  most  observiag  and 
moBi  accurate  physician  perhaps  of  this  or  of  any  other  country, 
bears  his  valuable  and  decided  testimony  to  the  unsparing  and 
inveterate  nature  of  small-pox  contagion.  **  Integras  familias 
oontagio  suo  afflantes,  nemini  parcunt,  cujuscunque  demum 
aetatis  is  fherit,  nisi  prius  hoc  morbo  laboraverit.^  Now  Wat- 
son^ Hospital  may  be  regarded  as  a  very  numerous  family,  where 
moat  of  the  members  are  in  closest  connection  with  each  other ; 
sleeping  in  the  same  rooms,  eating  at  the  same  table,  following 
the  same  occupations,  and  minj^ng  in  the  same  amusements.  It 
is  impossiUe  surely  to  suppose  that  the  statement  of  Sydenham 
would  not  apply  with  as  much  pro}Mriety  to  a  large  establishment 
like  this,  as  to  the  narrower  circle  of  an  ordinary  family. 

It  cannot  be  denied,  that  severe  cases,  Uke  those  of  Mr  H. 
and  Kinnear,  taking  place  subsequently  to  vaccination^  are 
calculated,  from  their  startling  nature,  to  produce  a  very  deep 
and  hurtftil  Impression.  They  are  treasured  up  and  remem- 
bered by  ignorant  or  prejudiced  people  long  after  every  circum- 
stance oif  an  encouraging  nature  has  been  forgotten.  It  is  im- 
portant, therefore,  to  have  our  ideas  so  arranged  upon  the  sub- 
ject, as  to  be  capable  of  replying  to  this  species  of  argument,  in 
a  proper  and  satisfactory  manner. 

An  idea  has  been  lately  entertained,  that  cow-pox  gradually 
loses  its  antivariolous  influence  over  the  system,  after  a  certain 
period  has  elapsed  from  the  date  of  vaccination.  This  question 
has  not  been  sufficiently  investigated,  from  the  difficulties  which 


36  Mr  B.  J.  Bell  on  a  Varioloid  Epidemic 

must  necewarily  ftttend  the  inquiry ;  although  a  few  well  rab* 
Btantiated  facts  seem  to  give  some  countenance  to  the  opinion.* 

It  ia  not  necessary,  howerer,  to  account  in  this  wav  for  thoae 
secondary  cases  of  small-pox  which  we  are  now  contidering,  be- 
cause there  is  satisfactory  evidence  in  the  foregoing  report,  that 
eow.pox  may  exercise  a  very  maiiced  and  salutary  influence  over 
the  system  at  a  period  so  remote  as  fifteen  or  sixteen  years  from 
the  date  of  vaccination.  This  renders  it  impossible  for  us  to 
assign  any  definite  limits  to  the  term  of  cow-pox  efficiency,  or 
to  infer  from  one  or  two  unfortunate  cases  like  that  of  Mr  H., 
that  an  individual  betwixt  the  years  of  twraty  and  thirty  is 
more  likely  to  fall  a  victim  to  small-pox  than  one  who  is  ten 
years  younger.  Although  not  disposed,  therefore,  to  attach 
much  importance  to  this  opinion,  I  am  very  far  firom  saying 
anything  against  the  precautionary  measure  of  a  second  vaccina- 
tbn,  but  would  strongly  recommend  it  in  every  case  where  any 
doubt  is  entertained  as  to  the  character  of  the  former  inoculation. 

It  IS  not  uncommon,  when  a  case  of  small-pox  occurs  after 
vaccination,  to  call  in  question  the  genuineness  of  the  original 
vesicle.  This  is  regarded  by  some  as  likely  to  bring  disoedit 
on  the  cause,  and  as  tending  to  throw  a  degree  of  uncertainty  over 
every  case  of  vaccination;  but  several  considerations  warrant 
the  belief,  that  the  power  of  cow-pox  has  never  yet  been  com« 
pletely  or  fairly  testeid,  in  consequence  of  the  many  unfavourable 
causes  to  the  operation  of  which  it  is  iwidely  exposed.  It  may 
be  advisable  to  enter  for  a  little  upon  the  subject,  with  the  view 
of  ascertaining,  if  possible,  the  more  prdific  sources  of  failure, 
and  thereby  obviating  fiiture  disappointments. 

1.  In  estimating  the  efiects  of  vacdnation,  we  are  very  apt 
to  overlook  a  circumstance  which  has  done  more  perhaps  to  di- 
minish and  impair  its  useftdness  than  any  other  that  can  be 
mentioned.  By  a  very  large  proportion  of  parents,  the  import* 
ant  measure  in  question  is  totally  neglected,  so  that  an  exten* 
sive  field  is  kept  open  at  all  times  throughout  the  country  for 
the  wide-spread  ravages  of  small-pox.     It  is  obvious,  that,  even 

*  Some  Teiy  iotereitiDg  cases,  which  se«m  to  throw  light  upon  this  quettioD,  bsve 
been  publibhed  by  Dr  George  Gregory  in  the  London  Medical  Gazette  of  May  2, 
1835.  1  may  here  allude  to  another  opinion,  brought  forward  in  the  same  comma- 
nication,  which  would  appear,  from  a  dreolar  tranMoitied  by  the  Medical  Board  of 
.Calcutta  in  1832  to  Superintendants  of  vaccination,  to  be  pretty  generally  entertain- 
ed by  the  profession  in  India.  It  is  conceived,  that  the  increased  number  of  vario- 
loid cases  occurring  subsequently  to  vaccination  may  be  explained  upon  the  supposi- 
tion, that  vaccine  lymph  has  gradually  become  detenoimted  by  transmisaion  thtov^ 
a  number  of  individuals.  No  direct  or  satisfactory  evidence  has  as  yet  been  adduced 
in  support  of  this  opinion  ;  and  it  is  ceruinly  at  variance  with  all  our  preconceptions 
in  pathology.  There  are  other  powerful  causes  of  vaccine  incfiictency,  as  we  shall 
find  in  the  sequel,  without  having  reoourse  to  the  foregoing  explanation ;  bat,  inde- 
pendently of  these,  we  are  justified,  I  tliink,  in  partly  referring  the  increased  num- 
ber of  varioloid  cases  to  the  additions  which  are  daily  being  roiSe  to  the  grosf  Dum- 
ber of  vaccinations. 
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snpponog  the  progress  of  yaccinatioii  to  have  no  other  hinde- 
rmiice  than  this,  we  could  hardly  devise  a  more  efficacious  method 
of  crip[ding  its  salutary  power.  Recent  calculations  have  shown, 
that  even  under  the  present  de&ctive  system,  the  average  mor- 
tality by  small-pox  in  London  has  been  reduced  three-fourths 
since  the  commencement  of  vaccination.  How  greatly  might 
the  avera^  be  still  diminished,  were  the  practice  universally 
f<dlowed  ?  This  surely  is  a  subject  well  deserving  of  legislative 
interference,  when  we  bear  in  mind  the  high  and  patriotic  ends 
to  be  achieved  by  it 

2,  But  in  addition  to  this  serious  disadvantage,  which  would 
materially  interfere  with  the  results  of  vaccination  under  any 
drcumatances,  there  are  other  obstructions  to  its  progress  of  a 
still  more  formidable  nature.     It  is  too  common,  I  am  afraid, 
more  especially  in  the  humbler  walks  of  life,  for  this  important 
concern,  requiring  much  accurate  attention,  and  open  to  fal- 
lacy in  many  different  ways,  to  be  intrusted  to  the  care  of  wo- 
men and  other  incompetent  individuals,  and  it  can  scarcely  be 
doubted,  therefore,  that  numerous  imperfect  vaccinations  are 
every  year  disseminated  throughout  the  country.     The  injury 
which  this  must  inflict  both  directly  and  indirectly,  upon  the 
cause  of  cow-pox  inoculation,  is  too  obvious  to  require  illustra- 
tion.    Upon  the  whole  it  would  appear,  that  less  importance  is 
gei^rally  attached  to  the  process  of  vaccination  than  it  really 
deserves, — a  fact  strikingly  exemplified  in  the  comparative  ne- 
glect which  this  subject  usually  experiences  in  the  course  of 
professional  education ;  for  it  must  be  consistent  with  the  ob- 
servation of  almost  every  one  who  considers  the  subject,  that 
very  few  students  have  any  opportunities  of  witnessing  the  pro- 
gress of  cow-pox,  and  that  fewer  still  are  disposed  to  embrace 
them.     It  is  probable,  therefore,  that  many  spurious  and  im^ 
perfect  inoculations  are  regarded  as  satisfactory  by  even  autho- 
rized practitioners,  fully  educated  and  accomplished  in  every 
other  branch  of  their  profession.     That  this  must  materially  im- 
pair the  efficacy  of  cow-pox  is  abundantly  obvious ;  but,  were 
the  subject  brought  prominently  forward,  and  its  importance  im- 
pressed more  deeply  than  it  has  yet  been,  upon  the  minds  of 
students,  we  have  every  reason  to  anticipate  that  future  disap- 
pointments from  vaccination  would  become  daily  less  numerous. 
It  would  be  foreign  to  the  object  of  this  paper  to  particularize 
the  many  sources  of  fallacy  which  attend  tne  process  of  inocula* 
tion.     I  merely  allude  to  them  at  present,  with  the  view  of  cal- 
ling attention  to  the  difficulties  still  inseparable  from  the  farther 
dissemination  of  genuine  cow-pox,  and  to  the  cheering  prospect 
which  there  is,  that  greater  care  and  accuracy  in  time  to  come 
will  add  much  to  its  future  efficiency  and  protecting  power.     In 
the  meantime,  great  additional  security  may  be  obtained,  either 
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bjr  enplojritig  «t  fint  the  ynioMm^teBt  first reoommended Iqr  Mr 
Bryee,  <x  by  having  rectfurae  at  aome  fature  period,  to  a  aecood 
vaeoiiiatieB.* 

•    ft.  Tfae  Ibregoing  aoaroeB  of  cow.pox  ineffioieiicy ,  are  aaH 
idently  genendy  I  dmik,  to  encourage  the  belief^  that  weore 
tfa^  once  in  a  great  meaeare  lesioyea,  either  by  legal  enact- 
iDent,  or  by  the  moral  power  of  convtotion  on  the  mindi  of  men, 
atiil  noUer  and  more  brilliant  triiuipba  than  any  which  have 
gone  before  are  ret  in  reaerve  for  die  caose  of  leaceinatMn.   But 
Uiere  still  remains  another  unfavourable  circomatanee,  whioii 
cannot  be  omitted  irith  propriety  in  the  praaent  argument.     It 
is  not  directly  inpiriouB  nke  the  othets,  but  has  an  obvious  ten- 
dency to  reti^  the  progress  of  cow-pox,  by  dimimahing,  if  not 
its  real  efficiency,  thehoSl  which  it  .poaseaaes  in  public  eadaaation. 
The  circumstance  to  which  I  allode  is  this,  that  most  probidily 
our  expectatiohs  have  heea  too  sanguine  and  unlimited  with  re- 
gard te  the  universal  power  of  vaccination  in  protecting  every 
system  which  it  has  foirly  entered,  from  the  influence  of  vario- 
lous contagion.     We  have  no  reason  to  suppose,  that  this  spe- 
cific power  will  be  exerted  in  every  individual  caae  where  oow- 
pox  has  been  employed.     There  is  an  endless  variety  of  eonsti^ 
tutional  idiosyncrasies,  and  it  is  not  uncommon  to  meet  with  in- 
dividnals  who  appear  to  poeaess  an  entire  immunity  from  certain 
diseases*    With  such  persons,  the  local  effects  c£  vacdsation 
may  be  to  all  appearance  regular  and  satisfactory,  while  the 
system  may  still  remain  auBceptiUe  of  anall-pex  whenever  the 
contagion  assails  it    Reasoning  analogically,  there  is  nothii^ 
ihnciful  in  this  supposition,  because  it  is  a  wJl  established -foet, 
that  even  small^^Mx  kself  is  occasionally  no  proteotien  from  a 
subsequent  attack  of  the  same  disease.    But4a  such  cases  are 
rare,  their  occurrence  was  not  em{doyed  in  former  days,  as  an 
argument  against  tfae  j^ractioe  at  ams^pox  inoculadon*    In  die 
same  way,  cases  of  genuine  smalLpox  oecuiring  subse^ientfy  to 
cow-pox  are  also  comparatively  rare,  and  cannot  be  adduced, 
therefore,  with  any  justice  whatever,  against  the -practice  of  vac- 
cination. 
■ ■    ■...       ...      ■■...  .... 

*  Upon  eaiMHy  re-iiMpccdng  til  tbe  doatricet,  a&d  companBg  the  appearMiees 
j»rcteBted  by  them  with  the  pracediog  detail  of  cftMt,  it  wouLl  appear  tliat  do  eon* 
jectures  can  be  safely  formed  by  ciuummitioDs  of  this  nature,  as  to  tbe  neorssity  or 
non-necessity  of  a  second  vaccination,  k  large  proportion  of  the  boys  attacked  by 
tbe  late  ^idemic  had  large  distiniBt  deafericH,  while  in  more  than  half  of  thoac  who 
escaped  entirely,  they  were  small  and  faint.  It  appears  4o  me  that  much  imporu 
ance  cannot  be  attached  under  any  circumstances  to  the  appearances  df  a  cicatrix, 
when  we  consider  how  greasy  these  may  be  modified  by  varions  Snddental  ooomr- 
irnees ;  and  without  aabscribing  to  tiie  idea  alieady  aotioed,/ihat  oo««pos  gndiMlly 
loses  its  antivariolous  influence  over  tbe  system  during  the  progress  of  yeais.  I  would 
again  urge  the  propriety  of  repeating  the  vaccination  in  all  cases  where  any  doubts 
exist  as  to  the  character  of  the  original  Tesides. 

4 
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Art.  III. — Dissection  of  a  blighted  Ovum^  with  remarks. 
By  William  Mackenzie,  M.  D.  Lecturer  on  the  Anatomy 
and  Diseases  of  the  Eye  in  the  University  of  GUsgow. 

Cask  —Mrs  ■   ,  whom  I  had  attended  at  several  of 

her  confinements,  sent  for  me  on  the  29th  December  1834. 
Having  had  considerable  bleeding  ftom  the  uterus  during  the 
previous  night,  she  complained  of  pain  in  the  lower  part  of  the 
back  and  dUlomen,  coming  on  in  fits,  and  had  cxperi^ced  a 
sensation  as  of  something  giving  way,  followed  (as  she  diought) 
by  a  discharge  of  water.  She  supposed  herself  six  weeks  or 
more  gone  with  child. 

On  examination  I  found  the  vagina  filled  with  dots  of  blood, 
and  on  i^asdng  the  end  of  the  finger  into  theosii/er»,  ascertain- 
ed that  It  was  occupied  by  a  solid  substance. 

The  Uoody  discharge  continued  during  the  dav,  but  dimi- 
nished in  quantity,  and  the  fitsofpam  also  became  less  frequent 
and  leas  severe.  During  the  30th,  the  patient  kept  her  bed, 
and  had  little  or  no  pain  or  discharge.  On  the  monung  of  the 
Slat,  the  contents  of  the  uterus  came  away,  and  the  pain  and 
bemorrhagy  immediately  ceased.  The  patient  speedily  reco- 
vered, without  the  occurrence  of  any  remmrkaUe  symptom. 

Dissection  of  the  DecidwB  and  Oz^m.-^The  mass  diachai^- 
ad  was  of  an  dongated  and  flattened  pear-shape,  the  part  of  it 
which  had  occupied  the  cerviw  itieri  being  about  the  thickness 
ml  the  ring*finger,  and  nearly  two  inches  long.  One  edge  of 
what  I  may  caU  the  body  ^f  the  mass  presented  a  projection, 
covered  with  laminated  dots  of  blood,  and  apparratly  consisting 
of  such.  On  carefully  tearing  open,  however,  this  part,  while 
the  whole  mass  lay  immersed  in  water,  a  vesicular  proCrusioii 
cane  into  view,  formed  by  a  delicate  transparent  membrane,  the 
farther  examinaticm  of  which  I  def(»xied  till  I  should  have  as- 
certained the  general  structure  of  the  mass. 

The  outer  surface  of  the  whole  was  shaggy,  and  on  one  of 
its  flattened  sides  presented  a  deep  depression  or  deft,  filled 
with  blood*  The  outer  shi^gy  membrane  was  plainly  the  cfe- 
ddua  verch  The  defl  just  mentioned  penetrated  completelv 
through  the  thickness  of  this  membrane,  and  communicated  with 
the  cavity,  which,  at  such  a  period  of  gestation,  is  filled,  when 
in  the  natural  state,  with  the  fluid,  to  which  some  have  given 
the  name  o{  hydroperion  *.  On  laying  open  this  cavity,  how- 
ever, it  was  found  filled  with  clotted  blood,  on  removing  which 
its  smooth  serous-like  surfS^e  was  distinctly  recognised.  I  tried 
with  the  point  of  a  needle  whether  I  could  raise  up  a  pellide, 
like  a  serous  membrane,  from  this  smooth  surface,  which  is  sup* 
posed  to  secrete  the  hydroperion ;  but  I  found  it  impossible  to 

*  From  t/m^  wctcr,  3ri{i  about^  and  tMr  e^g. 
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do  80,  nor  do  I  belteve  any  such  membrane  to  line  the  cavity  in 
question. 

The  cavity,  i^ain,  which  is  formed  by  the  decidua  re/lema^ 
for  containing  the  ovum,  was  also  filled  with  coagulated  blood. 

The  ovum,  in  fact,  had  escaped  from  this  cavity,  in  which  it 
is  naturally  lodged,  and  one  extremity  of  it  formed  the  projection 
which  I  have  already  described  as  surrounded  by  laminated  co- 
agula.  On  removing  these,  and  carefully  following  the  imme- 
diate membranes  of  the  ovum,  they  were  found  to  extend  down- 
wards to  that  part  of  the  mass  which  had  occupied  the  neck  of 
the  uterus.  This  pedicle,  as  it  were,  was  formed  by  a  prolon- 
gation of  the  decidua  vera^  secreted  apparently  by  the  cervia: 
uteris  and  containing  within  its  substance  a  portion  of  the  ovam« 
Instead,  therefore,  of  presenting  the  usual  rounded  or  oval  form, 
this  ovum  was  narrow  and  elongated,  being  fully  three  inches 
long,  and  about  half  an  inch  broad ;  and  instead  of  being  con- 
tained in  its  natural  nest,  the  cavity  of  the  decidua  teflemoy  it 
lay  within  the  substance  of  the  decidua  vera. 

The  membranes  of  the  ovum  consisted  of  the  chorion  and  am- 
nion. The  lower  part  of  the  ovum  being  still  left  envelcped  in 
the  substance  of  the  decidua  vera,  the  villi  of  the  chorion 
were  observed  penetrating  into  that  substance.  The  greater 
part  of  the  chorion  was  smooth,  thin,  and  transparent ;  but  at 
the  lower  part  of  the  ovum  it  was  stronger  than  where  it  was 
surrounded  by  the  clotted  blood,  and  presented  somewhat  of  its 
natural  villous  appearance.  Near  the  extremity  of  that  part  of 
the  mass  which  had  been  contained  within  the  ceroir  uteris  the 
chorion  formed  an  evident  cuLde^ac 

The  amnion,  an  extremely  delicate  membrane,  was  in  con- 
tact with  the  inner  surface  of  the  chorion,  and  was  at  some  places 
adherent  to  it 

Within  the  amnion,  and  at  that  part  of  the  ovum  surround- 
ed by  the  mass  of  coagulated  blood,  there  appeared  a  small  body 
of  an  elongated  form  and  reddish  colour,  which  seemed  to  be 
the  embr^on  in  a  state  of  atrophy. 

Opposite  this  part,  and  in  the  space  between  the  chorion  and 
amnion,  was  the  umbilical  veacle,  about  one-eighth  of  an  inch  in 
diameter,  filled  with  an  opaque  yellowish-white  substance.  At- 
tached to  the  vesicle  were  seen  floating  loose  the  remains  of 
its  duct,  very  ^lender,  and  about  one-fourth  of  an  inch  long. 

Remarks. — This  blighted  production  appears  to  be  remark, 
able  on  three  accounts ;  viz.  1«/,  The  unnatural  situation  of 
the  ovum  in  respect  to  the  deciduous  membranes;  2d,  The 
state  of  the  chorion,  it  being  almost  entirely  deprived,  at  so 
early  a  period  of  gestation,  of  the  villi,  with  which  it  ought  to 
be  thickly  covered ;  and  Sti,  The  atrophic  condition  of  the 


Dr  Mackenzie's  Diaeciian  of  a  bUghied  Ovum.      41 

embryoD,  and  its  separation  from  the  umlHlical  Yedcle,  wUeh 
also  appears  in  a  morbid  state. 

I.  In  the  first  place>  the  question  naturally  occurs  to  us,  had 
the  oYum  in  this  case  ever  occupied  its  natural  place  irithin  the 
cavity  of  the  decidua  refitoca  ;  or,  on  escaping  from  the  Fallo- 
pian tube,  had  it  proceeded  at  once  along  the  side  of  the  uterus 
between  Uie  lining  membrane  of  this  caviw  and  the  external  sur« 
fikre  of  the  decidua  vera^  or  actually  envefoped  in  the  substance 
of  this  membrane,  and  thus  assumed  from  the  first  the  elongat- 
ed form,  and  the  unnatural  position,  evident  in  the  preparation 
now  before  mc  ? 

To  this  question  I  am  disposed  to  reply,  that  I  think  it  more 
likely  that  the  ovum  had  on  first  entering  the  uterus  assumed 
its  natural  situation,  within  the  substance  of  the  decidua  vera, 
and  had  not  slipped  along  between  this  and  the  lining  membrane 
of  the  uterus,  as  I  cannot  conceive  how  the  decidua  rcflexa  could 
otherwise  have  been  fi:)rmed,  which  it  had  distinctly  been  in 
this  case.  I  think  it  scarcely  admits  of  doubt  that  the  ovum 
had  escaped  from  ito  natural  cavity,  (the  cavity  of  the  decidua 
tefiema^)  in  consequence,  perhaps,  of  irregular  contractions  of  the 
muscular  fibres  of  the  uterus,  excited  in  all  probability  by  the 
altered  condition  of  the  embryon  and  umbilical  vesicle. 

The  notion  commonly  entertained  regarding  the  mode  in 
which  the  ovum  conducts  itself  on  passing  into  the  uterus,  and 
the  formation  of  the  deciduous  membranes,  is,  that  when  the 
ovum  sent  along  the  Fallopian  tube,  reaches  the  uterus,  it  is 
stepped  by  the  decidua  stretched  across  the  aperture  of  that  tube, 
and  that  by  the  growth  of  the  ovum  this  membranous  produc- 
tion is  gradually  made  to  encroach  i^n  the  cavity  of  the  ute- 
rus, and  thus  form  the  de(Adua  reflewa, 

A  more  correct  view  of  the  matter  appears  to  be,  that  in  the 
two  points  corresponding  to  the  superior  angles  of  the  ^pavity  of 
the  uterus,  the  decidua  is  prokmged  for  some  lines,  or  even  for 
the  length  of  half  an  inch,  into  the  Fallopian  tubes.  At  the  pe- 
riod of  the  passage  of  the  ovum  into  the  uterus,  the  deddua, 
occupying  the  Fallopian  tubes  and  lining  the  uterus,  has  proba- 
bly attaioMMl  no  great  degree  of  density,  and  will  ofier  conse- 
quently  but  little  resistance  to  the  advancing  ovum.  This  pro* 
bably  penetrates,  then,  into  the  Fallopian  portion  of  the  decidua, 
and  arrives  within  the  utervs,  completely  enveloped  in  that  suU 
stance.  As  the  ovum  advances  in  size,  the  decidua  is  not  push- 
ed mechanically  before  it,  but  grows  with  it,  surrounding  it  on 
all  sides*  In  the  progress  of  developement,  however,  a  portion 
of  the  deddua^  corresponding  to  the  forming  placenta,  is  either 
absorbed  or  pushed  aside,  permitting  the  umbilical  cinnd  and 
the  greater  part  of  the  foetal  surface  of  the  placenta  to  be  firee 
from  any  covering  of  deddua^  while  a  thin  lamina  of  this  mem- 
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faNme  contiimes  to  inrttft  the  uleriiie  suiftce  of  the  plaMsia, 
even  to  the  end  of  prqpnancy* 

I  agree,  then,  to  a  certain  extent,  with  the  opinion  of  Bres- 
diet,  *  that  die  decidua  completely  surrounds  the  ovum,  and 
diat  it  is  an  erroneous  notion  which  is  generally  entertained, 
that  the  portion  of  the  circumference  of  the  ovum  which  is  to 
oorrenKmd  to  the  placenta,  and  where  the  placenta  is  to  be  at- 
tached to  the  utams,  is  destitute  of  decidua  at  any  period  of 
gpestation.  With  Breschet,  I  reject  the  doctrine  of  Bojanus,  -f- 
who,  considering  the  layer  of  decidua  which  in  every  after-birth 
we  discover  investing  the  uterine  suriace  of  ^e  placenta,  to  be 
produced  at  a  later  period  than  that  at  which  the  primitive  de» 
ddua,  or  decidua  veroj  is  formed,  has  bestowed  on  it  the  name 
of  membrcma  diddua  ^eroima. 

Breschet,  however,  maintaiiM  that  two  laminse,  namely,  the 
diddua  f)era  and  the  diddua  r^kma^  are  found  intervening  be- 
tween the  uterus  and  the  placenta ;  a  notion  which  I  regard  as 
unfounded.  Breschet  seems  misinformed,  in  fact,  regarding  the 
point  of  reflexion  id  the  one  decidua  into  the  other.  If  we  ex- 
amine the  after-birth,  in  any  ordinary  case  of  parturition,  we 
6nd  only  one  lamina  covering  the  uterine  surface  of  the  placenta, 
and  dipfnng  between  ito  lobules.  We  find  the  two  dedduiB^ 
adhering  closely  to  each  other,  and  so  easily  torn,  that  we  an 
trace  them  in  general  but  a  very  little  way  along  the  foetal  sur- 
face of  the  placenta.  In  a  case  of  premature  delivery,  however, 
preceded  by  frequent  bemorrhagy,  I  found  the  two  dedduts 
adhering  together  in  such  a  way,  that  I  was  able  to  separate 
them  lilw  two  sheets  of  wet  blotting-paper,  and  I  easily  traced 
them  for  about  an  inch  and  a^half  along  the  foetal  surface  of  die 
placenta.  At  that  distance  from  the  edge  of  the  placoita,  die 
deddua  vera  was  plainly  seen  reflected  into  the  deddua  re^eeWf 
while  the  lamina  covering  the  uterine  surface  of  the  placenta, 
the  seroHna  of  Bojanus,  appeared  continued  into  the  exteraal 
surface  of  the  deddua  vera  at  the  very  edge  of  the  placenta. 

XL  The  second  remarkable  circumstance  about  this  ovum  is 
the  state  of  the  chorion. 

From  the  earliest  period  at  which  the  human  ovum  has  been 
observed  afW  ite  passage  into  the  uterus,  its  exterior  surface, 
whidi  is  formed  by  the  chorion,  is  found  to  be  invested  with  a 
thick  tomentum,  to  which  is  comlkionly  applied  such  an  epi- 
thet as  lanugi$wus  or  viUoue.  At  an  early  period^  the  vUK 
of  this  tomauum  are  spread  pretty  equally  over  the  whole  ex- 
ternal surface  of  the  chorion ;  by-and-bye,  they  are  seen  to  be 
most  abundant  towards  the  placenta,  while  the  portion  of  chorion 
most  remote  from  the  placenta  presents  comparatively  few  villi ; 

*  Memoirev  de  ]  Academie  Royale  de  Metlecioe,  Tome  il  p.  100.     raris,  1833. 
t  IsU  von  Oken  f  ur  1821. 
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al  HxA^  if  we  ttar  the  decidu€B  from  the  extenial  surftce  of  the 
chorion,  we  obfenre  that  it  has  become  afanost  smooth,  present- 
ing only  some  slight  vemains  of  the  ionmUum. 

In  the  onim  beCnre  me^  the  dionon,  even  at  so  early  a  pe- 
riod of  gestation,  has  lost  abnost  entnely  its  villeus  character, 
a  few  umJated  vUH  only  being  discoveniUe  towards  the  lower 
part  of  the  oYum,  while  the  nj^por  part,  in  the  neighbourhood 
of  the  embryon  and  nmbilical  yesick^  aj^Mfs  perfectly  smooth. 
Nothing  like  a  placenta  is  visiUe,  luid  if  die  opinicm  of  some 
physiologists*  be  jnst,  that  the  placenta  is  formed  in  a  great 
measure  by  the  vilti  of  the  chorion,  none  ccnld  hftTe  beoi  pro- 
duced in  this  ease. 

This  m^ttfally  leads  me  to  jwtiee  the  opinions  which  have 
been  advanced  regarding  the  nature  of  the  riHi  of  the  chmion. 

One  of  die  fonctioiis  which  diey  perform  is  evident  enoi:^ ; 
namdy,  the  jnechanical  support  whidi  they  aiford  to  the  ovum 
by  their  insertion  into  the  surrounding  decidua ;  but  they  pro- 
htbly  execute,  in  addition  to  this,  much  more  important  offices. 

The  common  notion  is,  that  they  are  vessels.  Dr  Hunter 
ro^ksf  of  them  as  *^  the  shaggy  floating  Tessds,^  and  in  ano- 
ther partt  as  **  transparent  ramifying  vessels,^  adding  that  they 
**  a  good  deal  resemUe  lymphatics."^ — **  When  the  ovum  first 
descends,^  says  Dr  Bums,  **  the  chorion  is  everywhere  cover- 
ed with  vessels,  wliich  sprout  out  from  it.^§  From  the  vague 
language  generally  employed  on  this  subject,  it  k  impossiMe  to 
know  whether  by  vessels  mre  meant  arteries,  or  veins,  or  both  of 
these,  or  lymphaucs.  The  modem  French  authors  on  midwifery 
generally  describe  the  villi  of  the  chorion  as  lymphatic  vessels.  || 

The  earliest  microscopical  figure  of  the  villi  is  that  by  Lob- 
stein.  He  considers  them  to  be  tubular,  and  therefore  vascu- 
lar ;^  and  is  of  opinion  that,  by  fixing  themselves  in  the  decidua, 
they  Ibrm  along  with  it  ifae  jdieuaenta. 

Cams,  in  a  wofik  which  I  have  net  had  an  opportunity  of 
consulting,  maintains  that  these  filaments  cannot  be  blood-ves- 
sek ;  because,  says  he,  Uood-vessels  never  end  in  free  extremi- 
ties, but  always  in  loops  or  arches.  He  considers  these  villi  as 
serving,  however,  for  absomtion,  and  compares  them  with  the 
free  bulbous  extremities  of  Uie  viUi  of  the  intestines.  He  denies 
diat  their  commrrence  serves  to  form  the  placenta. 

Breachet  and  Bxspail  **  have  followed,  i^id  confirmed,  the 

*  Lobftdn  8ur  la  Nutrition  da  Foetus,  §  10.— Meckel,  Manuel  d'Anauunie, 
Tome  HL  p.  762. 

t  Af""^  Ifuri  Hmmi,  Tab.  xxxiv. 

i  Aaatomical  Descri|AioD  of  the  Human  GMvid  Utenis»  p.  S3. 

5  Principlet  of  Midwifery,  third  edition,  p.  146. 

g  Bandebcqae,  Mavgrier,  &c 

\  Bur  la  NatntioQ  du  Poetus*  p.  67. 

**  Repertoire  Gisneiale  d*Anatomie  et  de  Physiologie  Pathologiqucs,  Tome  v.  p. 
3aS.     Paris,  182a 
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opinioti  of  Ciius,  that  the  viUi  of  the  chorion  are  not  yasenlar, 
Imt  upon  more  satirfactory  grounds  than  those  of  that  author ; 
for,  in  fact,  the  argument  that  blood-yesaels  cannot  end  in  free 
^Ltiremities,  by  no  means  settles  the  question  regarding  the  vas- 
cularity of  filaments  having  such  extremities.  Filaments  of  this 
description  may  contain  in  their  substance  vascular  anastomoses ; 
and  this  is  actually  the  case  with  the  vilH  of  the  intestines. 

Breschet  and  Raspail  state,  that  the  points  of  insertion  of  the 
vilU  of  the  chorion  are  quite  filiform, — a  fiu^t  certainly  unfavour- 
able to  their  asserted  vascular  structure,  and  perhaps  even  to 
the  idea  that»  although  not  actually  vessels  themselves,  they  may 
be  supplied  with  vessels  ramifying  through  their  substance ;  wt 
if  there  are  vessels  in  any  organ,  it  is  to  be  presumed  that  they 
will  be  of  greater  caliber  near  to  their  origin,  and  decrease  as 
they  proceed  towards  the  extremity  of  the  organ  in  which  they 
run.  Now,  not  only  is  the  insertion  of  each  of  the  vUU  into  the 
chorion  greatly  contracted,  but  the  subdivisions  of  the  xnlli  are 
everywhere  connected  together  in  the  same  way ;  that  is,  by 
filiform  attachments,  so  that  the  root  of  each  branch  is  in  gene- 
ral at  least  forty  times  more  slender  than  its  summit. 

The  same  observers  describe  the  summits  of  the  branches  as 
bulbous  and  rounded,  the  bulbs  being  covered  by  a  kind  of  epi* 
dermis^  which  can  be  removed,  leaving  the  substance  of  the 
ramifications  entire.  The  epidermis  separates  in  circular  por- 
tions. Both  it  and  the  proper  substance  of  the  villi  present  the 
appearance  of  globules  under  the  microscope;  but  neither  of  them 
seems  fibrous, 

It  is  the  decided  opinion  of  Breschet  and  Raspail,  that  the 
villi  of  the  chorion  present  no  trace  of  vessels  or  vascular  net- 
work, neitiier  on  being  viewed  entire  or  cut  across.  They  con- 
trast them  with  the  villi  of  the  intestines,  and  point  out  the 
striking  difference,  founded  on  the  vascularity  of  the  latter, 
compared  with  the  non>vascularity  of  the  former. 

The  questions  of  the  use  of  the  viUi^  whether  they  form  the 
placenta  by  adhering  to  the  dedduoy  and  whether,  primitivdy 
organs  of  absorption,  they  end  by  becoming  vascular,  they  leave 
undecided. 

If  we  take. one  of  the  lobules  of  the  placenta,  and  unravel  it 
by  maceration,  we  reduce  it  to  a  mass  of  xnili  exactly  similar  in 
appearance  to  those  of  the  chorion ;  their  branches,  like  those 
of  the  latter,  being  connected  by  filiform  roots.  If  the  placenta, 
however,  has  been  injected,  these  vUli  partake  of  the  colour  of 
the  injection ;  and  on  submitting  one  of  them  to  the  microscope, 
it  is  evident  that  it  is  supplied  with  blood-vessels.  I  am  inclin- 
ed to  think  that  an  artery  and  a  vein  probably  run  side  by  side 
in  each  villous  ramification ;  that  the  xMli  of  the  placenta  form 
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in  fact  a  frame-work,  to  which  are  sent  the  vessels  of  the  umbili- 
cal cord,  whieh  otherwise  could  not  be  properly  and  regularly 
distributed.  I  am  disposed  to  adopt  ihe  doctrine^  of  those  who 
consider  the  placenta  as  formed  out  of  the  viUi  of  the  diorion^ 
which  undoubtedly  accumulate  at  an  early  period  of  gestation 
towards  the  placental  extremity  of  the  ovum,  leaving  the  rest  of 
the  chorion  comparatively  bald.  Not  vascular  in  themsdives, 
diese  viUi  receive  the  ramifications  derived  from  the  umbilical 
vessels,  and  serve  to  insure  to  them  a  distribution,  the  minute- 
ness  and  regularity  of  which  are  probably  essential  to  the  pro- 
per exercise  of  their  functions. 

If  these  conjectures  be  true,  it  will  foUow,  that  should  it 
happen  from  any  cause  that  the  mUi  of  the  chorion  are  imper- 
fectly developed,  as  seems  to  have  been  the  case  in  the  ovum  be- 
fi>re  me,  the  placenta  cannot  be  formed,  and  of  course  an  early 
abortion  must  be  the  result. 

III.— The  third  remarkable  circumstance  about  this  ovum  is 
the  atrophic  state  of  the  embryon,  and  its  separation  from  the 
umbiliad  vesicle,  which  also  appears  to  be  in  a  morbid  condition. 

It  is  well  known  to  practitioners  in  midwifery,  that  a  diseased 
atate  of  the  umlnlical  vesicle  and  of  the  embryon  is  very  fre- 
quent in  cases  of  abortion.  There  is  good  reason  to  believe  that 
the  imperfection  of  the  embryon  in  many  such  cases  u  the  con- 
sequence of  the  altered  condition  of  the  vesicle ;  for  upon  the  of- 
fices of  this  part,  whatever  these  may  be,  the  growth  of  the  em- 
bryon appears  entirely  to  depend  in  the  early  weeks  of  gestation. 

The  umbilical  vesicle  in  some  abortions  is  met  wi^i  in  what  may 
be  rq^arded  as  nearly  a  natural  state ;  but  much  more  frequently 
it  either  fails  to  be  detected,  or  it  is  found  diseased ;  oflen  shrunk, 
sometimes  dropsically  enlarged.  Velpeau  tells*  us,  that  in  about 
two  hundred  cases,  examinei  before  the  end  of  the  third  month, 
he  found  it  only  thirty  times  in  what  he  considered  a  healthy  con- 
dition. 

To  be  able  to  judge  whether  the  umbilical  vesicle  is  healthy, 
it  is  necessary  not  merely  to  have  studied  the  anatomy  of  this 
part  as  given  by  good  authorities,  but  to  have  examined  nume- 
rous specimens.  The  di£Bculties  attending  this  study  have  led 
some  writers  to  form  a  very  imperfect  notion  of  the  veside,  while 
others  have  even  denied  its  existence. 

About  the  fifteenth  or  twentieth  day  af^r  conception,  the  umbi- 
lici vesicle  is  of  the  siie  of  a  pea,  that  is,  it  measures  fh>m  two  to 
three  lines  in  diameter.  It  probibly  acquires  its  greatest  size  in 
the  course  of  the  third  or  fourth  week,  and  is  at  this  period  lar- 

*  Traite  complct  de  1*  Art  det  Accouchemeos,    Tome  i.  p.  272.    Paris,  1895. 
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ger  tkaa  the  embryoD.  ficfbre  die  end  of  tlie  uBtwmd  weA  it 
18  smaller  then  wha*  has  ben  aboye  ■iiBtiuaiid,  vUle  aftor  tb« 
fionrdi  week  il  ia  eridently  xeduoed  in  aiae,  aad  oontamee  to  cb^ 
creaae;  wbeniedaeed  to  tfaeimof  a  cariaDderieedywfaidi  itb 
M  Ae  sattb  ot  aevendi  wedcyitoeaaeatodmiikyatleaBtwitbpro^ 
portaonal  rapidity.  It  m&w  becomct  flat  or  knticiibHr  in  fimn, 
and  inaeBttbiy  diBiiiiijdie&  I  befiefB  it  iMnrer  entirely  disappears, 
dniogh,  fraaa  its  snudl  sise  and  intimate  connections  witk  the 
membranes  betweta  which  it  is  placed,  it  ia  often  in  Tain  that 
we  search  for  its  remains  in  die  tUrd  month ;  wUIe^  on  the  other 
hand,  it  is  sometimes  found  in  abortions  of  the  foorth,  fifth,  or 
sixth  month,  or  eren  at  the  fidl  time. 

Diemefbroedc,  *  the  diseorerer  of  the  nmbilical  yeside,  de* 
scribed  it  as  situated  witiiin  the  canity  of  the  aBmioo,---a  mistake 
eaailY  accounted  for.  Albinns  descaibed  it  as  ati6  oianio, — an 
ambiguous  phrase,  and  represented. it  as  seen  after  the  amnion 
was  removecL  f  Wrisberg  was  the  first  who  distinctly  describ- 
ed  and  represented  its  true  situation,  between  the  chorion  and 
amnion.  I 

For  the  first  thirty  or  forty  days  it  is  enyeloped  in  what  is 
called  eorpcM  vUrifarme  or  rr^tcuila^cwi,— a  fluid  bearing  some 
resembhuiee  in  tranaparencv  and  ccmristence  to  the  yitreous  hu- 
mour of  the  eye,  and  whicn  is  infiltrated  into  a  cellular  tbsoe^ 
connecting  the  chorion  and  amnion.  At  a  somewhat  later  pe- 
riod, tbe  vesicle  attadies  itself  to  the  external  surfoce  of  the 
amnion,  or  to  the  internal  surface  of  the  chorion,  and  has  then 
the  appearance  as  if  contained  within  tbe  substance  of  one  or 
other  of  thes^  membranes. 

The  umbilical  resicle  b  connected  with  the  embryon  by  a 
hollow  pedicle,  which  undergoes  certain  dianges  as  pregnancy 
advances.  To  the  end  of  the  first  month,  it  measures  not  less 
than  two  and  not  more  than  dx  lines  in  length ;  it  is  about  a 
quarter  of  a  Une  in  thiduiess;  and  expands,  where  it  joins  the 
vesicle,  somewhat  into  a  funnel-form.  It  is  hollow,  and  cask^ 
municates  with  the  cavity  of  the  ileum,  so  long  as  the  veside  ex« 
ercises  its  function. 

The  vesicle  and  its  oanal  are  supplied  with  blood-veseds, 
which  take  their  origin  from  the  inferior  mesenteric  artery  c^the 
embryon  and  the  oorreaponding  vein,  and  are  called  the  omphalo- 
meseraic  vessels. 

After  the  first  month,  the  pedide  becomes  impervious,  elon- 
gated, and  at  last  very  dendes,  while  the  remains  of  the  vesicle 

are  gradually  carried  on  by  the  growth  of  the  umbilical  cord, 
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till  they  lie  near  to  the  plw^enta.     By  this  time  the  pedicle  is 
broken  across,  and  no  longer  recognizable. 

The  parieUs  of  the  nmbilieal  vesicle  are  pretty  thick,  and  are 
torn  with  difficulty.  They  appear  smooth  and  r^;ular  when  the 
vesicle  is  full,  but  become  wrinkled  when  it  is  empty,  or  as  its 
contents  are  removed. 

Various  analogical  reasons  have  led  to  a  comparison  of  the 
umbilical  vesicle  to  the  yolk-bag  of  the  bird'^s  q;g,  or  rather  to  the 
blastodermic  vesicle  contained  within  the  ydk-bag ;  and  of  the 
substance  contained  in  the  vesicle  to  the  yolk  itself.  The  fluid 
in  the  vesicle  is  said  to  be  oily  or  chylous,  and  of  a  pale  yellow 
colour.  The  pedicle  communicating  with  the  bowel  of  the  em- 
bryon  forms  a  strikbg  point  of  analogy,  and  the  omphalo- 
meseraic  vessds  another. 

It  cannot  be  doubted  that  the  vesicle  is  subservient  to  the 
nutrition  of  theembryon  during  the  early  period  of  its  growth ; 
that  is,  till  the  umbilical  cord  and  vessels  are  formed.  Previa 
ously  to  the  connection  being  accomplished  between  the  ovum 
and  the  uterus,  the  nutrition  of  the  embrvon  of  the  Mammalia 
is  similar  to  that  of  Birds  ;  after  the  placenta  is  in  operation, 
the  umbilical  vesicle  is  no  longer  of  use. 

In  the  ovum  before  me  the  vesicle  is  already  reduced  to  the 
lenticular  form ;  its  contents  are  solid  and  opaque,  and  the  pe* 
dide  torn  across ;  changes  which,  had  they  been  the  only  de«> 
viations  from  the  healtny  state,  we  should  not  have  hesitated 
to  consider  as  the  primary  cause  of  abortion.  It  happens,  how- 
ever, that  the  embryon,  instead  of  the  distinct  form  and  consi*- 
derable  developement  of  a  six  weeks^  foetus,  is  reduced  to  a  smaH 
curved  body  of  a  reddish  colour,  in  which  no  distinct  lineament 
of  an  embryon  can  be  recognised,  while  the  chorion  is  almost 
smooth,  no  placenta  present,  and  the  whole  ovum  out  of  its  na- 
tural place. 

I  shall  not  occupy  the  Ume  of  the  reader  farther  than  simj^y 
to  mention  the  interest  which  attaches  itself  to  the  preparation 
before  me,  not  merely  in  an  obatetricaU  but  in  a  me^co-jndicial 
point  of  view. 

In  cases  of  abortion  produced  by  violence,:  the  medical  jurist 
may  have  submitted  to  his  examinalion  the  aborted  ovum,  and 
ought  to  be  prepared  by  careftil  dissections  of  otk»  eipetled  in  con- 
sequence of  other  canseS)  to  be  able  to  discriminate  between  the 
one  set  and  the  other. 

In  the  specimen  before  itte,  the  decidua  was  found  rent,  and 
both  its  cavities  filled  with  blood,— ^nrcumstances  which  might 
naturally  give  rise  to  suspicion ;  but  the  mi^aced  situation  of 
the  ovum,  the  chorion  deprived  of  its  tomentum,  the  atrophic 
state  of  the  embryon,  with  the  torn  pedicle  hanging  from  an 
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opaque  ombilical  vericle,  are  changes  which  could  take  place  onl  j 
in  the  course  of  time,  and  are  results  evidently  not  of  Tioleuce, 
but  of  impeded  and  disordered  developement. 
68,  George  Square,  Olaegowi  July  15,  18S& 


Art.  IV. — A  Case  cf  Aneurism  of  the  right  Subdatnan  Artery 
cured  by  operation.  By  S.^muel  Hob  art,  M.  D.,  Member 
of  the  Boyal  College  of  Surgeons  London,  and  Surgeon  to 
the  Cork  House  of  Industry,  and  Lunatic  Asylum. 

On  the  23d  of  ApriK  Mr  John  Wright,  a  respectable  inha- 
bitant of  this  town,  aged  88  years,  and  of  good  bodily  habit,  con- 
sulted me  for  a  tumour  situate  immediately  under  the  right 
clavicle,  near  its  acromial  end,  and  extending  towards  the  awMoj 
from  which  he  suffisred,  in  the  difierent  movements  of  the  extre- 
mity, considerable  inconvenience,  compiling  him  to  use  the  left 
wh^  any  exertion  was  required.  He  complained  of  acute  pain 
under  the  corresponding  scapula;  but  with  these  exceptions 
seemed  in  good  health. 

On  examination,  I  perceived  a  pulsating  tumour  somewhat 
larger  than  an  ordinary  hen^s  egg,  occupying  the  space  mention- 
ed, and  of  so  unequivocal  a  character  as  enabled  me  to  decide  im- 
mediately on  its  nature.  Upon  inquiring,  however,  into  the 
history  of  the  case,  he  gave  me  to  understand  that  about  four 
months  previous,  while  in  the  enjoyment  of  his  usual  health,  and 
uninfluenced  by  any  bodily  exertion,  he  (to  use  his  own  words) 
**  suddenly  felt  an  unusual  sensation  as  if  his  heart  had  leaped 
from  its  proper  position  to  that  now  occupied  by  the  tumour.^ 
This,  however,  went  off  in  a  little  time,  and  he  paid  no  atten- 
tion to  it  afterwards  until  the  appearance  of  the  tumour,  and  its 
increasing  inconvenience  had  somewhat  alarmed  him.  In  this 
state  he  continued  his  ordinary  avocations,  and  hnving  been  the 
day  befine  in  a  neighbouring  town  (Bandon,)  he  consulted  Mr 
Toole»  a  respectable  and  talented  practitioner,  whose  opinion  I 
now  learned  was  in  perfect  accordance  with  mine. 

UnwiUing  to  create  sudden  alarm,  and  anxious  to  watch  the 
progress  of  the  case  for  a  few  days,  after  hinting  at  the  probaUe 
resource  to  which  we  migfat  finally  be  driven,  I  directed  some 
aperient  medicine,  and  the  topical  application  of  a  cold  lotion. 
This  plan  was  followed  for  two  or  three  days,  during  which  time 
no  improvement  was  manifested.  I  now  expressed  my  convic- 
tion of  the  necessity  for  operation,  and  the  consequences  attend- 
ant on  refusing  to  submit  to  it,  expressing  at  the  same  time  my 
readiness  to  avail  myself  of  the  benefits  accruing  from  a  consul- 
tation.   To  the  latter  proportion  he  immediately  acceded ;  and 
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Dr  Ballen,  a  practitioner  of  long  standing,  and  justly  holding 
pre-eminence  in  bis  profesnon,  was  called  in,  and  after  minutely 
weighing  the  circumstances  of  the  case,  folly  concurred  with  me 
in  its  nature  and  remedy.  But  as  we  wished  to  view  its  pro- 
gress  a  few  days  longer,  and  prepare  the  patient  for  operation, 
he  was  freely  puiged,  largefy  bled,  and  had  the  cold  applications 
continued.  Notwithstanding  this  treatment,  the  tumour  was 
p»ceptibly  increased,  and  on  the  5th  of  May  had  acquired  the 
me  cf  a  large  duck-egg.  Arrangements  were  then  made  for 
tadoang  the  artery  in  a  ligature  on  the  7th. 

The  patient  having  been  placed  on  his  back  on  a  table,  with 
the  shoulders  a  little  raised,  the  head  and  neck  inclined  to  the 
left  side,  and  the  right  shoulder  and  arm  drawn  downwards,  the 
operation  was  nerformed  by  me,  (at  a  few  minutes  past  twelve 
o^dodc,)  with  tne  able  assistance  of  Dr  Bullen,  and  in  the  pre- 
sence of  Mr  Toole  of  Bandon,  Mr  Ludgate,  and  several  other 
medical  friends,  in  the  following  manner.  Dr  Bullen  hav. 
ing  careftilly  drawn  down  the  integuments  over  the  clavicle,  I 
divided  them  on  the  bone,  by  an  incision  about  two  inches  in 
length)  commenced  at  the  outer  edge  of  the  stemo-deido  mas- 
toid muscle,  and  extending  towards  the  acromion.  The  integu- 
Inents  were  then  allowed  to  retract,  and  I  next  cut  through  the 
platj^ema  myoidee  and  cervical,/&»cia,  completing  their  division 
on  a  director.  The  external  jugular  vein  was  drawn  to  the  outer 
extremity  of  the  wound,  and  retained  there  by  means  of  a  blunt 
hook.  The  cellular  membrane  and  adipose  subatance,  which  were 
considerable,  I  carefully  detached  with  my  fingers  and  the  handle 
of  a  scalpel,  until  I  arrived  at  the  artery,  where  it  emerges  from 
the  anterior  ecdUfius  muscle.  I  then  carefolly  made  an  opening 
into  its  sheath,  barely  sufficient  to  allow  the  mtroduction  of  an 
ordinary  probe,  and  avoiding  all  other  disturbance  of  its  conti^ 
gnous  connections,  cautiously  passed  a  common  aneurismal  needle 
armed  with  a  single  silk  ligature  round  the  vessel,  and  tied  it. 
The  tumour  now  became  somewhat  flattened,  all  pulsation  stop- 
ped, and  the  radial  artery  ceased  to  beat  The  lips  of  the 
wound  were  then  brought  together,  and  kept  in  apposition  by 
means  of  a  sinde  suture  and  adhesive  straps.  The  limb  was 
enveloped  in  a  flannel  bandage,  and  the  patient  was  put  to  bed* 
The  progress  of  the  operation  was  not  reurded  1^  a  single  inci- 
dent, and  the  demeanour  of  the  patient  throughout  was  most 
satisfactory,  having  borne  it  with  the  greatest  cahnness,  and 
never  uttered  a  moan. 

9  o^clock  p.  M.  He  is  quite  tranquil,  the  tumour  little  altered 
since  the  operation,  the  temperature  of  the  limb  not  perceptibly 
lessened,  and  otherwise  no  variation. 

8.  11  o'^clock  A.M.  Slept  uneasily;  pulse  at  the  left  wrist 
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aboVe  100,  full  and  strong;  heat  in  either  axilla  98;  no  con- 
stitutional disturbance,  took  some  toast  and  tea.  In  the  evening 
I  found  him  nothing  altered. 

'  9.  1 1  oVlock,  A.  M.  Had  a  good  night ;  slept  well ;  pulse  100 ; 
heat  of  limb  98 ;  no  evacuation  from  the  bowels ;  otherwise  as 
at  last  report  He  was  directed  to  take  every  third  hour  two 
wine-glassifuls  of  a  solution  of  one  ounce  of  Epsom  salts  in  ^gbt 
ounces  of  infusion  of  senna. 

10th.  Slept  well  last  night;  bowels  moved  three  times; 
pulse  96  ;  temperature  in  axilla  98.  The  dressings  were  now  re* 
moved,  and  the  wound  appeared  healed,  except  where  the  ligature 
occupied  ;  appetite,  general  health,  and  spirits  good.  Onremov- 
ing  the  roller,  and  applying  the  thermometer  at  the  bend  of  the 
elbow,  or  placing  it  in  the  hand,  no  difference  could  be  observ- 
ed in  the  limb  operated  on  from  similar  positions  of  the  sound 
extremity.    Bandage  and  dressings  reapplied. 

11  th.  Had  a  good  night ;  bowels  moved  once ;  pulse  90 ;  tem- 
perature as  yesterday. 

12th.  Slept  well ;  two  alvine  evacutions ;  pulse  84 ;  heat  96. 

18th.  Good  night ;  bowels  acted  on  twice ;  pulse  96 ;  tem- 
perature 96.  The  dressings  removed  save  a  small  strap  to  re- 
tain the  ligature ;  roller  taken  off  and  not  reapplied.  * 

1 4th.  Slept  well  last  night ;  one  dejection  ;  pulse  90 ;  heat  of 
limb  as  before. 

15th.  Pulse  80;  otherwise  as  yesterday. 

16th.  No  alteration. 

17th.  Pulse  88 ;  temperature  not  altered. 

18th.  Pulse  90 ;  bowels  affected;  an  indistinct  pulsation  felt 
in  the  right  radial  artery. 

SOth.  Groing  on  well;  pulsation  rather  more  perceptible  at 
the  wrist.     He  was  now  allowed  to  sit  up  in  his  apartment. 

2Sd.  Bowels  con6ned;  pulse  94.  The  saline  infusion  of  sen- 
na was  repeated. 

23d.  Two  evacuations ;  pulse  84.  Ordered  a  little  fowl  broth. 
From  which  day  until  the  29th  there  was  no  alteration  in  the 
symptoms,  but  the  ligature  being  thrown  off,  he  was  allowed  to 
take  a  little  animal  food.  For  two  days  he  continued  to  move 
about  the  house,  and  on  the  2d  of  June  walked  out. 

July  30th.  Mr  W.  has  been  since  employed  as  usual  in  busi. 
ness.  All  the  movements  of  the  limb  are  p^foimed  without  the 
slightest  inconvenience.  He  enjoys  his  accustomed  health.  The 
tumour  gradually  declined,  and  at  present  there  is  scarcely  a 
trace  of  it  remaining. 

Corky  let  August  1835. 
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Art.  V. — On  Dysentery^  as  it  epidemically  prevailed  at  Bot* 
ion  in  the  Autumn  ^1881.  Bj  James  Black,  M.  D.  of  the 
Boyal  College  of  Physicians,  London, 

DuBiNG  the  latter  part  of  the  summer  and  autumn  of  the 
year  1881,  the  affections  of  the  intestines  exhibited  a  v^ry  re- 
markable transition,  not  only  from  mildness  to  a  greater  or 
less  degree  of  severity,  but  also  from  one  morbid  province  tp 
that  of  another,  according  as  the  several  tissues  and  organic 
emunctories  of  the  intestinal  tube  were  more  or  less,  or  in  suc- 
cession, affected.  Different  as  are  the  symptoms  of  cholera, 
diarrhoea,  and  dysentery,  and  distinct  as  we  know  their  patho- 
k>gy  to  be,  they  yet,  in  many  instances^  betray  such  a  sympa- 
thetic and  consecutive  connection,  that  it  requires  very  accurate 
obaervation  to  detect  their  several  lines  of  demarcation,  or  to 
aver,  in  many  instances,  that  we  have  to  do  with  any  one  of 
ibem,  independent  of  its  epidemic  congeneric  disorders. 

This  fusion  of  disease  was  very  observable  among  the  intes- 
tinal affections  prevalent  at  Bolton  at  the  time  mentioned.  Dur- 
ing the  latter  days  of  July  and  beginning  of  August,  while  the 
temperature  was  observed  never  below  62""  in  the  night,  and 
ranged  between  76°  to  80°  in  the  shade  at  noon,  with  little 
wind  and  a  moist  atmosphere,  cholera,  such  as  I  had  particu. 
larly  observed,  for  a  few  preceding  autumns,  began  to  make 
ita  appearance.  The  well-marked  cases  of  this  disease  were 
much  more. allied  to  the  malignant  species,  which  first  made  its 
appearance  at  Sunderland  in  October  of  this  same  year,  than 
to  the  bilious,  or,  what  has  been  called,  the  common  English 
cholera.  The  first  case  I  witnessed  of  this  severe  endemic 
was  on  the  4th  of  August.  It  commenced  suddenly  in  the 
night  with  vomiting,  and  with  watery,  ochrey,  and  gruelly  de- 
jections, accompanied  with  severe  spasms  of  both  the  upper  and 
lower  extremities,  and  with  long  persistent  coldness  and  clam- 
miness of  the  skin ;  pulse  almost  gone,  arid  voice  weak.  This 
case  was  carried  through  the  atonic  stage,  but  death  took  place 
four  days  sfterwards,  from  the  low  consecutive  fever. 

Several  cases  of  similar  character,  but  of  less  intensity  or  of 
more  fortunate  issue,  soon  followed ;  but  all  exhibited  cramps, 
twitchings  about  the  umbilical  region,  and  the  diagnostic  wa- 
tery or  gruelly  evacuations.  In  a  short  time  after  the  appear- 
ance of  cholera,  'dysentery  showed  itself,  either  as  an  initial  dis- 
ease, or  as  closely  following  a  previous  attack  of  cholera. 

History  and  Symptoms.'^In  many  cases,  from  the  very  first, 
the  disease  was  ushered  in  with  bloody  stools,  intermixed  with 
small  coagukif  much  mucous  and  gelatinous  excretions^  It  was 
accompanied  with  severe  pain  in  the  lower  part  of  the  abdomen 
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and  in  the  course  of  the  colon,  and  great  tenesmus,  the  pulse  often 
quick  and  full,  great  thirs^  hot  skin,  and  in  the  more  entonic 
cases  the  seizure  was  sudden,  and  in  the  evening  or  during  the 
night.  In  the  more  severe  cases,  the  purging  and  tenesmus 
were  very  obstinate,-  the  stools  being  very  copious,  and  con* 
sisting  of  lymphous  shreds  and  glury  mucus,  tinged  or  streaked 
with  fluid  blood  and  coagula,  next  merging  into  ochrey,  puU 
taceous,  or  reddened  gelatinous  matters,  having  an  oocanonal 
hsittm  of  green  feculent  bile.  A  dark,  bilious,  or  ashy  fecufent 
stool  Of  two  would  alternate  with  a  scanty  one  of  slimy  ochreous 
matter,  the  former  passed  without,  the  latter  kind  always  with 
more  or  iesspaih.  xhe  pulse  was  in  all  cases  quickened,  rarely 
hard,  mostly  soft  and  full.  The  skin  was  soft  and  per8|Mr- 
able,  and  easily  brought  to  sweating,  though  often  without  any 
eon^ponding  relief  to  the  purging  and  tenesmus.  The  urine 
was  scanty  or  suppressed  ;  the  tongue  white,  or  covered  with 
a  creamy  fur;  ana  the  patient  felt  much  desire  for  c<dd  liquids. 
In  all  the  acute  stages  there  was  little  or  no  appearance  of  bile 
in  the  dejections.  In  a  few  cases,  vomiting  of  inuculent  or  sa- 
burral  matters  with  nausea  took  place. 

Those  aflected  with  cholera,  as  the  month  of  August  ad- 
vanced,  ran  every  risk  of  declining  into  dysentery,  if  great 
cnfe  were  not  taken  to  rectify  and  invigorate  the  biliary  secret 
tion  ;  and  especially  in  those  cases  of  the  former  disease  in  which 
the  heat  of  the  skin  kept  up,  and  some  wandering  and  griping 
pains  were  felt  in  the  lower  belly.  When  this  morbid  transi- 
tion from  the  stomac^h  and  primuB  vice  took  place  to  the  lower 
section  of  the  canal,  the  worst  features  of  dysentenr  appeared  ; 
and,  in  addition  to  much  iarmina  and  teneemae^  slight  oozings 
of  mucus  flowed  from  the  anus.  Debility  soon  became  great, 
and  was  very  much  felt,  almost  to  syncope^  immediately  after 
a  stool.  In  these  secondary  cases,  and  even  in  some  of  the  ori- 
ginally acute  ones,  not  mucli  pain  was  experienced  on  pressure, 
the  abdomen  from  the  umhUicus  downwards  presenting  more 
of  firm  fulness  than  of  tension  or  hardness.  The  erect  and 
even  die  semierect  posture  often  produced  an  attack  of  fresh 
tenesmus,  or  even  a  total  relapse. 

As  the  month  still  further  advanced,  cases  of  cholera  de- 
creased, and  became  less  severe,  while  those  of  diarrhoea  and 
dysentery  increased  in  severity  as  well  as  in  number.  It  was 
computed  by  the  medical  gentlemen  of  the  town,  that  about 
one-third  of  the  inhabitants  of  the  place  were^  in  the  course  of 
three  weeks,  more  or  less  affected  with  bowel  complaints,  from 
the  slight  shades  of  diarrhoea  requiring  no  medical  aid,  to  the 
severer  forms  of  dysentery,  of  which  several  died.  Dysentery 
outlived  the  cholera,  and  in  thelatter  half  of  thee[»demiccom- 
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neiieed  more  as  an  or^^al  disease,  with  few  or  no  premoBU 
uxj  symptoms,  and  very  often  attributable  to  no  exciting 
causes  or  errors  in  diet. 

lo  the  latter  or  severer  stages  of  some  cases,  the  tenesmus 
was  incessant  and  excruciating,  and  easily  excited  by  the  smal« 
lest  ingesta  from  a  sympathetic  vermicularily  between  the  osso- 
phagui  and  recium.  Jpkihof  sometimes  affected  the  moudi 
ukdjmces,  while  the  tongue  would  become  moist  and  slimy* 
Great  emaciation  and  sinking  of  the  orbits  often .  took  place» 
The  immense  quantity  of  the  matters  voided  in  some  cases  was 
remarkable ;  when  the  small  quanuty  of  food  and  drink  pre- 
viously taken  was  considered.  These  preternatural  disebarges, 
and  especially  those  of  a  grumous  or  oehrey  nature,  were  very 
dehilitatinff,  and  evidently  proceeded  from  some  immediate  and 
morbid  elaboratbn  c^  the  blood.  Relaxation  of  the  iphmder 
am  sometimes  took  place  in  children  and  old  people^  which  a 
constant  oosing  of  sanguineous  washings  often  attended,  with^ 
out  any  fecukmt  discharge.  I  observed  in  the  dysenteric  mo- 
tions, little  or  none  of  what  are  termed  scj^kUa^  except  in  one 
case  of  a  prqjoant  patient,  who  had  laboured  under  tne  disease 
for  three  weeks,  with  copious  and  painful  discharges,  which  at 
length  brought  on  padurition,  after  which  she  piwsed  a  prodi*. 
gious  quantity  of  nodulated  stools,  and  eventually  recovered. 
A  relapse  was  easily  induced  by  sitting  up  too  soon,  which 
^ten  instantly  recalled  the  tenesmus.  Drinking  too  freely  of 
tepid  liquids  at  once,  and  above  all  cold  ones  in  any  quantity, 
was  injurious;  but  wheredue  oareand  treatment  wereemplovcd, 
the  disease,  even  in  the  aoutest  form,  generally  terminated  fa* 
vourably  in  from  eight  to  twelve  days.  In  a  few  cases  which 
bad  been  severe,  I  heard  from  the  pitients,  that  they  had  been 
for  some  weeks  and  even  months  after  the  attack,  more  or  less 
troubled  with  an  irritaticm  about  the  anus,  accompanied  with 
an  involuntary  oozing  of  slimy  mucus. 

Infanta  ami  children  were  often  seized  suddenly  with  bloody 
stools,  followed  by  teimtna,  straining,  anddlschar^of  gelatu 
nous  flakes,  having  a  gangrenous  odour.  The  debility  in  some 
cases  became  great,  and  threatened  soon  to  carry  off  the  little 
sufferers  in  a  species  of  atony  or  collapse.  If  they  did  not  fall 
a  sacrifice  to  the  disease  in  two  or  three  days,  they  recovered 
in  ^  most  of  cases  very  speedily,'*^the  mucous  coats  of  their 
bowels  soon  reoovering  their  integrity.  As  the  disease  de- 
clined in  frequency,  it  became  less  acute,  and  required  not  so 
powerful  antiphkgistic  measures  to  control  it ;  while  the  lat- 
ter cases  merged  into  the  diarrhoeal  character,  and  were  cured 
by  the  simpler  remedies  applicable  to  that  disease.  With  this 
decHnc  in  strength  and  frequency,  a  fever  of  a  typhoid  type 
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tupervened  about  the  beginning  of  October,  and  continued  "to 
prevail  among  the  working  and  lower  classes  through  the  first 
two  months  of  winter,  without  iu  being  attended  with  any  af- 
fections of  the  bowels  more  than  is  usual  in  ordinary  cases  of 
t^hu8. 

Death  in  some  old  people  seemed  to  have  proceeded  from  a 
diffluent  gangrene  having  invaded  the  lower  bowels ;  and  the 
fatal  cases  in  children  terminated  in  a  collapse  of  all  the  powers 
of  life,  similar  to  what  takes  place  in  the  last  stages  of  malig* 
nant  cholera  at  their  age. 

Pathology. — The  tl^ry  of  Sydenham's  peccant  humour, 
and  that  of  Culien'*s  preternatural  constriction  of  the  colon, 
with  even  the  more  modem  and  plausible  one  of  the  morbid 
state  of  the  liver  being  always  the  proximate  cause  of  dysentery, 
having  been  long,  and  more  lately  disposed  of  in  the  opinions 
of  modern  observers,  the  symptoms  of  the  disease  have,  in  more 
consistence  with  morbid  anatomy,  been  attributed  to  irritation, 
phlommsy  and  inflammation  affecting  one  or  more  of  the  coats 
of  the  lower  section  of  the  intestinal  canal.  The  gradual, 
and,  in  some  cases,  the  quick  transition  of  diarrhoea  and  spas- 
modic cholera  with  gruelly  evacuations,  into  attacks  of  acute 
dysentery,  naturally  drew  the  attention  to  some  morbid  catena^ 
tion  between  these  diseases ;  at  least  a  metastasis  of  no  very 
violent  nature  was  evident.  The  two  mentioned  antecedent 
diseases  are,  however,  allowed  more  particularlv  to  reside,  if 
net  altogether  so,  in  the  small  intestines ;  while  dysentery  is  as 
generally  granted  to  have  its  distinct  location  m  the  larger 
bowels,  i  he  nature,  however,  of  the  morbid  lesion  in  either 
genus  is  the  great  desideratum.  In  diarrhoea,  irritation,  with 
more  or  less  of  capillary  phlogosis  of  the  mucous  coat  of  the 
small  intestines,  has  been  found  the  most  general  morbid  lesion ; 
but  dissection  has  not  very  definitely  fixed  the  seat  of  cholera,  or 
even  the  sourceof  the  immense  discharges  in  this  disease,  though 
there  is  no  doubt,  that  the  mucous  surfaces  of  the  small 
bowels  afford  by  far  the  largest  contribution,  in  preference  to 
gastric,  biliary,  or  pancreatic  secretion.  By  what  morbid  link 
the  excernent  office  was  more  or  less  suddenly  transferred  from 
pouring  out  the  peculiarly  inodorous  or  gruelly  fluids  of  ciio- 
lera  from  the  mucous  coats  of  the  small  intestines^  to  that  of 
tormenting  the  same  individual  with  frequent,  bloody,  and 
lymphous  stools,  denoting  high  inflammation  of  the  lower  part 


ight  DC  in  degree, 
quences  was  very  frequently  observed  in  the  early  period  of 
the  epidemic  ;  but  the  retrograde  order  of  the  diseases  never 
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in  any  inslanoe.  Whenever  the  morbid  action  was  transferred 
to  the  colon,  and  became  there  in  any  degree  concentrated,  it 
never  reverted  to  the  upper  part  of  the  tube,  in  the  shape  of 
any  symptoms  of  cholera.  Diarrhoea  often  merged  into  cho- 
lera of  either  a  bilious  or  a  spasmodic  nature,  and  as  frequently 
into  dysentery ;  but  thb  last  disease  never  showed  the  least 
disposition  either  to  revert  to  cholera,  or  to  mei*ge  into  it, 
where  the  latter  form  of  disease  had  not  previously  appeared. 
In  the  order  of  the  vermicular  motion  alone  were  these  several 
genera  of  diseases,  with  their  different  shades,  propagated,  un* 
til  even  the  last  vestige  of  their  connection  remained  in  an 
anal  irritation  with  an  exudation  of  mucus. 

Whatever  opinion  might  be  entertained  about  the  liver  bdng 
the  primary  seat  of  functional  or  secretory  derangement  in 
these  diseases,  and  I  am  not  much  inclined  to  attribute  a  great 
deal  to  this  part  of  their  pathology,  yet  it  is  to  be  remarked, 
that,  both  in  cholera  and  dysentery,  a  due  excitement  of  the 
hepatic  discharges  was  followed  by  a  corresponding  alleviation 
of  the  symptoms  in  either  disease.  According  to  the  strict 
humoral  pathology,  this  was  effected  by  inducing  a  diversion 
of  the  peccant  humours ;  but  it  is  more  consonant  to  modem 
theory  to  predicate,  that,  there  being  some  morbid  congestion, 
or  passive  hj/percemia,  in  the  whole  of  the  portal  system,  in- 
doding  the  mesocolic  and  hsemorrhoidal  veins,  as  constituting 
the  initial  lesion  in  both  diseases,  without  any  topical  aflectioa 
of  the  liver,  the  unlocking  and  exciting  the  secretion  of  the 
liver  even  to  some  profuseness,  would  relieve  the  contiguous 
vascular  load,  and  direct  a  more  active  current  of  the  blood 
through  the  affected  intestinal  tissues.  The  danger,  arising 
from  a  preternatural  activity  and  tension  of  the  capillary  cir- 
cukition,  in  any  part  of  the  body,  is  never  to  be  compared 
with  the  serious  and  irretrievable  consequences  that  will  soon 
result  from  sanguineous  remora  or  congestion  among  the  lax 
and  cellular  textures  of  the  thoracic  and  abdominal  viscera. 

Whatever  may  be  the  intimate  nature  of  the  organic  pores 
of  the  mucous  coat  in  cholera;  whether  it  bean  active  or  entonic 
exosuose,  or  a  passive  transudation  of  the  serous  parts  of  the 
blood,  upon  either  of  which,  states  dissection  has  as  yet  thrown 
no  certain  light,  in  dysentery  we  have  little  hesitation  in  attri- 
buting the  whole  symptoms  to  inflammation  of  the  mucous 
ooat,  and  often  of  the  muscular  one,  with  irritation  always  of 
the  latter  envelope.  No  doubt,  the  inflammation  in  many  cases 
is  of  a  very  congestive  nature ;  the  loaded  vessels  quickly  giv* 
ing  way,  and  pouring  out  the  superfluity  of  their  contents, 
even  at  the  very  onset  mixed  with  the  gelatinous  shreds  thrown 
off  by  vessels  yet  in  a  state  of  integrity  but  higbl  *  inflamed  ; 
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and  with  mucus  secreted  by  others  iret  only  affected  with  sub- 
acute or  irritative  iDflammatioo.  The  sensibility  being  oor- 
respondingly  increaaed,  the  smallest  portions  even  of  th^  se- 
cretions, aa  well  as  of/Ssost,  prove  sources  of  further  irritation^ 
which  excites  the  consentaneous  action  of  the  muscular  coat, 
producing  iorminOf  interrupted  stricture,  and  bearing  down 
with  tenesnmi. 

The  pain  was  oft^n  in  no  proportion  to  the  presumed  sari- 
ousness  of  the  lesions  going  on  within  the  bowels;  and  pres- 
sure (rften  failed  to  increase  the  little  that  was  complained  of; 
^  peritoneal  coat  not  being  a£Rscted,  and  the  distensible  na- 
ture of  the  other  two  coats  allowing  of  considerable  lesion 
without  painful  sensation,  except  when  there  were  undue  ir- 
ritatire  spasm  and  contraction.  Pain  was,  however,  in  some 
cases,  sufficiently  steady  and  severe ;  but  not  often  increased 
on  the  first  attempts  at  pressure,  though  much  more  so  on 
the  longer  or  deep  impression  of  the  hand. 

Among  the  fatal  cases,  few  opportunities  could  be  procured 
for  desirable  inspection  ;  but  in  those  which  I  obtained,  ample 
evidence  was  amirded  to  verify  the  disease  as  one  of  a  serious- 
ly inflammatory  nature ,  confined,  however,  to  the  cc^t  coUy 
colony  and  reduniy  and  they  are  the  following. 

Case  1st— 'A.  C.  coach-maker,  aged  45,  stout  made  and 
generally  temperate,  had  been  twelve  dajrs  ill.  The  first  at* 
tack  presented  symptoms  of  cholera,  with  profuse  clammjr 
sweats  and  a  small  puke,  to  which  dysentery  soon  succeeded 
with  the  same  state  of  the  skin  and  pulse.  The  dgeotions 
for  several  davs  consisted  of  much  blood,  bloody  water,  mucus, 
Mid  fuU  of  fympbous  flakes,  attended  with  great  pain  and 
tenesmus. 

Necroscopic  (Mppearanees.-^^All  the  abdominal  viscera  were 
natural  outwardly ;  and  no  serosity  or  adhesions  were  observed. 
The  distal  circumference  of  the  mesentery  was  reddened.  The 
omenium  near  the  colon  was  sufiuied ;  the  colon  was  dark  and 
mottled  outside  from  the  caput  down  to  the  rectum ;  its  cavi- 
ty was  empty  and  the  peritoneal  coat  sound.  The  mucous 
coat  was  completely  disorganised,  abraded,  and  ulcerated  in 
many  parts,  with  much  gangrenous  solution  of  the  whole  sur- 
face, which  had  also  extensively  affected  the  muscolar  coat. 
The  bowel  was  easily  torn  through  at  the  rectum^  where  the 
disorganisation  was  most  intense,  and  the  colour  of  which 
faded  away  very  gradually  towards  ihecaputy  beyond  the  valve 
of  which  it  did  not  extend.  The  longitudinal  bands  preserved 
their  integrity  the  farthest  down  the  oowel ;  and  the  follicles^ 
where  not  dissolved  away,  were  livid,  turgid,  and  softened. 
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Cask  Sd,— -C.  B.  a  senrant  maid,  had  been  ill  twenty  days 
firom  dysentery,  preceded  by  an  attack  of  bilious  cholera. 

NecroBcopic  appcarancu.'^On  first  inspection  of  the  con. 
tents  of  the  abdomen  the  bowds  appeared  healthy.  On  a 
more  dose  inspection,  there  were  obeerved  chiefly  on  the 
caecum^  several  dark-eokmred  purple  blotches,  about  an  inch 
in  diameter,  which  proved  to  be  extravasation,  as  there  was  no 
surrounding  inflammation ;  and  when -the  parts  were  cut  into, 
the  ulcerations  on  the  inside  were  not  so  deep  as  in  some  other 
parts  of  the  mucous  coat,  accompanied  by  no  external  morbid 
appearances.  The  ^ater  part  of  the  transverse  and  all  the  . 
descending  colon,  with  the  rectum^  were  regularly  contracted 
to  the  size  of  the  small  intestines,  without  any  such  blotches  as 
were  seen  on  the  cmrtitn.    When  the  contracted  bowel  was  laid 

r,  there  was  presented  a  continued  surface  of  small  isolated 
atkms,  granuhitions,  and  inflamed  spots,  which  were  slight- 
ly covered  with  pus  and  lymph.  The  muscular  and  periton- 
eal coats  were  much  thickened ;  and  in  many  parts  an  ochre- 
ous  matter  was  observed^  of  the  same  nature  as  that  which  the 
patient  voided  for  ten  days  previous  to  her  death.  The  sto-- 
mach  was  healthy. 

Case  3d. — M.  D.  a  female,  52  years  of  age,  had  been  ill 
for  seven  days  with  the  symptoms  of  severe  dysentery,  severe 
tormina  and  tenesmus,  profuse  sanguineous  stools,  which  lat- 
terly degenerated  into  involuntary  discharges  of  bloody  water 
and  mucus.  These  symptoms  were  accompanied  with  heat 
and  pyrexia  at  the  commencement,  and  a  cold  clammy  skin 
with  a  sinking  pulse  in  the  latter  stages. 

Necroscopio  appearancea. — The  small  intestines  were  natural, 
or  spotted  with  a  few  livid  blotches,  unattended  with  external  or 
internal  ly mphous  or  muculent  efiiision.  The  upper  part  of  the 
colon  was  contracted,  and  through  its  extent  showing  a  dull  li- 
vid colour  beneath  the  peritoneal  coat,  which  was  sound.  The 
internal  surface  of  the  colon,  and  more  especially  of  the  rectum, 
was  of  a  purple  and  dark  velvet  hue,  increasing  in  intensity 
towards  the  distal  extremity.  The  mucous  coat  was  abradedf, 
ulcerated,  and  dissolved  in  many  parts;  and  when  the  whole 
coats  were  seoi  by  transmitted  light,  they  presented  the  deepest 
injection  of  the  capillary  tissue.  Nothing  but  a  little  grumous 
mucus  was  found  m  the  lower  bowels.  The  sphincter  ani  was 
quite  relaxed  and  softened ;  and  the  mesocolicand  hssmorrhoid* 
ai  veins  were  much  congested  and  very  livid. 

Case  4th.— -A.  S.  "a  female,  aged  36,  unmarried,  had  been 
for  six  months  an  invalid  firom  partial  hemiptegiay  and  was  for 
a  fortnight  afi*ected  with  diarrhoea  merging  into  dysentery. 

Necroscopic  Appearances. — The  mucous  coat  of  the  stomach 
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and  small  intestines  was  in  many  parts  softened,  and  beset 
with  slight  follicular  phlogosis ;  but  the  colon  and  rectum  pre- 
sented on  the  inner  surface  deep  injection  of  the  capillary  ves- 
sels, extensive  abrasions,  ulcerations^  and  gangrenous  mol- 
lesoence,  increasing  in  intensity  towards  the  anus,  on  which  was 
lodged  some  grumous  water. 

The  disease  then  firom  every  strictly  observed  sjrmpcom,  as 
well  as  from  inspection  after  cleath/  appeared  to  be  a  true  coft- 
tie^  accompaniea,  in  most  cases,  and  terminating  in  a  greater 
or  less  degree,  in  inflammation  of  the  rectum^  which  often  con. 
.  tinned,  under  the  chronic  form,  for  a  considerable  time  dur« 
ing  cotifimied  convalesence. 

Causee.^^The  remote  caueee  which  led  to  this  visitation  of 
dysentery,  appear  to  be  the  season  of  the  year,  and  the  consti- 
tutional tendency  to  affections  of  the  abdominal  visceray 
especially  displaying  itself  in  the  mucous  surfaces  of  the  intes- 
tinal canal.  The  disease  seemed  to  acknowledge  no  other 
cause  of  this  kind  but  what  was  productive  of  the  other  con- 
generous affections, — diarrhcea  and  cholera.  It  differed  dbly 
in  point  of  sequence ;  and  when  the  dysenteiy  appeared  as  an 
initial  disease,  the  constitutional  causes  appeared  to  have  been 
so  far  modified  as  to  produce  in  a  direct  manner  that  com- 
plaint which  at  first  required  the  precursory  affections  to  assist 
m  producing. 

About  the  latter  period  of  the  disease  in  the  month  of  Oc^ 
tober,  the  malignant  cholera  made  its  first  appearance  at  Sun- 
derland ;  and,  however  severely  the  epidemic  dysentery  prevail- 
ed at  Bolton,  a  little  prior  to  the  inva^n  of  the  nova  peetis  on 
our  shores,  still  it  was  a  matter  of  congratulation,  that  it  had 
not  appeared  sooner  and  visited  this  place, — seeing  at  that 
time  how  prepared  was  the  physical  constitution  of  our  inha- 
bitants for  affording  it  a  favourable  field  for  the  display  of  its 
virulence.  I  was,  indeed,  so  far  possessed  with  the  idea  that 
the  favourable  disposition  for  its  ravages  among  us  was  anti- 
cipated, that  I  ventured  to  say,  that  when  the  malignant  dis- 
ease would  visit  the  place,  it  would  meet  with  a  physiological 
resistance  from  the  recovered  condition  of  the  public  health  ; 
and  that  in  all  probability  such  an  epidemic  would  not  soon 
occur  among  us.  The  result  in  some  measure  turned  out  ao- 
cordingly ;  for  in  the  autumn  of  1832,  when  the  cholera 
prevailed,  with  great  mortality,  at  Liverpool,  Manchester,  and 
some  other  towns  on  this  side  of  the  island,  Bolton  escaped 
almost  with  impunity,— only  about  thirty-five  having  died  of 
the  disease  out  of  a  population  of  50,000.  During  this  last 
mentioned  season  the  constitutional  barometer  kept  high  and 
steady ;  and  I  remember  very  few  autunmal  seasons  since  I  have 
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been  in  Bolton,  wherein  fewer  bowel  complaints  prevailed. 
In  this  ungenial  state  of  the  public  health,  as  a  nidus  for  the 
malignant  cholera,  the  few  cases  that  appeared  were  sporadic, 
segregated  almost  in  every  instance;  but,  notwithstatrding,  dis- 
played all  the  characteristics  of  the  blue  and  asphyxial  disease. 

The  exciting  causes  of  the  dysentery  under  detail,  could, 
in  many  cases,  be  traced  to  intemperance  in  diet,  especially  to 
fruit  and  crude  suppers,— exposure  to  evening  chills  after  a 
hot  day ;  but  in  as  many  instances,  it  was  impossible  to  attri- 
bute the  attack  to  any  thing  but  an  epidemic  influence  or  miasm. 
All  parts  of  the  town,  ana  all  classes  of  the  inhabitants  were 
more  or  less  attacked,  though  the  disease  was  most  severe 
among  the  operative  classes  and  shopkeepers.  In  three  in- 
stances I  was  much  disposed  to  consider  contagion  to  be  the 
exciting  cause  among  some  females  who  were  consecutively  at- 
tacked,—they  being  not  residents  in  the  same  family,  but  only 
temporary  nurses.  That  dysentery  assumes  the  contagious 
character  is  affirmed  by  many  observers ;  but  what  degree  of 
intenaty  or  peculiarity  of  type  constitutes  its  con taeious  agency, 
is  a  question  that  has  not  been  resolved  by  the  satisfactory  evi« 
dence  of  unequivocal  facts. 

Treatments — When  the  disease  first  made  its  appearance, 
I,  in  common  with  several  of  my  medical  brethren,  had  no 
idea  that  we  had  to  contend  with  such  an  intense  affection.  In 
those  cases  of  dysentery  which  I  had  been  called  to  treat  dur- 
ing fifteen  years  of  private  practice,  I  had  seldom  recourse  to 
those  heroic  remedies,  which  I  formerly  had  occasion  to  tise 
in  other  and  warmer  climates  among  our  seamen  and  mariners. 
Neither  was  I  prepared,  from  the  late  writings  of  home  prac- 
titioners, to  meet  with  such  an  intense  phlogosis  of  the  colon 
and  rectum.  With  these  unprepared  views,  I  trusted  that  the 
common  remedies,  in  ordinary  doses,  as  calomel,  opium,  an- 
timony, and  Dover^s  powder,  with  chalk  mixture  and  other 
astringents,  would  subdue  the  complaint.  Having  also  in  the 
early  cases,  as  precursors  to  this  consecutive  epidemic,  the  as- 
thenic and  debilitating  diseases  of  diarrhoea  and  cholera,  sus- 
picion  was  not  at  first  entertained,  that  a  lesion  of  so  much 
phlogistic  intensity  could  supervene.  The  inefficacy  of  the 
above  medicines,  in  ordinary  doses,  and  even  slight  depletion 
when  there  was  pain,  soon  convinced  me,  along  with  the  evi- 
dence of  limited  dissection,  that  we  had  no  every-day  enemy 
to  contend  with.  With  this  more  enlightened  view,  I  had  re- 
course, when  called  early,  to  general  depletion,  which  was 
followed  by  one  or  two  applications  of  leeches  to  the  groins  and 
iliac  regions.  The  first  dose  of  medicine  which  I  prescribed  was 
from  five  to  fifteen  grains  of  calomel,  according  to  the  age  and 
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sirengtby  combined  with  one  or  tvo  graina  of  opiumy^-^ialf* 
doaea  of  both  which  were  continued  to  be  given  everj  three  or 
four  hours  afterwards,  for  the  first  twenty-four  houra;  and  at 
the  expiration  of  which  period,  castor  oil  was  given  until  the 
bowels  were  freely  evacuated.  All  solid  and  even  pultaceoua 
food  were  forbidden ;— barley  or  rice-water  only  was  allowed, 
and  no  other  medicine  administered  ;  while  fomentations  and 
warm  poultices  were  applied  totheabdomenaccording  to  the  pain 
and  griping.  Having  effected  relaxation  of  the  bowels,  which 
generally  was  accompanied  with  a  great  discharge  of  bile  more 
or  less  vitiated,  the  calomel  and  opium  in  small  doses  were 
again  exhibited  every  three  or  four  hours,  now  combined  with 
tartrate  of  antimony  or  antimonial  powder,  in  the  proportion  of 
one-third  of  a  grain  of  the  former,  or  two  gnuns  of  tne  latter, 
to  three  grains  of  calomel  and  half  a  erain  of  opium,  in  the 
form  of  pill,  with  the  addition  of  a  soTuUon  of  subcarbonate 
of  potass  and  a  little  nitrate  of  potass,  to  be  taken  with  or 
without  lemon  juice,  but  always  far  short  of  saturation.  Castor 
oil  was  again  repeated  on  the  next  or  subsequent  morning,  ac- 
cording to  the  relief  of  the  symptoms,  the  perception  of  mer- 
curial fcetor,  the  tenderness  of  tne  gums,  or  the  supposed  fecal 
elaboration  that  had  taken  place« 

In  acute  cases  in  otherwise  healthy  individuals,  these  sim- 
ple means,  efficaciously  exhibited  and  followed,  arrested  the 
disease  in  three  or  four  days,  the  mouth  becoming  tainted, 
the  tongue  clean,  the  thirst  less,  the  skin  soft  and  perq>irable, 
the  alvine  discharges  free  from  blood,  and  almost  from  mucus, 
with  a  copious  flow  of  bile  and  natural  secretions ;  so  that  lit- 
tle more  was  necessary  than  to  restrict  the  patient^s  regimen 
and  diet  for  a  few  days  longer. 

When  the  opportunity  of  opposing  the  disease  at  an  early 
period  was  lost,  or  where  the  patients  were  of  a  less  plethoric 
diathesis,  or  otherwise  enfeebled  by  the  precursory  diseases,  a 
longer  and  more  temperate  course  of  treatment  was  instituted. 
In  these  cases,  recourse  could  only  be  had  to  topical  blood-let- 
ting, according  to  the  severity  and  return  of  any  fixed  pain 
that  could  be  detected  on  moderate  pressure.  Blisters  applied 
to  the  hypogastric  and  iliac  regions  also  were  found  to  nave 
a  decidedly  good  efiect,  and  were  kept  open  by  resinous  oint- 
ments, according  to  the  age  and  demands  of  the  case.  They 
always  seemed  to  alleviate  the  iarmma ;  but  as  in  many  other 
inflammatory  diseases  their  efiects  were  best  obtained  when  the 
inflammatory  tension  was  either  naturally  or  artificially  moderat- 
ed. In  these  subacute  cases,  calomel  was  more  cautiously  and 
sparingly  given ;  and  often  recourse  washad  to  Hydrargyruscum 
creta  with  opium  or  Dover^s  powder;  from  four  to  eight  grains  of 
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the  first  with  the  same  quantity  of  the  last  mentioned  medicine, 
every  four,  flnx,  or  eight  hoars,  till  the/teoM  showed  a  decided 
tenaency  to  their  natural  state— the  pain  and  grijnng  disap- 
pearing,  on  the  mouth  becoming  tainted.  One  general  maxim 
was  not  to  disturb  the  bowels  too  often  by  even  castor  oil ; 
and  above  all  to  avoid  all  drastic  purges,  as  jalap,  senna,  and 
the  resins.  Neutral  salts,  as  tartrate  of  potass,  or  sulphate 
of  magnesia  in  small  and  repeated  doses,  were,  however,  some* 
times  given.  Perfect  rest  in  bed  was  enjoined,  and  a  very 
restricted  diet  of  demulcent  or  weak  farinaceous  food  only  was 
allowed ;  and  in  the  inflammatory  stage,  milk  was  wholly  in« 
terdicted. 

When  from  the  violence  of  the  vascular  fluxion,  or  the  late 
or  ineflicient  use  of  medicine,  the  disease  fairly  set  into  the 
stage  of  intermittent  tormina^  profuse  sweats,  soft  pulse,  with 
vitiated  excretions  of  muco-purulent,  shreddy,  and  gelatinous 
matters,    with  occa»onal  streaks  of  blood  accompanied  with 
constant  tenesmus,  without  any  appearance  of  fecal  or  bilious 
matter,  or  where  the  evacuations  became  ochrey,  orange,  or 
brick-ooloured,  and  of  gruelly  or  purulent  consistence,  it  re- 
quired a  considerable  modification  of  treatment ;  for  there  wa$ 
great  reason  to  suppose    that  the  villous  coat  had  become 
abraded  or  ulcerated,  or  that  the  follicles  had  become  enlarged, 
changed  in  their  function,  or  tending  to  the  sloughy  ulceration. 
Calomel  in  these  was  almost  relinquished,  and  where  a  mercu- 
riid  course  was  required,  the  Hydro^gffas  c,  creta  was  the  only 
preparation  of  this  mineral  that  was  exhibited.     To  relieve 
the  painful  tenesmus  and  procure  rest,  Dover^s  powder  was 
given ;  but  as  it  encouragea  a  weakening  ephidforiSy  I  found 
that  the  addition  of  a  grain  or  two  of  sulphate  of  quinine  cor- 
rected  the  colliquative  effect  of  the  powder  while  the  anodyne 
operation  was  obtained.     Laudanum  alone  in  small  doses,  or 
opium  and  ipecacuanha,  along  with  Decoct  AWieeeBy  or  infusion 
<^  orange-peel,  were  found  good  remedies  in  this  stage.     The 
g^eral  condition  of  the  patient^s  strength  was  often  as  much 
to  be  looked  to  as  the  local  lesion  ;  for  often  hectic  or  colli- 
quative debility  became  so  great,  that  wine  was  required  and 
some  animal  nutriment,  in  addition  to  the  farinaoea.     Milk 
was  now  tolerated,  and  seemed  to  agree,  when  given  weak,  and 
prevented  from  caking  in  the  stomach  by  mixing  it  with  sagb 
gruel,  or  with  a  little  lime-water     To  relieve  the  tenesmus, 
enemata  of  starch  and  laudanum  were  given,  but  always  with 
great  care,  and  as  seldom  as  possible ;  for  I  found  in  two  or 
three  instances,  that  the  rectum  got  more  irritable,  and  quickly 
threw  off  the  enemal  burden. 

In  the  ochrey  evacuations,  I  found  marked  amendment  in 
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two  cases  from  the  sulphate  of  copper  in  doses  of  one  grain 
combined  with  half  a  grain  toa  grain  c^opium,  three  or  four  times 
a  day.  The  stools  evidently  showed  the  chemical  eflects  of  the 
mineral.  The  acetate  of  lead  was  not  found  serviceable.  The 
great  difficulty  in  some  of  these  cases,  was  to  proportion  the 
opium,  so  that  it  would  gently  retain  the  mineral  m  the  bow. 
els,  ease  the  tormina,  and  yet  not  produce  any  narcotism  on  the 
brain,  which  is  much  to  be  avoided.  In  this  dilemma  I  have 
more  than  once  found  myself,  and  have  been  obliged  to  dimi- 
nish  the  opium,  with  prejudice  to  its  effect  on  the  intestines.  I 
then  resorted  to  a  little  port-wine  negus ;  for  the  pure  narcotics 
could  not  be  employed,  and  I  also  administered  at  intervals  a 
teaspoonful  or  two  of  brandy  in  a  little  sago  or  gruel  with  good 
effect. 

The  tenesmus,  which  in  some  cases  was  very  distressing,  was 
best  alleviated  by  enemata  of  starch  milk- warm  and  laudanum, 
not  forgetting  to  support  the  rectum  well  with  a  warm  cloth, 
till  the  anodvne  had  begun  to  act  on  the  rectal  nerves.  When 
enemata  could  not  be  endured,  from  the  great  tenderness  of  the 
lower  surface  of  the  bowel,  the  diffusible  effect  of  small  doses 
of  laudanum  was  the  best  substitute.  An  oozing  of  muculent 
matters  remaining  during  the  latter  stages,  or  during  conva- 
lescence, was  treated  with  warm  enemata  of  lime-water  with 
laudanum,  and  a  wine  glassful  of  the  former  was  given  twice 
or  three  times  during  the  day  with  a  little  milk, — the  calcare- 
ous solution  serving  to  correct  any  acidity  in  the  stomach  and 
bowels,  as  well  as  to  constringe  the  relaxed  and  debilitated  tex- 
tures. 

As  aphthae  in  the  moMth^fduces^  and  (esophagus  were  not  un- 
frequent  in  the  latter  stages  of  severe  colliquative  cases,  and 
sometimes  had  a  very  serious  aspect,  as  well  as  attended  with 
much  soreness  and  dysphagia^  the  chlorides  in  mucilaginous 
gargles,  with  a  few  drops  of  the  muriatic  acid,  were  found  ef- 
fectual in  dispersing  the  attack ;  though  the  complaint  was  very 
apt  to  be  renewed  after  the  surfaces  had  assumed  a  healthy  ap- 
pearance. 

Notwithstanding  the  quantity  and  repeated  doses  of  calomel 
and  the  mild  oxide  that  were  administered,  the  mouth  seldom 
became  much  affected ;  nor  was  it  desirable  to  be  so ; — the  liver 
seeming  to  be  the  great  emunctory  by  which  the  abdominal  vis- 
cera were  relieved,  which  being  affected  by  a  copious  and  con- 
tinued flow  of  bile  more  or  less  vitiated,  the  exhibition  of  the 
mineral  was  either  suspended  or  intermitted.  The  fear  of  per- 
manent infarction  or  organic  change  in  the  liver  not  being  of 
any  amount  to  what  it  would  have  been  in  tlie  same  affections 
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occurring  in  warm  climates,  the  full  exhibition  of  ttiercury  was 
judged  to  be  less  necessary. 

Though  the  bowels  in  several  cases  suffered  severely  and  long 
under  every  variety  of  dysenteric  discharge,  with  long  perust- 
ent  tenesmus,  oozing  from  the  anus,  and  pain  on  passing  a 
firmer  stool  than  usual,  still  they,  who  had  held  out  through 
the  acute  stage  and  its  immediate  effects,  eventually  escaped 
without  any  chronic  ulceration  or  injurious  change  of  texture, 
the  complaint  fading  off  into  simple  laxity  of  the  bowels,  and 
gradually  into  perfect  recovery,  as  many  now  living  in  health 
and  strength  bear  witness. 

When  diarrhoea,  or  rather  a  simple  solution  of  the  bowels,  re- 
mained, from  apparent  debility  of  the  muscular  fibres  of  the 
intestines^  accompanied  with  a  diffluent  state  of  the  secretions, 
recourse  was  had  to  a  short  course  of  the  DecocL  HtemaUmyh 
or  InfuB.  CalumlxB^  with  Tinct.  Camph.  cotnp.  and  enjoining  a 
free  diet  of  animal  food,  with  a  cautious  use  of  port  wine. 

As  the  disease  affected  children,  it  was  remarked  how  very 
speedily  their  bowels,  as  I  have  already  noticed,  seemed  to  re- 
cover from  the  very  probable  solution,  and,  I  may  say,  disin- 
t^^tion  th^y  underwent.  In  a  few  days  after  their  evacua- 
tions had  been  of  the  severest  kind,  as  to  quantity,  and  loaded 
with  bloody  mucus,  lymphous  shreds,  and  sloughs  of  a  gan- 
greniform  matter,  the  stools  would  become  natural,  and  the 
morbid  discharges  would  totally  cease,  leaving  the  little  pa- 
tients in  a  fair  state  of  convalescence.  The  speedy  reintegra- 
tion of  diseased  bowels  has  been  observed  by  others  in  other 
cases  of  children,  the  mucous  coat  in  their  bowels  being  easily 
injured  and  as  quickly  repaired,  from  its  great  vascularity  and 
organic  sensibility. 

Since  theperiod  of  this  epidemic,  dysentery  has  ncTer  appear- 
ed in  the  town  in  any  remarkable  manner,  beyond  the  sporadic 
attacks  that  generally  occur  in  the  autumn  of  each  year,  but 
which  very  seldom  require  general  or  topical  bleeding,  such  as 
in  the  intense  cases  under  notice  was  found  necessary.  As  the 
epidemic  was  ushered  in,  and  was  accompanied  during  the  half 
of  its  course  with  cholera,  fever  of  a  typhous  character  followed 
close  in  its  train,  amone  the  working  and  lower  classes,  and 
continued  more  or  less  during  the  first  months  of  winter,  after 
dysentery  had  totally  disappeared. 

Bolton,  Ut  August  1835* 
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Aet  VI. — ObeervatUms  on  Ccnimued  Feoer^  as  U  occurs  in 
the  City  of  Glasgow  Hospitals.    By  Robert  Perbt,  M.D. 
Physician  to  the  Glasgow  Fever  Hospital. 
To  ihe  Editor  of  ike  Edinburgh  Medical  and  Surgical  JournaL 

SiR,-^To  avoid  the  diarge  of  pfeMBDption  in  sending  the  foU 
lowing  propositions  for  insertion  m  yoor  widely  circnlated  Jour- 
nal, the  foUowing  statement  is  deemed  necessary. 

In  the  year  1881,  when  contagious  typhus  was  so  unusally 
prevalent  in  Glasgow,  that  not  above  half  the  applicants  for  ad- 
mission could  be  received  into  the  fever  wards  of  the  Royal  In- 
firmary, although  there  exbted  accommodation  for  upwards  of 
IdO  patients,  a  temporary  hospital  required  to  be  fitted  up  tor 
their  reception.  Accordingly,  the  Mile  End  Hospital,  contain- 
ing ISO  beds,  was  hastily  fitted  up,  and  opened  on  the  9th  Ja- 
nuary 18S1 ,  for  the  reception  of  fever  patients,  and  their  medi- 
cal management  committed  to  my  charge,  with  the  assistance  of 
a  clerk  and  apothecary.  By  the  Ist  ,of  February,  180  pa^ 
tients  had  been  admitted,  and  by  the  1  st  of  March  tiSl.  The 
house  continued  to  be  much  crowded  till  the  end  of  May,  when 
the  epidemic  began  to  abate,  and  by  the  beginning  of  July  had 
so  for  diminished,  that  the  fever  wards  of  ^e  Ro^al  Infiirmary 
were  found  sufficient  to  accommodate  all  who  apphed  for  admis- 
sion, and  the  Mile  End  Hospital  was  shut  up  in  the  beginning 
of  August. 

During  these  seven  months,  11 45  cases  were  treated  by  me 
to  a  termination.  Of  these  there  died  67  males ;  39  females ; 
in  all  96,  including  four  fatal  cases  of  cholera.  Of  this  number 
there  were  1 9  relapses,  averaging  one  in  60 ;  and  I  was  particularly 
struck  with  the  fact,  that  these  relapses  were  almost  altogether 
cases  of  true  typhus,  occurring  in  patients  who  were  previously 
admitted,  labouring  under  some  local  inflammatory  afiection,  and 
who  had  caught  the  fever  in  the  house,  and  were  either  seised 
with  it  before  being  dismissed,  or  soon  after  leaving  it, — ^not  an 
instance  having  occurred  of  any  one  returning  with  fever,  who 
had  previously  undergone  the  disease.  The  incorrectness  of  cal« 
ling  these  cases  of  relapse  is  quite  manifest ;  as  it  was  an  en* 
tirdy  new  disease ;  and  if  I  am  correct  in  the  propositions  I  have 
laid  down  respecting  fever,  it  is  as  absurd  to  talk  of  a  relapse  of 
typhous  fever,  as  to  talk  of  a  relapse  of  small^pox  or  measles. 
When  an  increase  of  fever  takes  place  after  the  crisis  of  typhous 
fever,  it  is  owing  to  the  existence  of  some  other  disease. 

In  August  18*38,  I  was  appointed  one  of  the  physicians  to 
the  Glasgow  Royal  Infirmary,  and  began  on  the  1st  November 
1838  to  take  charge  of  the  fever  cases.     Into  the  fever  wards. 
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contdiiiiig  accommodation  for  nearly  800  patients,  were  ad- 
mitted all  cont^^us  diseases ;  and  during  tbe  spring  and  sum* 
mer  of  1884^  there  were  admitted  a  considerable  number  of  cases 
of  scarlatina  and  measles ;  and  in  the  end  of  1834  and  spring 
of  183^  there  were  admitted  npwards  of  <me  hundred  cases  of 
severe  small-pox,  besides  a  number  of  acute  inflammatoiy  cases, 
sent  in  as  typhous  fever.  I  endeavoured  as  far  as  possible  to  classi- 
fy and  separate  these  cases  while  in  the  acute  wards ;  but  this  was 
not  80  easily  managed  when  they  were  sent  to  the  convalescent 
wards ;  the  consequence  of  which  was,  that  several  who  had  not 
been  vaccinated  caught  small-pox ;  others  who  had  had  small-pox 
ia  the  hospital,  caugot  typhous  fever;  while  some  caught  scarla- 
tina by  mixing  together  while  in  the  convalescent  wards.  The . 
number  altogether  admitted  from  1  st  January  1834  till  1  st  Janu- 
ary 1835,  was  9O03.  Of  those  who  died,  there  were  few  indeed 
diat  I  did  not  carefiilly  inspect,  and  caused  notes  to  be  taken  of 
the  morbid  appearances  of  the  different  viscera.  Since  January 
1895,  ISOO  more  patients  have  been  admitted,  and  the  same 
practice  diligently  omtinued,  the  only  object  in  view  being  to 
ascertain  facts. 

Having  on  various  occasions  during  the  discussions  in  the 
Glasgow  Medical  Society,  mentioned  such  facts  as  were  the  re- 
sult of  my  observation  in  typhous  fever;  and  as  these,  being  at 
variance  with  the  commonly  received  opinions,  and  with  the  ex- 
perience of  the  rest  of  the  members,  were  received  with  increduli- 
tv ;  though  their  importance,  providing  they  could  be^substan- 
tiated,  was  fully  admitted ;  it  was  therefore  agreed  at  the  last 
meeting  of  the  Society  in  May,  to  appoint  by  ballot  a  commis- 
sion of  five  of  the  members,  to  visit  from  time  to  time  the  wards 
of  the  ibver  hospital,  and  to  attend  at  the  inspections,  when  I 
agreed  to  point  out  the  facts  upon  which  the  statements  and 
opinions  contained  in  the  following  propositions  were  founded. 
It  was  also  agreed  that  the  commission  should  report  to  the  next 
meeting  of  the  Society,  which  takes  place  on  the  first  Tuesday 
of  October.  The  gentlemen  appointed  were,  Dr  John  Macfer- 
lane,  Dr  WilHam  Young,  Dr  WUliam  Weir,  Dr  John  M.  Pa- 
gan,  and  Mr  George  Watt,  Convener. 

The  sulgect  of  feyer  is  of  itself  so  important,  that  every  ftct 
tljat  can  throw  light  upon  it,  is  calculated  to  arrest  the  atten* 
tkm  of  all  professional  men  who  are  not  in  their  own  estimation 
already  perfect.  The  facts  I  have  stated,  and  the  means  taken 
to  sobetantiate  or  refute  them,  haye  excittd  among  the  profes- 
sioQ  here  considerable  interest ;  but  the  whole  circumstances  not 
being  fully  known,  much  misapprehension  and  consequent  mis- 
representation exists.  I  do  not  pretend  to  say  that  all  my  ob- 
servaUons  are  new.  Many  of  them  have  been  made  by  others 
before;  but  not  one  of  them  is  stated  upon  slight  grounds, 
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or  on  the  fiuth  of  others,  or  is  not  the  result  of,  or  confirmed 
by,  my  own  observations.  Every  one  who  comes  forward  to 
state  any  thing  not  generally  received,  must  be  prepared  in  the 
first  instance  to  be  met  by  a  dental  of  the  facts,  and  when  the 
evidence  can  no  longer  be  resisted,  to  be  told  that,  even  if  tnie« 
there  is  nothing  new.  Whether  new,  or  true,  I  leave  to  those  who 
will  be  at  the  pains  to  examine  for  themselves  to'judge.  Though 
possessed  of  ample  materials  to  make  a  book,  I  have  no  desire  to 
become  an  author,  or  add  to  the  mass  of  conflicting  opinions  and 
theories.  If  the  result  of  my  experience  be  of  any  use  in  cor- 
recting erroneous  opinions,  or  fixing  on  a  firmer  basis  any  pre- 
viously noticed  facts,  and  thereby  benefiting  the  public,  my  oIk 
ject  will  be  attained* 

Isi^  That  typhous  fever  is  an  idiopathic  disease  solely  pro* 
duoed  by  contagion,  that  is,  by  the  in^oduction  into  the  system 
of  a  specific  animal  poison. 

2d,  That  this  specific  poison  is  (as  far  as  yet  known)  only 

Sinerated  in  the  human  body  during  the  course  of  this  idiopa- 
ic  fever. 

3d,  That  no  other  fever,  arising  either  from  general  causes, 
as  cold,  fatigue,  improper  ingesta,  local  lesions,  or  marsh  mias- 
mata, is  capable  of  generating  this  specific  poison,  or,  in  other 
words,  producing  contagious  typhus. 

4/A,  That  this  contagious  idiopathic  typhus  runs  a  certain 
course,  which  may  be  modified,  but  cannot  be  checked,  and  is 
distinguishable  from  all  other  fevers  by  certain  symptoms,  which 
in  a  greater  or  less  degree  are  uniformly  present  during  its 
course. 

5th^  That  the  following  is  the  usual  course  of  the  symptoms 
.by  which  contagious  typhus  may  be  distinguished ;  viz.  languor, 
nausea,  frontal  headach,  rigors,  loss  of  strength  and  appetite, 
followed  by  increase  of  thirst,  quickened  pulse,  heat  and  dry- 
ness of  skin,  pain  of  back,  or  general  soreness  over  body.  The 
tongue  becomes  white  at  base  and  centre,  florid  at  tip  and  edges, 
and  on  the  fifth  day  from  the  first  attack  of  headacn,  rigors,  or 
nausea,  a  i-eddish,  slightly  elevated,  but  irregular  papular*  or 
measly  eruption,  is  sometimes  sparingly,  at  other  times  thickly 
scattered  over  the  trunk  and  limbs,  but  rarely  appearing  on  the 
face.  As  the  fever  advances  jn  severity,  the  frontal  headach 
abates,  the  tongue  becomes  dry  and  brown  in  centre,  the  eyes 
dull,  heavy,  and  suffused,  the  pulse  quicker,  the  thirst  more  ur- 

S>nt,  the  skin  more  dry  and  warm,  and  the  mind  disturbed.  On 
e  sixth  day  the  eruption  becomes  more  general  and  distinct, 

*  The  term  papular  does  hot  convey  a  corrca  idea  of  the  emptiOD,  as  it  is  not 
pointed  ;  but  I  do  not  know  a  better  to  substitute  for  it. 
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like  rubeola,  occasionally  fading  or  disappearing  suddenly,  and 
becoming,  as  the  disease  advances,  flattened,  and  of  a  darker  or 
duskier  hue ;  and  when  the  fever  is  accompanied  with  conges- 
tion of  the  brain  or  lungs,  or  by  thickening  of  the  lining  mem- 
brane of  the  bronchial  tubes,  it  assumes  that  livid  appearance 
usually  called  petechias.  This  eruption,  when  slight,  frequently 
disappears  in  a  few  days,  but  more  frequently  is  visible  during 
the  whole  course  of  the  disease. 

Qih^  That  simple  unmixed  contagious  typhus  usually  continues 
for  fourteen  days  from  the  first  attack,  when  the  febrile  symp- 
toms  abate,  the  eye  becomes  clearer,  the  skin  softer,  and  the 
mind  composed,  with  less  thirst.  There  is  often  a  slight  abate- 
ment of  the  symptoms  on  the  tenth  day,  and  particularly  in  chil- 
dren, at  times  nearly  complete. 

7/4,  That  when  the  febrile  symptoms  continue  beyond  the 
fifteenth  day  without  abatement,  local  lesions  exist,  to  which 
most  be  attributed  the  longer  continuance  of  the  febrile  symp- 
toms. The  appetite  frequently  continues  defective  till  the  twenty- 
first  day,  when  all  the  ftmctions  resume  their  heidthy  action. 

8/A,  That  contagious  typhus  is  often  to  be  met  with  in  com« 
bination  with  other  diseases,  usually  of  a  local  character,  as  of 
the  lungs,  the  mucous  membrane  of  the  stomach  and  intestines, 
more  particularly  the  aggregated  glands  of  the  ileum,  or  the 
membanes  of  the  brain. 

9/A,  That  by  the  local  diseased  action  of  the  parts  above- 
mentioned,  the  febrile  action  of  the  system  is  kept  up ;  but  the 
character  of  the  disease  is  changed,  and  in  such  cases  it  frequent- 
ly goes  on  to  a  fatal  termination,  or  abates  upon  the  twenty-first 
day  from  the  commencement  of  the  disease. 

10/A,  That  between  the  ages  of  seven  and  fifty,  sixteen  out  of 
twenty  are  susceptible  of  being  afiected  by  contl^B;ious  tjrphus,  if 
exposed  to  the  contagion,  and  not  protected  by  having  previous- 
ly had  the  disease  ;  but  that  children  under  five  years  are  rare- 
ly afiected  with  contagious  typhus,  and  under  two,  may  generally 
continue  to  suckle  or  sleep  with  the  mother  labouring  under  ty- 
phus, without  catching  the  disease. 

IIM,  That  contagious  typhus  is  an  exanthematous  disease,  and 
like  small-pox,  measles,  and  scarlet  fever,  during  its  couite  pro- 
duces  some  change  on  the  system,  by  which  the  individual  hav- 
ing once  undergone  the  disease,  is  (as  a  general  rule)  secured 
against  a  second  attack,  and  may  with  impunity  expose  himself 
to  the  contagion  of  typhus,  if  he  continues  to  reside  in  the  same 
country  in  which  he  previously  had  the  disease.  In  those  cases 
which  are  exceptions  to  the  general  rule,  the  disease  appears  in 
a  mild  and  modified  form,  the  crisis  taking  place  op  the  seventh, 
ninth,  or  elevenlh  day. 
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IS^A,  TlMt  conUifioiis  typhus  never  exists  in  combination 
ivith  any  of  tbe-oiber  contagious  exantbematous  diseases. 

ISikf  That  in  every  case  of  pure  tvphus,  the  Mood  undergoes, 
during  the  disease,  a  considerable  change,  becoming  darker  in 
cokmr,  and  in  many  cases  losing  the  power  of  coi^lating  when 
drawn  firom  the  arm,  and  in  all  cases  being  more  loose  in  tex. 
tore;  and  when  death  ensues  during  the  course  of  the  disease, 
the  blood  contained  in  the  heartand  large  vessels  is  daric  and  fluid. 

14^A,  That  inflammation  of  the  membranes  of  the  brain,  of 
the  bronchia,  and  of  the  mucous  membrane  of  the  stomach  and 
intestines,  and  various  febrile  affections  arising  from  cold,  fatigue, 
improper  ingesta,  &c.  &c.  more  particularly  disease  of  the  aggre- 
gated glan£  of  the  ileum,  and  the  mucous  fUlides,  often  term- 
ed doilUneftteritis  or  gastfo-enteriHa^  have  been  too  often  con- 
founded by  medical  practitioners  with  typhous  fever,  though  thev 
are  characterised  by  dissimilar  symptoms,  and  require  a  very  dif- 
ferent mode  of  treatment. 

15M,  That  the  congested  state  of  the  vessels  of  the  brain, 
the  serous  fluid  on  its  surface,  and  the  dark  fluid  state  of  the 
blood,  are  the  most  common  morbid  appearances  to  be  met  with 
in  poU  mortem  inspections  of  those  who  have  died  of  contagious 
typhus,  and  in  many  cases  the  only  morbid  appearances  which 
are  to  be  found ;  and  the  next  in  frequency  is  the  thickening,  or 
darker  appearance  of  the  bronchial  lining  membrane,  and  the 
third  in  order  is  the  diseased  state  of  the  mucous  membrane  of 
the  intestines,  more  particularly  that  of  the  aggregated  glands 
of  the  ileum.  The  relative  proportion  of  these  states  to  each 
other  vary  considerably,  according  to  the  state  of  weather,  as 
to  heat,  dryness,  &c. 

16tf4,  That  dothimenteritie^  or  enlargement  of  the  mucous 
follicles  of  the  smaller  intestines,  and  enlargement  and  ulcera- 
mm  of  the  aggr^ted  elands  of  the  lower  third  of  the  ileum 
occur  in  combination  with  contagious  typhus,  and  are  to  be  met 
with  in  about  one  in  six  of  those  who  die  from  typhus.  It  also 
exists  as  a  disease  per  se,  and  is  characterised  by  the  following 
symptoms  ;^-quick  irritated  pulse,  tongue  dry  and  florid,  more 
patticularly  at  the  tip,  often  fissured  in  the  eentre,  urgent  thirst, 
partaking  of  the  remittent  character  ;  the  face  is  alternately 
flushed  and  pale,  particularly  one  or  both  cheeka  The  disease 
commences  frequently  with  diarrhoea,  which  lasts  from  three  to 
four  days,  when  it  ceases,  and  the  stools  become  for  a  time 
natural ;  the  patient  complains  on  pressure  of  pain  in  the  epi« 
gastric,  or  in  the  right  and  left  iliac  regions  ;  and  the  abdomen 
is  riightly  tumid,  and  has  a  pufly  feel.  As  the  disease  advances, 
the  patient  is  oiften  seised  with  vomiting  of  a  greenish  fluid, 
which  is  always  an  unfavourable  symptom.  The  dull  sufiused 
eye,  frontal  headach,  low  delirium,  and  decided  anoreaia,  so 
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duHraotoistic  of  tyfrfnis,  in  nmeC^n  caaes  out  of  tveity,  are  in 
das  dieeMe  abeent.  This  disease  may  exist  in  every  dqpnee  of 
■ildiiess  or  seTeri^,  having  no  regular  period  of  temuMitkm ;  it 
BHiy  run  on  for  two,  three,  or  even  four  weeks,  and  terninate  in 
gradnal  restoration  to  health,  without  any  sensible  crisis ;  or  the 
patient  may  siidL  imder  it  from  exhaustion,  or  by  hemorrhage 
from  the  bowels,  or  it  may  end  by  some  of  the  ulcers  of  the  ag- 
gregated glands  of  the  lower  diird  of  the  ileum,  poietrating  the 
coats  of  their  intestines,  and  part  of  their  contents  beins  effused, 
exciting  peritoniiiSj  under  which  the  patient  sinks  in  the  course 
of  two,  or,  at  most,  three  days. 

The  less  compressible  state  of  the  pulse,  the  clearness  of  the 
eyes,  the  flushing  of  the  cheeks,  the  more  florid,  parched,  and  fis* 
sured  state  of  the  tongue,  the  comparative  absence  of  the  frontal 
headach,  and  the  complete  absence  of  the  typhous  eruption,  suf- 
ficiently distinguish  this  disease  from  contagious  typhus.  To  a 
practised  eye,  the  odour  of  the  face,  the  flushing  of  one  or  both 
cheeks,  the  clear  eyes,  and  the  irritative  state  of  the  pulse,  are 
sufficient  to  ^stinguish  this  diseased  state  from  typhus.  When 
in  comUnatioB  with  typhus,  all  the  symptoms  are  aggravated 
ID  severity  after  the  fourteenth  day,  and  become  more  distinctly  • 
marked.  This  disease  is  an  equally  frequent  accompaniment  of 
small-pox  as  of  typhus,  and  presents  the  same  morbid  appear- 
ances on  inspection  after  death.  In  those  who  have  died  of  this 
disease  of  the  mucous  membrane  of  the  intestines,  the  blood  in 
the  heart  and  large  vessels  presents  the  same  appearance  as  in 
those  who  have  died  of  chronic  inflammatory  disease,  in  this  re- 
spect differing  from  its  appearance  in  typhous  casesl 

The  observations  on  which  these  facts  are  founded  were  not 
made  to  establish  any  theory.  The  reports  of  the  cases  and  the 
necroscopic  inspections  are  ooade  in  the  presence  of  all  who  choose 
to  witness  them.  The  facts  only  are  stated,  and  all  are  at  liber- 
ty to  draw  from  others  their  own  conclusions. 

These  sixteen  propositions,  the  result  of  careftd  observation 
in  upwards  of  4000  cases,  and  300  necroscopic  inspections,  are 
conudered  as  foots  folly  ascertained.  The  following  are  be- 
Ueved,  on  sufficient  evidence,  but  which  cannot  as  yet  be  adduced 
to  prove  them. 

Istf  That  typhous  fever  does  not  become  infectious  before  the 
ninth  day,  and  is  most  contagious  when  the  patient  is  in  the  con- 
valescent state,  when  cuticukr  desquamation  usually  occurs. 

2c/,  That  the  contagious  poison  is  chiefly  spread  by  the  des- 
quamatbn  of  the  cuticle  during  the  period  of  convalescence. 

Sd,  That  the  earliest  period  of  the  disease  making  its  appear- 
ance after  exposure  to  contagion  is  eight  days,  more  frequently 
fourteen,  and  sometimes  as  long  as  two  months. 
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4ihj  Thtt  in  every  case  of  genuine  typhous  fever,  the  vessek 
ramified  upon  the  pia  mater  are  more  or  less  enUurged  or  con- 
gested, and  throw  out  a  serous  fluid  betwixt  the  convolutions  of 
the  bridn  and  on  its  surface,  which  to  a  certain  degree  compres- 
ses the  organ,  and  impairs  its  .functions,  and,  along  with  the 
morbid  state  of  the  blood,  u  frequently  the  cause  of  death  in 
this  disease. 

16,  St  Vi$ment  Place^  Glasgow. 


Art.  VII. — Experimental  Researches  on  the  Nerves ;  a  Let- 
ter from  Professor  Bartholomew  Panizza  to  Professor 
Maurice  Bufalini.  Pavia,  1834.  Translated  from  the 
Italian  by  David  Craioie,  M.  D.,  F.  R.  S.  £.,  &c.  &c. 

Since  this  paper  was  first  translated  for  insertion  in  the  Ed- 
inburgh Medical  and  Surgical  Journal,  considerable  portions  of 
it  have  been  puUished  in  several  numbers  of  th^  London  Medi- 
cal Gasette.  The  arrangement  observed  in  that  work  is,  how- 
ever, somewhat  different  from  that  followed  by  Professor  Panis- 
sa  himself.  Without  presuming  to  offinr  any  opinion  upon  that 
mode  of  arranging  the  paper,  which  may  possibly  have  some  ad^ 
vantages,  we  think  it  best  to  adhere  to  our  original  plan,  of  giv- 
ing the  whole  letter  of  the  Professor  as  it  stands,  that  our  readers 
may  be  enabled  to  judge  for  themselves  on  the  difficult  and 
obscure  questions  in  Physiology  of  which  it  treats. 

s — ' — ' 

Before  explaining  the  result  of  mv  experiments  on  the  Com- 
municating Nerve  of  the  Face,  on  the  FifUi  pair,  on  the  Hypo- 
glossal, on  the  Glosso-pharyngeal,  and  upon  the  Spinal  nerves,  I 
wish  you  to  know  what  I  happened  to  observe  regarding  the  com- 
municadon  of  the  intercostal  with  the  spinal  nerves,  as  a  matter 
which  may  interest  your  curiosity.  Upon  this  point,  as  you  are 
well  aware,  anatomists  have  been  always  at  variance ;  some  as- 
serting that  the  intercostal  is  united  only  with  the  bundle  of  the 
anterior  roots  of  the  spinal  nerves ;  *  others,  on  the  contrary,  re- 
presenting the  union  to  be  with  the  bundle  of  the  posterior  roots ;  -f 
and  others  representing  them  to  be  connected  with  both  the 
bundles  of  the  same  nerves.  This  discordance  must  proceed 
only  from  one  of  two  causes  ;  either  from  the  circumstance  of 
that  communication  not  observing  a  constant  law,  so  that  it  takes 
place  in  the  various  modes  indicated,  or  rather  from  the  inves- 


*  Schmidt,  Commentatiu*  de  NervU  lumharibut^  &c.  p.  19. 
f  Scarpa  de  Gungliu  nervorum^  deque  Origine  et  eatntia  Nervi  ImiercottalU, 
Emstle  to  Weber,  inserted  in  the  Annali  Universali  de  Medlcina,  May  and  June 
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tigation  not  having  been  made  with  the  requigite  dUigence  and 
minuteness. 

Since  the  point  of  communication  between  the  intercostal  and 
the  spinal  nerves  varies  in  different  subjects,  taking  place  in  some 
lb  the  vicinity  of  the  spinal  ganglion,  in  others  at  a  greater  or 
less  distance  from  that  ganglion, — it  is  not  to  be  doubted,  that, 
in  order  to  clear  up  this  controversv,  it  is  proper  to  examine 
not  those  cases  only  in  which  the  union  is  made  near  the  gang- 
lion, but  those  in  which  it  takes  place  at  a  distance  from  the 
same ;  because  in  the  former,  the  two  bundles  of  the  roots  be- 
ing still  apart,  the  insertion  of  the  communicating  branch  is  ma- 
nifest ;  whereas  in  the  latter,  the  same  bundles  being  mingled 
and  interwoven  in  a  thousand  directions,  it  becomes  difficult,  if 
not  impossible,  to  determine  to  which  the  said  branch  is  united. 
With  this  view,  so  long  as  I  have  held  the  Chair  of  Human  Ana- 
tomy, I  have  by  manifold  observations  satisfied  myself,  that 
both  the  roots  of  the  spinal  nerves  concur  in  the  communica- 
tion with  the  intercostal,  as  the  Illustrious  Scarpa,  in  his  excellent 
work  published  fifty-four  years  ago,  expressly  says,  in  the  follow- 
ing terms.     **  I  have  seen,  however,  in  each  spinal  nerve  some 
^laments  of  the  anterior  root  and  some  of  the  posterior  root  re- 
cede from  the  spinal  trunk  a  little  below  the  ganglion,  and  meet 
towards  its  anterior  surface  in  one  branch  covered  by  a  common 
investment,  which  then  joined  the  intercostal  nerve.*"   (Anatam. 
AnnotcU.  Lib.  i.  §  xi.  p.  18.)     With  this  also  accords  the  ob- 
servation of  the  celebrated  Soemmering,  in  the  following  state- 
ment.    '*  The  posterior  root  of  the  spinal  nerve  having  formed 
a  ganglion  is  ubited  with  the  anterior  root  into  one  nerve,  so 
diat  both  roots,  the  posterior  and  the  anterior,  contribute  to  form 
the  sympathetic  nerve.     Sometimes,  when  the  matter  is  rather 
hastily  examined,  it  appears  to  be  composed  of  branches  issuing 
chiefly  firom  the  anterior  root ;  but  this  idea  is  contradicted  by 
more  careful  examination.*"      {De  Corparie  Humani  Fabricaj 
T.  iv.  §  clviii.)     My  numerous  observations,  indeed,  I  repeat, 
and  those  of  my  distinguished  assistants,  Drs  Beolchini  and 
Novati,  prove  that  the  first  opinion  of  Scarpa  is  undeniable. 
If  your  engagements  and  pursuits  could  admit  of  your  coming 
hither,  which  I  earnestly  desire,  you  would  see  in  this  Museum 
the  preparations  which  demonstrate  this  truth,  viz.  that  the  fila- 
ments of  the  branch  or  branches  of  communication  between  the 
intercostal  and  the  spinal  nerves  are  united  partly  with  the  an- 
terior and  partly  with  the  posterior  roots  of  the  spinal  nerves. 

It  is,  on  the  other  hand,  requisite  for  you  to  know,  that  the 
opinion  hitherto  prevalent  among  anatomists  is  not  absolutely 
agreeable  to  the  fact,  viz.  that  the  branches  of  the  first  cervical 
ganglion  of  the  intercostal  nerve,  whic})  ascend  along  the  caro- 
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lid  artorj,  entaring  the  caTemoiis  rinus,  oommimicate  there  with 
the  sixth  pair  of  cerebral  nerves,  so  that  this  nenre,  on  the  au- 
thority of  Bock,  becomes  larger  and  flatter,  and  is  drawn  some- 
tbing  downwards.  From  repeated  observations  I  can  assure 
you,  that  these  branches  of  the  intercostal  nerve,  without  ex- 
actly communicating  with  the  sixth  pair,  are  merely  lost  and 
closely  entwined  round  this  nerve,  whence  it  is  practicable,  by 
diligent  manipulation,  to  detach  it  from  these  branches  without 
injuring  their  continuity,  as  it  mav  be  separated  fiom  the  caro^ 
tic  ganglion,  whidi  lies  between  that  nerve  and  the  carotid  ar- 
tery, without  injuring  eith»  the  one  or  the  other. 

It  is  sufficient  finr  me  to  assure  you  of  these  important  anato- 
mical facts.  I  now  oome  to  the  subject  which  I  finjipase  to  my- 
self, namely,  to  the  experiments  performed  by  me  <m  the  vari- 
ous nerves,  the  use  of  which  was  controverted  or  unknown. 

You  are  aware  that  the  ancients  did  not  fail  to  speculate  on 
the  nature  and  the  functions  of  the  nerves,  and  al^o,  that  some 
thought  of  distinguishing  the  nerves  into  saisitive  and  motive, — 
a  distinction  which  would  neither  have  been  announced  as  a 
simple  doubt,  nor  thereby  consigned  to  oblivion,  if  it  had  been 
derived  from  fiicts  and  experiments  rather  than  from  specula-, 
tions.  The  first  among  the  modems  who  expressly  engaged  in 
this  inquiry  was  assuredly  Professor  Bellingeri,*  and  afterwards 
Sir  Charles  Bell,  who,  by  means  of  experiments  and  paUioIogical 
observations,  illustrated  so  fully  this  point  of  physiology,  tut  it 
Mpears,  as  well  to  llagendie,  as  to  others  and  myself  Uiat  no- 
thing more  is  left  to  be  desired* 

With  the  object  specified,  I  had  undertaken  since  the  year 
1826  a  series  of  experimoits  cm  diffi»^it  live  animals,  as  the 
frog,  rabbit,  cat,  dog^  horse,  sheep,  goat,  and  with  the  succes- 
sive aid  of  distinffldshed  anatomiod  assistants,  Drs  Zarda, 
Bedchini  and  Novad,  in  the  presence  of  several  physicians, 
and  of  the  celebrated  Scarpa,  as  well  as  of  my  colleague  and 
frigid  Dr  Rigoni,  Professor  of  Physiology.  Every  year  in  my 
public  lectures  have  I  briefly  announced  the  results  of  several 
of  these  experiments, — they  being  already  made  known  by  Scar- 
pa in  his  two  letters  to  Weber.  If,  therefore,  I  have  delayed 
till  now  to  satisfy  your  wish,  namely,  to  explain  the  manner  in 
which  I  proceeded  in  the  experiments,  and  to  state  the  results, 
ascribe  it  to  the  other  anatomical  pursuits  with  which  I  was  oc- 
cupied, and  in  some  d^ee  to  that  principle  which  has  ever 
guided  me,  vis.  to  take  more  care  in  confirming  fiicts,  than  haste 
in  puUisbing  them.  Coming,  then,  to  detuls,  I  shall  speak 
shortly,  first,  of  the  communicating  nerve  of  the  face,  then  of 

*  Dissertatio  Inauguralis  quam  public^  defendebat  in  Regio  Athenaeo  die  0  Mail, 
anno  1818,  Aug.  Tauxtnonim.  # 
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the  fifth  paur,  of  the  hypogloasal  and  glosso^j^aryogeal  nerves, 
and,  lastly,  of  the  spinal  nerves. 

I^— (y  ike  Communicating  Nerve  </  ihe  Face.  {Nervue 
Septimus  ehe  Facialis^  Soemmering.)  Fortio  dura.  Small 
Sympathetic  of  Winslow. 

1.  The  rabbit  and  the  horse  were  the  two  animals  in  which 
I  divided  the  communicating  n^rve  of  the  fiu^,  as  being  the 
most  ctmveni^t  for  the  purpose ;  since,  besides  the  great  mo- 
bility of  their  lips,  the  moti<m  of  the  aperture  of  the  nostrils  is 
most  manifest  and  isochronous  with  the  motion  of  respiration. 
In  the  rabbit,  after  the  hair  has  been  removed  from  the  skin 
corresponding  to  the  maxillary  ramus  and  the  sygomadc  arch, 
it  is  requisite  to  make,  after  a  transverse  wound  of  the  skin,  a 
vertical  incision  from  the  lower  maigin  of  the  sygomatic  arch 
near  its  temporal  end,  and  two  lines  distant  from  the  external 
angle  of  the  palpebral  commissure,  for  the  space  of  about  seven 
lines  €S  the  Paris  foot,  towards  the  angle  of  the  maxillary  ramus. 
After  making  this  incision,  and  separating  the  lips  of  the  wound, 
catting  the  thin  layer  of  cutaneous  musde  (  panmciUus  coT" 
nosuSf)  and  the  cellular  tissue  covering  the  masseter  muscle, 
immediately  appears,  resting  transversely  on  that  muscle,  and 
before  the  anterior  margin  of  the  parotidjgland,  the  communicat- 
ing nerve,  which  consists  of  two  filaments  somewhat  flattened, 
and  generally  united  by  an  intermediate  minute  twig.  The 
nerve  being  exposed,  by  passing  beneath  it  a  curved  needle 
with  a  blunt  point,  isolated  from  the  sutgacent  muscle;  and 
if  it  be  divided  by  a  pair  of  sharp  scissors,  it  is  observed,  Is^ 
that  the  corresponding  nasal  aperture,  as  well  as  the  lip,  re- 
main folded  and  carried  towards  the  opposite  side ;  2J,  that  the 
nasal  afertmej  instead  of  being  moveable  according  to  the 
~  rhythm  of  respiradon,  remains  shut  and  immoveable,  unless 
there  take  place  a  complete  motion  of  the  pinna  nasi^  commu- 
nicated probably  from  the  opposite  nostril,  where  the  motion  is 
most  evident.  To  assure  myself  of  this,  I  divided  the  commu- 
nicating nerve  of  the  opposite  side ;  and  the  aUe  and  the  upper 
lip  became  completely  and  permanently  immoveable.  Sensation, 
notwithstanding,  remained  unimpaired,  so  that  when  the  upper 
lip  was  touched  with  a  fine  needle,  the  animal  immediately  shrunk 
with  pain, — a  symptom  of  sensibility  which  it  equally  exhibited, 
when  one  communicating  nerve  only  was  divided,  whether  it 
was  punctured  on  the  side  on  which  the  nerve  was  divided,  or 
that  on  which  it  was  entire.  These  ph^iomena  were  uniformly 
observed  upon  many  rabbits  on  which  I  repeated  the  experi- 
ments. 

The  communicating  nerve  of  the  face  in  the  horse  was  divided 
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in  the  following  manner.  The  animal  being  secared  and  placed 
on  the  ground,  after  dividing  the  skin,  a  vertical  incision  is 
made  of  from  three  to  four  inches  from  the  most  prominent  part 
of  the  rrgomadc  process  of  the  temporal  bone  towards  the  angle 
of  the  jaw,  parallel  to  the  posterior  margin  of  the  maxillary 
ramus.  When  the  lips  of  the  wound  are  separated,  immediate- 
ly  is  seen  the  communicating  nerve  of  the  face,  which  is  first 
covered  by  the  anterior  margin  of  the  parotid  gland,  then  divid- 
ing into  two  branches  a  little  apart  from  each  other,  runs  over 
the  masseter  muscle.  The  nerve  being  thus  exposed,  there  is 
passed  below  it  a  sharp  needle  with  a  thread*  and  havine  ascer- 
tained by  raising  the  thread  that  the  two  larger  branches  are 
included,  by  means  of  very  sharp  scissors  the  nerves  are  divid- 
ed transversely  without  touching  the  artery  which  runs  between 
them.  On  division,  the  animal  betrays  signs  of  much  pain,  and 
the  following  results  ensue. 

Deficiency  of  motion  of  the  corresponding  nostril  and  corre- 
sponding part  of  the  lips,  which  were  folded  to  the  opposite  side, 
and  hanging  down  mostly  to  the  lower  one ;  the  nasal  ala  of 
the  same  side,  though  by  itself  quite  immoveable,  received,  howl 
ever,  a  slight  motion  from  the  whole  body  of  the  opposite  nos- 
tril. When  the  opposite  communicating  nerve  was  divided,^ 
an  operation  attended  with  some  pain, — all  motion  of  the  nos- 
trils ceased,-«that  having  been  sufficiently  remarkable  before  the  - 
operation,  by  the  animal  being  very  short-winded.  The  ai€B 
nasi,  therefore,  which  previously  were  dilated  in  inspiration,  re- 
mained depressed  and  entirely  motionless,  were  collapsed,  being 
carried  mechanically  by  the  pressure  of  the  external  air  towards 
the  septum  narium^  from  which  cause,  by  reason  of  the  difficult 
entrance  of  the  air,  the  animal  was  attacked  with  such  difficult 
breathing,  that  he  appeared  every  moment  threatened  with  suf- 
focation, which  would  assuredly  have  happened,  if  the  person  to 
whom  he  belonged  had  not  wished  to  destroy  him.  The  lips  were 
paralytic  and  dropping,  so  as  to  expose  all  the  incisor  teeth  of  the 
lower  jaw.  Yet  they  still  retained  the  most  exquisite  sensibility. 

The  great  sensibility  evinced  by  the  animal  to  touch,  and 
upon  the  division  of  the  communicating  nerve  before  the  parotid 
gland,  led  me  to  doubt  whether  any  communication  had  yet 
taken  place  between  it  and  the  fifth  pair.  And  upon  examin- 
ing it  from  this  point  to  the  stylo-inastoid  hole,  I  found,  indeed, 
that  below  the  parotid  gland  a  lai^e  branch  of  the  third  division 
of  the  fifth  pair  unites  with  the  communicating,  so  that  division 
of  the  latter  in  the  point  specified  comprehended  even  the  said 
branch* 

With  the  view,  however,  of  distinguishing  the  efiects  of  divi- 
sion of  the  communicating  nerve,  I  always  took  care  in  the  suc- 
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cemre  experiments  to  perform  it  on  this  side  of  its  junction  with 
tbe  branch  of  the  fifth  pair ; — an  operation  sufficiently  difficult 
and  delicate,  in  consequence  of  the  many  remarkable  venous  yes- 
aels  which  unite  beneath  the  parotid  gland  and  round  the  nerve. 
And  I  was  so  much  more  concerned  to  perform  this  operation,  that 
as  well  in  the  rabbit  as  the  ox  and  dog,  the  same  communication 
takes  place  between  the  two  nerves  specified ;  and  in  the  rabbit, 
division  of  the  Communicating  alone  is  impracticable,  because  it 
Hea  deep  under  the  parotid  gland,  surrounded  by  venous  plexus- 
es, the  injury  of  which  is  inevitable,  and  causes  mortal  hemor- 
rhage. On.  the  horse,  on  the  contrary,  it  may  be  accomplished 
in  the  following  manner. 

After  making  the  cutaneous  incision  already  specified,  and 
separating  the  lips  of  the  wound,  the  parotid  is  cautiously  de- 
tached from  the  subjacent  masseter  muscle  and  the  maxillary 
ramus,  and  is  gradually  reflected  until  the  communicating  nerve 
is  seen  before  its  union  with  the  branch  of  the  fifth  pair.  Among 
the  many  large  veins  found  under  the  parotid,  principally  towards 
its  upper  extremity,  is  the  masseteric,  which,  emerging  from  the 
masseter  muscle  below  the  ^gomatic  process,  sinks  into  the 
gland,  unites  with  others  issuing  from  the  orbit,  and  opens  into 
the  jugular  vein.  As  these  veins  are  successively  met  with,  if 
they  cannot  be  avoided,  it  is  proper  to  tie  them,  particularly  the 
masseteric  vein  now  mentioned,  to  which  two  ligatures  must  be 
applied,  one  at  its  emergence  from  the  masseter  muscle,  the 
other  at  the  part  of  the  parotid  behind  the  condyle  of  the  lower 
jaw,  where  it  unites  with  the  veins  proceeding  from  the  orbit. 
The  gland  being  thus  pushed  aside,  the  posterior  margin  of  the 
masseter  muscle  and  the  maxillary  ramus  appears  below,  and 
upon  these  the  communicating  already  biparted,  as  well  as  the 
branch  of  the  third  division  of  the  fifth  pair  higher  up,  which 
runs  along  the  neck  of  the  condyle  of  the  lower  jaw,  then  unites 
with  the  upper  portion  of  the  other  nerve  at  an  acute  angle. 
The  communicating  nerve  is  carefully  detached  and  divided  by 
sharp  scissors,  without  the  animal  giving  any  indication  of  pain. 
The  effects  which  immediately  ensue  are  as  follow.  Total  loss 
of  motion  in  the  muscles  of  the  upper  and  lower  lip  of  the  cor- 
responding side,  as  well  as  of  the  ala  nasi.  Whenever  the  lips 
and  the  pinna  are  pricked  or  plucked  by  the  fingers,  or  by  for- 
ceps, the  animal  gives  uniformly  the  most  manifest  signs  of  pain. 
If  the  communicating  nerve  of  the  opposite  side  and  in  the  same 
point  be  cut,  and  the  animal  be  left  at  liberty,  it  is  an  interest- 
ing sight  to  observe  how  entire  sensibility  is  maintained,  while 
the  lips  hang  down  quite  paralytic ;  and  when  the  animal  raises 
the  head,  the  lower  lip  falls  back  pendulous,  so  as  to  display  all 
the  incisor  teeth  of  the  lower  jaw,  and  the  inner  surface  of  the 
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lip.  The  apertures  of  the  noetrik  are  rigid  aad  immoveable,  ao 
that  die  entrance  of  air  is  impeded,  and  res^radon  becomes  bu 
bmous,  and  is  performed  not  without  great  distress  and  most 
laborious  panting.  In  my  experiments  I  presented  a  pitcher  <tf 
water  to  the  horse ;  but  although  the  animal  showed  every  desire 
to  make  the  liouid  enter  the  mouth,  he  could  not  drink  a  Atof^ 
from  the  complete  immobility  of  the  lips.  I  oflSared  him  sucoes- 
dvely  oats  and  bay ;  but  of  the  oats,  notwithstanding  the  finrce 
whicn  he  used,  he  did  not  succeed  in  piddng  upa single  grain, 
grasping  them  by  the  teeth,  which  he  pressed  against  the  bot- 
tom of  the  vessel ;  and  of  the  hay  be  could  take  only  very  little, 
widening  his  jaws  by  the  aid  of  the  teeth  alone. 

After  repeating  these  experiments  several  times,  and  with 
uniform  results,  I  was  desirous  to  divide  the  superior  maxillary 
nerve  immediately  on  its  emergence  from  the  infra-orbital  hole. 
For  this  purpose  I  made  choice  of  the  rabbit  and  die  horse. 

W^-^EaperiiMnU  with  the  Fifth  Pair. 

In  the  rabbit,  having  ascertained  well  the  position  of  the  infra- 
orbital hole,  practice  taught  me  that,  without  exposing  the  nerve, 
it  is  best  to  divide  it  abng  with  the  other  soft  parts  by  a  single 
transverse  incisicm  of  the  length  of  four  Paris  lines,  paietrating 
to  the  bone  at  the  region  of  ihe  foramen.  As  the  facial  vein  is 
sometimes  comprehended  in  this  incision,  there  ensues  a  hemor« 
rhage,  which  may  be  arrested,  if  need  be,  by  ligature  of  die  ves- 
sel The  division  of  this  nerve  is  immediiately  followed  by  total 
loss  of  sensation,  so  that  if  the  upper  lip  of  the  corresponding 
ude  be  pricked  or  cut,  the  animal  gives  no  sign  oS  any  uneasi- 
ness, while,  on  the  opposite  side,  scarcely  does  the  point  of  the 
needle  or  edge  of  the  scalpel  touch  the  upper  lip,  when  the  ani- 
mal springs  up  or  otherwise  starts,  from  the  high  sensibility,  and 
which  sensibility  is  equally  and  suddenly  destroyed  by  diviskm 
of  the  other  superior  maxillary  nerve.  No  less,  however,  the 
motion  as  well  en  the  lip  and  of  the  nose  continues,  whether  a 
single  nerve  or  both  are  divided.  This  experiment  repeated 
several  times  always  afforded  the  same  result. 

To  support  these  facts  by  stronger  evidence,  I  was  desirous 
to  perform  the  experiment  upon  the  horse,  in  which  the  superior 
maxillary  nerve  at  its  exit  from  the  infra-orbital  hole  is  remaric- 
aUy  large,  and  liberally  distributed  to  the  ala  nasi  and  the  up- 
per lip,  interweaving  itself  wonderfully  with  filaments  from  the 
communicating  nerve  of  the  face.  The  infra-orbital  hole  in  this 
animal  corresponds  to  the  plane  of  a  horizontal  line  drawn  from 
the  maxillary  spine  to  the  median  line  of  the  mouth,  and  neariy 
to  the  outside  of  the  point  of  the  middle  of  that  line*  The 
emergence  of  the  nerve  or  the  situation  of  the  infra-orbital  hdie 
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king  thus  determined,  a  Terticat  incbkm  is  made  in  the  skin  in 
the  point  fixed  on,  beginning  half  an  inch  above  the  horisontal 
Kne  indicated,  and  prolonging  it  about  two  inches  under  the 
same.  The  lips  of  the  wound  are  then  separated,  the  subjacral 
cutaneous  muscle  is  divided,  taking  care  to  tie  the  minute  arte- 
ries encountered  and  divided ;  and  thus  is  exposed  a  descending 
muscle,  which  is  the  lenator  aliB  nasi  labnque  mperioria.  This 
muscle  is  carefully  moved  towards  the  internal  side,  and  below  it 
appears  the  nervous  fasciculus  of  the  maxillary.  If  the  ac- 
companying artery  be  such  as  to  lead  to  the  apprehension  of  an 
nncontrollable  hemorrbi^,  it  is  proper  to  detech,  tie,  and  di- 
vide it.  In  ether  cases  there  is  quickly  passed  under  the  com- 
ponent  filaments  of  the  nerve,  sliding  over  the  bones,  a  large 
Munt  needle  somewhat  bent,  or  a  common  pobe  bent ;  by  this 
the  filaments  are  raised,  and  being  assured  that  all  are  included, 
they  are  divided  by  means  of  sharp  scissors.  This  division  is 
performed  as  near  to  the  infra-orbital  hole  as  possible,  because 
the  filaments  are  there  roost  united,  and  all  are  now  easily  com- 
prehended, and  no  conjunction  has  yet  taken  place  between  them 
and  those  of  the  facial, — a  circumstance  which  occurs  only  about 
one  inch  firom  the  foramen. 

As  the  superior  maxillary  nerve  is  most  sensible,  it  re- 
sults that  on  the  irritation  and  the  division  of  this  nerve,  the  ani« 
mal  gives  signs  of  intense  pain.  After  the  section  the  sensibi- 
lity of  the  corresponding  part  of  the  lip  and  nostril  is  complete- 
ly annihilated,  so  that  whether  it  be  pricked  or  pinched  in  any 
node,  the  animal  evinces  no  perception ;  while  the  motions  of  the 
same  Kp  and  ala  nasi  remain,  and  the  sensibiKty  of  the  opposite 
side  is  unimpaired.  After  division  also  of  the  other  maxillary 
nerve,  the  horse  being  left  at  hberty,  whatever  injury  is  done  to 
the  upper  lip  and  the  outKne  of  the  nostrils,  he  offers  no  indiea- 
cion  of  uneasiness,  while  the  moticms  of  these  parts  oontinne,  and 
the  nostrils  are  freely  dilated  in  inspiration.  Nor  does  any  other 
result  ensue,  when  we  divide  on  both  sides  that  branch  of  the 
third  division  of  the  fifth  pair,  which  is  interwoven  with  the  fa- 
cial nerve  below  the  parotid  gland,  which  branch  seems  merdy 
to  be  distributed  to  that  region  of  the  skin  which  is  above  the 
infira-orbital  hole,  without  extending  to  the  lip. 

I  said  simply  that  the  motions  of  the  upper  Kp  continue,  and 
that  the  aUe  nasi  are  freely  dilated  on  inspiration.  The  motion 
of  the  nostrils  indeed  is  performed  as  perfectly  as  before  the  divi- 
sion of  the  fifth  pair.  But  it  is  not  so  with  that  of  the  upper  lip, 
which,  although  it  still  moves,  no  longer  moves  regularly,  and  m 
no  longer  fit  for  the  prehension  of  food,  or  to  concur  in  mastica- 
tion, or  as  appears  to  me,  to  suction  of  drinks,  since  the  animal  im- 
merses the  mouth  in  water  without  drinking.     The  reason  of  so 
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great  a  difference  between  the  effects  which  are  recognised  in  the 
motions  of  the  nostrils  and  in  those  of  the  upper  lip  after  the  abo- 
lition of  sensation,  is,  if  I  mistakenot,  that  the  former,  as  connect* 
ed  with  a  series  of  instinctive  motions,  are  accomplished  and  co* 
ordinated  independently  of  the  will,  whereas  the  others  being  vo« 
luntary,  cease  to  be  co-ordinated  as  soon  as  through  them  the  in« 
fluence  of  the  will  ceases,  which  must  necessarily  be  diminished 
in  a  part  which  no  longer  feels  the  contact  of  bodies,  and  which  is 
no  longer  felt.  This  statement  is  so  correct,  that  a  horse  in 
which  after  the  division  of  the  two  superior  maxillair  nerves,  the 
two  branches  going  from  the  inferior  maxillary  to  the  facial  had 
been  left  uninjured,  when  he  immersed  the  mouth  in  water,  drank 
some  by  the  contact  which  he  felt  above  the  lip,  though  the  lip 
itself  was  quite  insensible.  But  of  the  cause  of  this  fact  I  shall 
speak  more  fully  afterwards.  These  experiments  repeated  seve- 
ral times  gave  always  the  same  results. 

III. — EwperimerUs  to  determine  the  Nerves  of  Taste. 

You  know  well  that  among  physiologists  the  opinion  re^ 
garding  the  nerve  which  presides  over  the  sense  of  taste  has  al- 
ways been  the  subject  of  controversy.  The  majority  of  physiolo- 
gists, indeed,  agreed  in  ascribing  this  faculty  to  the  lingual 
branch  of  the  fifth  pair,  chiefly  upon  the  evidence  afibrded  by 
the  experiments  of  Magendie  and  the  assertions  of  Sir  Charles 
Bell.  Others,  however,  either  dissatisfied  with  these  experi- 
ments, or  persuaded  by  observations  of  their  own,  assigned  this 
function  rather  to  the  hypoglossal ;  while  some  also  among  the 
modems  imputed  it  to  both  nerves  together,  as  that  which  re- 
sults from  the  combination  of  both.  Nor  again  are  there  wanting 
some  whoi  joined  to  these  nerves  the  glosso-pharyngeal.  But  the 
majority  of  physiologists,  particularly  since  the  time  of  Sir 
Charles  Bell,  regard  this  nerve  as  the  one  which  presides  over 
the  motions  of  deglutition,  and  the  hypoglossal  as  that  which 
regulates  the  voluntary  motions  of  the  tongue.  The  extraordi- 
nary part  of  this  speculation  is,  that  among  the  arguments  by 
which  the  various  opinions  were  supported,  was  uniformly  the  ana- 
tomical distribution  of  each  nerve ;  so  true  is  it  that  ]Mrejudice  ob- 
scures the  observation  as  well  as  warps  the  judgment. 

This  endless  controversy,  the  condition  of  the  other  organs 
of  sense  which  are  supplied  with  a  particular  nerve,  the  con- 
sideration of  the  function  of  the  fifth  pair  in  the  face,  and  dili- 
gent anatomical  examination  of  that  nerve,  showing  that  in  struc- 
ture it  differs  not  from  its  other  branches,  and  lastly,  examina- 
tion of  the  glosso-pharyngeal,  led  me  to  doubt  the  soundness  of 
all  the  doctrines  proposed  upon  this  subject,  and  to  undertake  a 
series  of  experiments  on  living  animals,  with  the  view  of  ascer- 
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uiniog,  by  an  infallible  mode  of  inquiry,  what  function  is  perfonn- 
ed  by  eacn  of  the  cerebral  nerves  which  are  distributed  to  the 
tongue.  I  coromenced  my  researches  with  the  hypoglossal  nerve ; 
then  I  prooeeded  to  the  lingual,  and  lastly,  to  the  glosso-pharjm- 
geal.  I  selected  among  the  various  animals  the  dog,  as  the  one 
which  combines  with  great  mobility  of  the  tongue,  an  exquisite 
sense  of  taste,  without,  however,  neglecting  to  extend  my  re- 
searches to  odier  species  of  animals. 

The  Hypoglossal, — 1.  To  expose  the  hypoglossal  nerve  in 
the  dog,  the  following  method  is  employed.     The  animal  being 
secured  by  the  paws  by  means  of  ligatures^  and  muzzled,  is 
placed  on  the  back  on  a  table,  so  that  the  occipital  region  rests 
on  its  margin,  with  several  folds  of  cloth  beneath.     Two  assist- 
ants hold  the  animal  by  the  paws,  a  third  by  the  mouth,  and  a 
fourth  assists  the  operator.     Then,  after  a  transverse  incision  of 
the  skin,  either  we  make  a  single  incision  along  the  median  line, 
banning  about  one  inch  above  a  line  drawn  from  one  angle  of 
the  jaw  to  the  other,  and  extending  to  an  inch  below  the  body 
of  the  hyoid  bone,  or  we  make  two  lateral  incisions  in  an  oblique 
direction  between  the  angle  of  the  jaw  and  the  comu  of  the  hy- 
oid bone  of  the  corresponding  side.     The  first  method  I  found 
most  expeditious,  and  adhered  to  it.     After  the  median  incision 
of  the  skin,  the  latter  is  gradually  separated  from  the  subjacent 
cutaneous  muscle  to  the  point  indicated  by  the  lateral  incision ; 
at  this  the  cutaneous  muecle  is  divided,  the  subjacent  cellular 
tissue,  which  envelopes  at  once  the  lingual  artery  and  the  nerve 
sought,  b  gradually  riused,  and  the  nerve  thus  exposed  and  de- 
tached from  the  artery  by  means  of  a  probe  passed  beneath  it, 
is  divided.      In  this  operation,  it  is  proper  to  proceed  close  on 
the  hyoid  bone  which  serves  for  a  guide,  since  a  little  anterior  to 
it,  the  nerve  is  insinuated  under  the  mylo-hyoid  muscle,  which 
it  will  be  requisite  then  to  divide. 

2.  The  exposition  of  the  lingual  branch  of  the  fifth  pair  is  in 
like  manner  made  either  with  a  single  integumental  incision 
along  the  median  line,  extending  from  the  os  hyoides  to  about 
one  inch  distant  from  the  symphysis  mentis  or  by  two  lateral  in- 
cisions, each  of  which  commences  in  the  furrow  between  the  os 
hyoides  and  the  depressor  muscle  of  the  lower  jaw,  and  along 
the  tract  of  the  inner  margin  of  that  muscle,  comes  to  the  point 
indicated  in  distance  from  the  chin.  According  to  the  first  pro- 
cess, which  I  preferably  employ,  afler  the  division  of  the  ^in, 
the  latter  is  detached  from  the  subjacent  cutaneous  muscle  sa 
Ux  as  the  line  indicated  by  the  lateral  incision,  that  is,  to  the 
margin  of  the  depressor  muscle.  Here  the  cutaneous  muscle  is 
either  divided  or  forcibly  raised ;  and  the  mylo-hyoid  muscle, 
vhich  lies  immediately  below,  and  in  the  direction  of  one  line 
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equidistant  firom  the  mediaii  fine  and  the  lower  maT^n  of  the  jaw, 
is  cut  for  a  certain  space  accordhig  to  the  bulk  of  the  dog,  that 
is,  from  the  space  of  half  an  inch  to  one  inch.  The  margins 
of  the  drrided  muscle  are  then  rererted,  and,  along  the  inner 
raarght  of  that  portion  which  is  attached  ta  the  lower  jaw,  are 
Ascerned  the  branches  of  the  Ungual  nerre.  This,  however,  is 
not  die  point  for  dmding  it ;  since  first  it  sends  a  filament, 
which,  running  along  the  gemo-^losatM  muscle,  proceeds  to  the 
frenum  of  the  tongue.  It  is  therefore  proper,  behind  the  track 
of  the  exposed  branches,  to  penetrate  mure  forward,  raising  gra- 
dually the  thin  layer  of  cdhilar  membrane  by  which  it  is  covered, 
as  far  as  the  space  immediately  above  the  origin  of  the  filament 
specified,  where  the  nerve  is  yet  united  in  a  bundle ;  to  detach 
it  and  raise  it  by  means  of  a  probe ;  then  to  divide  it  by  means 
of  sharp  scissors,  removing  a  portion  to  prevent  reunion.  The 
operation  beinff  completed  on  one  side,  whether  for  the  hypo- 
glossal or  the  hngual  nerve,  it  is  performed  immediately  also  on 
the  opposite  side,  as  it  is  of  moment  to  destroy  all  the  influence 
of  the  nerve  over  the  tongue.  The  wound  is  then  united  I^  su- 
ture to  keep  its  margins  in  apposition.  Before  dividing  the  hy- 
poglossal, and  while  it  was  held  raised  on  the  probe,  having 
pricked  it  with  the  point  of  the  scisson,  the  tongue  was  i^tat- 
ed  every  time,  and  the  animal  appeared  incapable  of  sufiering ; 
-^-an  incapacity  which  it  retained  during  the  process  of  division. 
Conversely,  when  the  same  trials  were  renewed  upon  the  lingual 
branch  of  the  fifth  pair,  the  animal  gave  indications  of  suflering 
the  most  acute  pain,  without  any  motion  of  the  tongue  ap*> 
peanng. 

The  effect  which  fellows  the  division  of  the  hypoglossal  pair 
of  nerves,  is  the  immediate  and  permanent  abolition  of  all  the 
motions  of  die  tongue,  while  tactile  sensibility  and  taste  r^nain 
unimpaired.  If,  indeed,  the  dog,  which  for  some  time  may 
be  left  without  food  and  drink,  be  ofiered  a  given  measure  of 
milk,  he  approaches  the  mouth  to  it  greedily,  and  makes  with 
the  head  and  lower  jaw  the  motions  requisite  to  lap  it  up,  but 
he  does  not  protrude  the  tongue  in  the  smallest  degree,  so  that 
after  many  unavailing  eflbrts,  he  abandons  the  attempt.  No^ 
is  it  a  matter  of  doubt  that  the  milk  has  not  been  touched ;  be- 
cause, besides  that  its  surface  is  never  seen  mflfed,  if  after  such 
experiments  it  be  weighed,  its  measure  is  found  exactly  the  same 
as  at  first.  If  there  be  offin'ed  to  the  animal  a  bit  of  bread  soak« 
ed  in  milk  or  other  Articles,  he  greedily  approximates  his  mouth, 
attempts  to  masticate,  but  suddenly  lays  it  again  on  the  gronnd, 
scarcely  divided  into  two  pieces,  one  of  which  he  takes  up,  subi* 
divides,  and  replaces  anew,  and  so  on  until  reduced  to  frMinents, 
heabandons  it.  But  if,  in  the  motions  he  employsformasttcation, 
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bending  the  head,  the  tongue  happens  to  escape  by  its  apew 
fimn  one  of  the  angles  of  the  mouth,  that  part  remains  hanging 
oat  flaccid,  and  the  animal  bites  it  and  howls  with  pain.  One 
dog  among  those  subjected  to  these  experiments  was  so  tame 
that  he  licked  the  hand  which  am>roached  his  mouth  or  cares* 
aed  him.  After  the  division  of  the  hypoglossal  pair,  though  he 
performed  the  act  of  licking,  he  was  no  longer  observed  to  pro- 
trude the  tongue  from  the  mouth,  within  which,  if  opened,  that 
organ  was  seen  quite  immovable  and  flaccid,  so  that  it  lay  bent 
in  any  direction. 

By  the  division  of  the  hypoglossal  nerve  not  only  were  the 
vohintary  motions  of  the  tongue  and  those  which  aid  mastica-* 
tion  destroyed,  but  the  motions  which  contribute  to  deglutition 
were  also  annihilated, — as  by  a  simple  experiment  I  convinced 
mysd^     A  morsel  of  bread  crumb  and  flesh  was  formed  and 
placed  on  the  dorsum  of  the  animaPs  tongue.     At  first  applica^ 
tion  it  made  such  motions  that  if,  on  the  one  hand,  they  pove 
the  difficulty  encountered  in  removing  the  mass  from  the  posi- 
tion in  whidi  it  was  placed,  on  the  other,  they  lead  to  the  be- 
lief that  he  succeeded  in  chewing  and  swallowing  it ;  but  if  the 
mass  did  not  move  by  its  own  weight  and  by  the  motions  of  the  low. 
€r  jaw,  and  thence  either  dropp^  out  or  hung  between  the  tongue 
tod  teeth,  it  was  found  still  in  the  same  position  after  many  hours. 
Deglutition  was  not  completed  unless  when  the  alimentary  mass 
was  conveyed  into  the  cavity  of  thepharynw^  by  the  single  action 
<^the  pharyngeal  muscles;  but  even  in  this  case  it  was  imperfect ; 
because,  as  I  have  often  ascertained,  the  mass  comprised  by 
those  muscles  is  decomposed,  and  returns  in  part  into  the  moutn 
hy  the  isthmus  fauciumf  which  the  paralytic  tongue  is  unable 
to  shut 

The  same  result  ensues,  if,  in  order  to  cause  the  dog  to  drink, 
fluid  is  poured  into  his  fauces  ;  and  hence  it  costs  considerable 
^me  and  patience  to  continue  him  in  life.  It  is  remarkable,  that 
if  it  happoied  in  my  experiments  to  reverse  the  tongue  of  the 
ttiimal  in  conveying  food  within  the  throat,  he  sometimes  inclin- 
^  and  shook  the  head  with  the  mouth  open,  in  order  to  restore 
^be  tongue  to  its  natural  position. 

I  said  that  the  animal,  on  the  back  of  the  tongue  of  which  a 
bit  of  bread  or  flesh  is  placed,  studies  to  make  certain  motions 
which  express  the  inclination  to  remove  the  alimentary  mass.  I 
'^ifdier  said^  that  if,  during  these  motions  of  mastication,  the 
^i^gue  happens  to  come  between  the  teeth,  and  is  bitten,  the  ani- 
^  bowls  with  i^ony.  And  lastly,  that  if  this  be  folded  back  to- 
^ttdt  thethroat,  the  animal  rolling  the  head  with  themouth  open, 
**deaf?onr8  to  restore  the  tongue  to  its  natural  position.  All  these 
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ftcts  diow  that  the  dog  both  feels  his  own  tongue,  and  by  means 
of  it  is  soinUe  of  the  contact  of  foreign  bodies.  Neverthdess, 
to  satisfy  mysdf  more  fillip  of  the  matter,  I  performed  the  fol- 
lowing experiments*  I  pndced  first  the  tongue  towards  the  tip, 
when  the  animal  gaye  signs  of  intense  pain ;  afbr  some  time  I 
forced  into  the  tongue  near  its  middle  a  hook  to  draw  it  without 
the  mouth ;  but  he  howled  so  fearfully,  and  struggled  so  vio- 
lently, that,  to  avoid  laceration,  I  was  obliged  to  remove  the  in- 
strument. Lastly,  I  picked  the  tongue  towards  its  base,  and 
at  every  puncture  he  gave  indications  of  pain,  while  he  made  an 
effinrt  to  vomit  It  is  therefore  evident  that  tactile  sensilHlity 
continues  after  the  excision  of  part  of  the  hypoglossal  nerve. 

As  to  taste,  I  have  as  yet  only  a  very  obscure  and  uncertain 
test  by  which  to  judge,  in  the  energy  with  which  the  animal  acts 
in  swalbwing  the  fl^  placed  upon  the  tongue,  because  that  en- 
ergy may  be  excited  either  by  the  contact  or  by  the  smell  or 
taste  which  he  feels.    To  investigate  the  taste,  therefm^,  such 
means  were  required  as  might  operate  exclusively  or  preferably 
upon  that  sense,  and  might  at  the  same  time  be  capaUe  of  excit- 
ing some  visible  and  unequivocal  efiect  upon  the  ammal.  For  this 
purpose  a  saturated  solution  of  colocjrnth,  being  void  of  odour, 
yet  having  a  most  unpleasant  taste,  appeared  to  be  well  adapted 
Having  £pt  a  soft  hair  pracil  in  this  sdution  I  touched  gently 
the  donal  surfSace  of  the  tongue  of  the  dog ;  after  which,  by  mov- 
ing the  head,  reversing  the  tongue,  and  other  symptoms  pecu- 
liar to  theexpresaon  ^disgust,  he  readily  evinced  the  disagree- 
able saisation  which  he  experienced.     Successively  I  placed  on 
the  tongue  a  bit  of  bread  steeped  in  the  solution  of  coloquintida ; 
and  immediatdy  the  same  symptoms  of  disgust  were  renewed  in 
the  animals  which  afler  many  efforts  to  open  the  mouth,  and 
shake  the  muxile,  succeeded  finally  in  making  it  drop  out  From 
this  there  could  be  no  doubt  that  the  specific  sensation  is  not  re- 
tained, notwithstanding  the  division  of  the  hypoglossal  pair. 

These  experiments  I  have  several  times  repeated  both  in  dogs 
and  in  sheep ;  and  the  results  were  always  the  same.  In  sheep 
also  the  loss  of  the  moti<m  of  the  tongue  produced  by  division 
of  the  hypoglossal  nerves  is  demonstrated  by  a  particular  proof; 
which  is  Uie  inabilitv  to  which  the  animal  is  reduced  of  draw- 
ins  within  the  mouth  the  twigs,  leaves,  and  herbs,  which  he 
tskea  between  the  lips  and  teeth  for  mastication.  Farther,  a 
circumstance  whidi  I  remarked  in  sheep  after  the  same  mutila- 
tion, is  the  hoarse  and  fbebler  tone  with  which  they  bleat 

If,  however,  division  of  the  hypoglossal  nerves  abolishes  im* 
medliately  and  permanently  all  the  voluntary  and  instinctive 
motions  of  the  tongue,  there  is  no  doubt  that  this  nerve  does 
not  preside  over  these  motions  as  their  eflident  cause.     If  con- 
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Tenely,  no  lesion  is  produced,  or  tl  does  not  extiaguish  either 
tactile  seiudbtlitj  of  the  tongue,  or  tsste,  diere  is  no  doubt  that 
these  properties  do  not  depoid  eaLcljmvdj  or  simoltancously  on 
other  influences. 

The  effect  which  immediately  follows  diTisicm  of  the  two 
lingual  nerves  is,  on  the  c(mtrary,  conjdete  eztbction  of  tactile 
senstlnli^  of  the  tongue  with  remaining  motion  and  taste.    It 
is,  indeeo,  not  uncommim  for  the  dog  scarcdy  liberated  after 
the  operation,  to  hxk  the  mouth  or  paws,  especially  if  thev*  are 
hesmeared  with  blood.    But  if  milk,  bread,  or  meat  be  omred, 
he  eats  and  drinks  firedy,  though  sometimes  in  my  experiments 
it  appeared  to  me  that  the  lapping  was  less  qieedy  than  former- 
ly, and  the  masticati<m  slower,— a  circumstance  which  m%ht 
proceed  equally  from  the  lost  tactile  sensibility,  or  from  the 
large  deep  wound  made  in  the  operation.   If,  on  the  other  hand, 
to  the  milk  be  added  some  coloquintida,  or  infuskm  of  quassia, 
wludi  gives  it  a  Utter  taste  without  dumging  its  colour,  and  if 
in  this  milk  be  dipped  a  bit  of  bread,  or  if  there  be  dropped 
some  drops  of  the  bitter  sdution  between  the  pores  of  a  bit  of 
meat,  the  animal  then,  whatever  voraci^  he  evinces,  whatever 
thirst  may  consume  him,  has  scarcely  touched  the  milk  with  the 
tongue,  snatchingamouthfid,whenhesuddenly  rejects  the  one  and 
throws  down  the  other,  with  all  the  mariu  of  unequivocal  disgust. 
Nor  does  it  avail  amidst  various  nuursels  of  frtm  meat  or  soft 
bone,  to  confound  one  which  tastes  bitter,  or  to  conceal  the  co- 
locynth  in  the  centre  of  a  bit  of  heme,  because  the  dog  lighting 
on  the  bitter  morsel,  immediately  throws  it  on  the  ground ; — and 
i^  throi^h  voracity  he  swallows  it  without  mastication,  he  is  at- 
tacked with  such  €^orts  to  vomit,  that  he  rgects  the  mouthful 
from  the  gullet,  and  being  thus  rendered  di^rustful,  he  refuses 
to  eat  more. 

tL  These  facts,  however,  are  still  insufficient  to  prove  that 
taste  resides  in  the  tongue;  since  that  oigan  is  not  alone  endowed 
with  this  foculty,and  since  the  other  parts  of  the  mouth  to  which 
that  sense  is  ei^ended,  might  be  those  which  receive  the  im- 
pression of  savours  in  the  doff,  in  wUch  the  two  lingual  nerves 
are  divided.  To  dissipate,  therefore,  this  source  of  doubt,  it  is 
proper  to  cause  the  sapid  body  to  touch  only  the  tongue ;  and 
then  if  the  animal  diould  still  present  indicaticms  of  feding  the 
impresdons  al  sapid  bodies,  no  doubt  can  remain  that  thb  has 
not  been  derived  from  the  tongue  For  such  a  purpose  it  is  suf^ 
ficient,  hdidinff  as  usual  the  d^^s  mouth  opea^  to  run  sli^^tly 
e?er  the  dorsiS  sarfoce  of  the  tongue  with  a  pencil  scaredy  dip- 
ped in  the  solution  of  crioeynth.  I  say  icarcBlg^  because  the 
fluid  ought  not  to  be  carried  beyond  the  limits  touched  hf  the 
pencil ;  and,  indeed,  unequivocal  prooft  of  disgust  are  evmced 
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by  the  animal.  The  divinoo  of  tbe  p«r  of  liDgaal  nerrea,  there- 
fore, abolishea  neither  the  motions  of  the  tongue,  nor  the  peculiar 
aenaation  principally  resident  in  that  organ. 

Tactile  sensibility  is  that  which  Tanishes  Inr  the  said  opera- 
tion ;  a  circumstance  which  is  scarcely  proved  by  the  indiffe- 
rence and  the  impassibility  with  which  the  animal  endures  the 
most  severe  injuries  offered  to  the  tongue,  for  instance  punctur- 
ed wounds,  pressure,  cauterisation,  deep  incisions,  lacerations, 
and  partial  mutilation  of  the  oigan.  I  said  that,  excepting 
some  hesitation  eztemallv,  which  sometimes  I  thought  I  obsenr- 
ed,  the  animal  used  fiedy  the  t<«gue  in  lapping  imd  masticat- 
ing. The  want  of  taste,  indeed,  seems  to  be  an  impediment  to  the 
free  co-ordination  of  these  motions ;  because,  I  repeat,  a  part 
which  is  not  lEelt,  and  which  does  not  feel,  cannot  be  f^reely  in- 
fluenced by  the  will.  But  is  it  not  probable  that  the  specific 
sense  of  taste  by  sapid  bodies,  sunplies  the  defect  of  tact  ?  In 
this  case  it  cannot  be  wonderfiil,  that  the  loss  of  tactile  sensibi- 
lity by  the  tongue  should  induce  all  those  effects  which  in  other 
parts  it  produces. 

If,  then,  by  division  of  both  lingual  branches  of  the  fifth  pair^ 
tactile  sensibility  of  the  tongue  is  extinguished,  it  must  be  infer«» 
red  that  these  nervespreside  over  that  species  of  sensibility  which 
corresponds  to  the  office  of  the  fifth  pair  in  other  parts  of  we  fi^e. 
If,  on  the  other  hand,  motion  and  taste  are  continued,  these 
properties  of  the  tongue  cannot  depend  on  the  same  nerves,  or  at 
least  do  not  primarily  and  sdely  depend  on  these  nerves*  Fur- 
ther, if  by  the  division  of  the  two  lingual  nerves,  at  the  same 
time  with  tactile  sensibility,  motion  and  taste  are  also  destroyed ; 
it  would  not  yet  be  a  proof  that  these  nerves  preside  over  these 
propeities,  but  merely  that  the  integrity  of  tact  is  a  condition 
necessary  to  their  manifestation.  I  have  demonstrated  from 
what  nerve  really  proceeds  every  motion  of  the  tongue.  I  Aall 
now  show  whence  proceeds  taste. 

I  repeated  several  times  these  experiments  upon  the  hypo- 
glossal nerve,  and  upon  the  lingual  of  the  fifth  pair ;  and  the 
results  were  idways  identical.  They  were  neveitheless  insuffi- 
cient to  exclude  entirely  the  doubt  that  these  nerves  were  foreign ' 
to  the  specific  sensation  of  the  tongue,  and  there  still  remained 
some  support  to  the  opinion  of  those  who  admit  that  to  be  the 
result  of  the  simultaneous  concurrence  of  both  nerves.  It  be- 
came therefore  necessary  to  divide  them  at  once  in  the  same 
^mal ;  and  though,  in  truth,  the  pretended  concurrence  mij^t 
be  removed  by  the  division  of  both  nerves,  I  was  unwilling  to 
omit  this  propf,  which  was  in  other  respects  easfly  obtained  in 
the  manner  above  indicated. 

To  avoid  repetition  in  points  on  which  I  have  been  already 
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perhape  too  prolix,  I  omfine  myself  to  the  statement,  and  tliis 
yoa  already  unagme^-^diat  the  dog  in  which  both  pairs  of  hy- 
pojB^loesal  and  Ungual  nerves  were  divided,  was  absdntely  de- 
prived of  the  motion,  and  the  tactile  saisiUlity  of  the  tongue, 
and  that  taste  was  neverdieless  unimpaired ;  because  in  whatever 
point  the  tongue  was  touched  with  the  coloquintida  solution, 
he  uniformly  expressed  disgust  by  the  specified'  signs,  which 
were  more  manifest  and  enduring,  u  the  tongue  were  touched  to- 
wards the  base.  If,  however,  taste  continue  after  dQvision  of 
both  nerves,  thehypoglossaland  thelingual,  itis  not  to  ber^ard- 
ed  as  the  result  of  die  simultaneous  action  of  the  same  nerves. 
It  belongs  then  to  the  only  nerve  of  the  tongue  which  is  left  un- 
touched :  since  the  other  properties  of  the  tongue  which  do  not 
depend  on  it,  were  successively  and  simultaneously  annihilated 
by  the  successive  or  simultaneous  division  of  the  other  nerves. 
4.  However  conclusive  this  inference  may  be,  nevertheless,  since 
it  was  possible  that  it  might  not  be  suited  to  the  strict  logic  of 
every  physiologist,  I  therefore  wished  to  procure  the  direct 
proof  of  the  matter  by  dividing  the  glossojiharyngeal  pair  of 
nerves ;-— itn  operation  more  delicate  than  difficult,  and,  like  the 
others,  causing  no  injury  to  the  life  of  the  animal  whidi  under- 
goes it.  For  this  experiment  also  I  selected  the  dog,  and  I 
|m>ceeded  in  the  following  manner,  after  assuring  myself  that 
the  animal  possessed  the  sense  of  taste. 

The  animal  being  arrai^^  ccmformabiy,  and  the  indsion  of 
the  skin  being  made  along  the  median  line  from  the  Uiyroid 
cartilage  to  the  chin,  or  a  Uttle  fordier,  the  skin  is  detached  at 
the  side  from  the  sulgaoent  cutaneous  mnsde,  in  the  tract  of 
die  inner  margin  of  the  depres&or  of  the  lower  jaw,  and  oppo- 
site to  the  same  angle,  the  margins  are  at  the  same  time  revers- 
ed to  the  lymphatic  glands  seen  there,  and  thus  is  exposed  be* 
tween  the  depressor  musde  of  the  lower  jaw  and  the  hyoid  bone 
the  space,  in  the  bottom  of  which,  occupied  by  much  cellular 
membrane  andmany  veins,  is  found  the  glosso-pharyngeal  nerve, 
as  it  emerges  from  the  cranium.  This  cellular  tissue  is  divided 
gradually,  avoiding  as  much  as  possible  the  veins,  in  order  to 
prevent  troublesome  hemorrhage.  One  of  these  pretty  large  is 
either  tied,  and  then  divided,  or  it  is  detached  from  the  cellular 
tissue,  by  which  it  is  tied  to  the  neighbouring  parts  to  put  it 
out  of  the  way,— drawing  it  backwards  and  inwards.  Then  ap* 
pear  the  twemh  nerve  and  the  lingual  arteiy.  The  cellular 
texture  before  them  and  at  the.  outside,  that  is  between  them 
and  the  inner  surfiice  of  the  depressor  of  the  lower  jaw,  is  sepa* 
rated;  afew  fibres  a£  the  constrictor  pharyngia  are  then  scrap- 
ed away,  and  the  glosso-iAaryngeal  nerve  is  exposed.  This  nerve 
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10  ifobled  by  meaiif  nitL  hook  and  foroepB»  and  it  is  divided  m 
dotdy  ae  poasible  to  tta  emergenoe  from  the  cramam,  in  order 
to  ezohide  all  the  fihunents.  It  is  adrantageona  that  an  aa- 
oatant,  daring  the  ezpoaidon  of  the  nerve,  dumld  retain  asonder 
fhm  each  otbr,  the  maigins  of  the  wound  by  means  of  hooks, 
and  sboidd  keep  die  bottom  of  die  wound  fm  from  bkxid.  Ifbe- 
fiyre  dividing  the  nerve,  it  be  pinched  or  panotored  I^  the  forceps, 
neither  does  the  Mumal  give  signof  uneasiness  nor  is  the  tongue 
convulsed.    So  fiur  as  to  the  process  of  division. 

The  eAeet  which  follows  is  the  loss  of  taste  with  persistence 
of  motion,  and  the  tactile  aenmbiUty  of  the  tbngue.  Of  thisdr. 
cumstance  I  have  assured  myself  by  means  of  those  proofs  va- 
riottsly  multiplied,  which  already  proved  the  function  of  the 
other  nerves,  and  whidi,  for  brevi^  sake,  and  to  avoid  tedious* 
ness,  I  omit  repeadng.  Let  this  suffice  for  all ;  that  the  dog, 
in  which  the  gtosso-]^iaryngeal  pair  was  divided,  having  reco- 
vered from  the  state  of  depression  in  which  he  was  immediately 
after  the  operation,  lapped  water,  and  eat  as  freely  as  if  he  had 
suffered  no  injury,  and  that  afterwards  masticatbn  and  deglu* 
tition  were  perfect  But  he  had  no  other  guide  th^n  smeU  in 
the  choice  a£  his  food,  so  that  he  swallowed  with  the  same  rea- 
diness  the  most  diigustmg,  and  the  most  noxious,  and  the  most 
agreeaUe  and  beneficial  articles,  provided  dther  they  did  not 
smell,  or  their  odour  was  artificially  disguised  or  blended  with  ana* 
ther  agreeable  to  the  aninud.  Inmyezperimaitsthedogeatwith 

aual  avidity,  fresh  animal  food,  or  that  sprinkled  with  ooloquin-i* 
la,  and  drank  milk  or  pure  water  as  willingly  as  that  rendered 
bitter  by  the  same  sufastimee.  Thus  having  offered  him  a  morsel 
of  animal  flesh  pounded  minutely  in  solution  of  ooloqnintida,  he 
not  only  swallowed  it,  but  even  Ucked  the  rest  of  die  fliud  which 
was  left  in  the  ytmeh  At  the  same  time  I  experimented  upon 
another  dog  in  which  I  had  cut  off  the  two  lingual  nerves.  After 
some  morsds  of  pure  animal  flesh  idiidi  I  threw  him,  he  swal* 
lowed  with  avidity  also  an  embittered  portion ;  but  it  was  scarcely 
in  the  gullet  wnen  he  was  attadced  with  vomiting,  and  ob*. 
liged  to  cBsgorge  it;  andiby  a  singular  counter-apposition  the 
dog  in  which  the  glosso-pfaaryngeal  pair  was  cut,  eat  it  immedi- 
ately.  The  latter  animal  still  retained  the  tactile  sensibility  of 
the  tongue;  since  scarcely  was  it  touched  by  a  needle  when  he 
howled  with  pain  and  tried  to  run  off. 

Meanwhile,  if  division  of  the  glosso^hyaryngeal  pair  induces 
loss  of  taste,  it  is  undoubted  that  this  sense  depends  on  that 
nerve,  which  is  therefore  entitled  to  the  name  of  gudatorp 
nerve ;  and  if  the  operation  causes  lesion  neither  to  the  motions 
nor  to  the  tactile  sensibility  of  the  tongue,  it  is  equally  undoubt* 
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cd  that  these  properties  mast  be  independadt  of  that  nerve. 
It  is  seen,  indeed,  that  the  glosso-pharyngeal  nerve,  examined 
diligently,  both  in  man  and  in  other  animals,  as  the  dog,  on  which 
my  experiments  have  been  made,  without  giving  any  filament 
(o  the  muscles  among  which  it  passes,  is  wholly  distributed  to 
the  mucous  membrane  of  the  tongue,  and  the  other  parts  which 
haye  the  s^ise  of  taste  common  with  the  tongue ;  and  this 
sense  is  most  exquisite  where  the  filaments  of  the  same  nerve 
are  most  abundant,  vis.  towards  the  base  ol  the  tongue.  As- 
cribing  in  this  manner  to  the  glosso*pharyngeal  nerve  the  gusta^ 
tory  fiiculty,  I  think  that  many  phenomena  of  intimate  sympa» 
thy  or  consent,  which  take  place  between  the  tongue  and  toe  sto- 
mach, may  now  be  more  easily  and  directly  expuiined,  than  was 
done  by  ascribing  that  fieunilty  to  the  lingual  branch  of  the  fifth 
pair.  By  these  experiments  of  mine  upon  the  tongue  it  is  final- 
ly demonstrated,  if  I  am  not  mistaken,  that  eyery  one  of  its 
nerres  belonging  to  the  cerebro-spinal  sphere  presides  exclusive- 
ly oyer  one  m  its  properties,  whidi  in  their  turn  aid  each  other 
in  producing  a  wond^ful  yarie^  of  efiects.  So  true  is  it  that 
nature,  though  complex  and  varied  in  her  operations,  is  yery 
sim^e  in  her  means. 

1  must  not  omit  to  obserye  that,  after  killing  the  animal,  I 
always  found,  that  in  the  cases  to  which  I  have  referred  in  this 
letter,  the  division  of  the  nerves  had  been  accurately  performed. 
Farther,  that  when  life  was  scarody  extinct,  having  exposed  the 
same  nerves,  and  pinched  the  hypoglossal  with  Uie  forceps,  I 
witnessed  the  tongue  move ;  but  when  the  lingual  and  the  glos- 

pharyngeal  were  pinched  the  tongue  remained  immoyable. 


IV.— £#periiiienls  on  the  Sjnnnl  Nerves. 

Lastly,  it  only  remains  for  me  to  acquaint  you  with  the 
experiments  whidi  I  performed  on  frogs  and  on  goats  in  ordor 
to  satisfy  myself  as  to  the  properties  of  the  spinal  nerves. 
Among  the  Mammalia,  I  selected  goats  as  animals  which,  to  high 
cutaneous  sensibility,  unite  a  yery  extraordinary  degree  of  ener- 
gy in  the  muscles  of  the  extremities. 

Desiring  in  the  firc^  to  expose  the  roots  of  the  three  last 
sjnnal  nerves  distributed  to  the  bwer  extremities,  it  is  proper  to 
arrange  the  animal  upon  a  slender  staflT,  of  an  inch  and  a-half 
broad,  and  five  or  six  inches  long,  so  that  it  is  embraced  by  the 
four  extremities  of  the  animal,  and  to  secure  it  thus  stretched 
by  a  ribbon,  two  ends  of  which  are  first  turned  round  the  staff 
and  over  the  anterior  extremities  of  the  firog,  and  then  being 
crossed  above,  and  brought  over  the  posterior  extremities,  are 
then  turned  once  or  twice  round  them  uid  tied.  The  frog  being 
fixed  in  this  manner,  the  integuments  are  divided  along  the  me- 
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dianUoe  of  the  back,  from  the  base  of  the  coccyx  to  the  fourth  last 
vertebrUy  and  then  removed  partly  the  vhole  length  of  the  first 
incision.  Thus  are  exposed  the  vertebral  muscles,  which  are 
quickly  raised  on  both  sides  by  scissors  and  forceps  from  the  coc- 
cyx, before  leaving  exposed  tne  annular  portions  of  the  four  last 
vertebrae.  The  operator  then  with  the  thumb  and  fore-finger 
of  the  left  hand,  resting  on  the  apex  of  the  transverse  processes 
of  the  vertebrae^  holds  the  vertebral  column  steadily,  and  with 
a  pair  of  small  strong-pointed  scissors  in  the  right  hand,  makes 
a  passage  between  the  annular  portion  of  the  third  and  fourth 
vertebtaey  until,  having  introduced  cautiously  one  point  into  the 
spinal  cavity,  with  the  same  scissor  in  a  horisontal  line,  to  avoid 
injuring  the  spinal  marrow,  he  divides  the  annular  portion  of 
the  thud  vertebra ;  and  thus  gradually  in  the  right  and  left 
alternately  he  removes  the  annular  portions  of  the  three  last 
vertdftae. 

In  this  mode  of  operation  the  vertebral  vans  are  unavoida- 
bly injured,  and  cause  considerable  hemorrhage,,  which  impedes 
the  success  of  the  operation,  or  may  even  prove  fataL  To  coun- 
teract this  inconvenience,  it  is  requisite  to  touch  the  part  with 
a  fine  dry  feather,  which,  better  than  any  other  means,  keeps  the 
bottom  of  the  wound  dry,  and  tends  to  staunch  the  Ueeding. 
On  the  right  and  on  the  left  side  appear  three  nervous  threads 
superficial  and  contiguous  to  each  other,  so  that  they  may 
be  easily  raised  by  a  fine  needle  slightly  bent,  and  cut  by  the 
scissors.  These  threads  are  the  superior  or  posterior  roots  of 
the  three  last  spinal  nerves. 

When  the  object  is,  on  the  contrary,  to  experiment  upon  the 
inferior  or  anterior  roots  of  these  nerves,  then  an  assistant  with 
the  thumb  and  fore-finger  of  the  left  hand  resting  cm  the  apices 
of  the  transverse  processes  of  the  vertebrtBj  holds  fixed  the  ver- 
tebral column,  while  with  a  fine  needle  dightly  bent  in  the 
right  hand,  he  raises  delicately  and  carries  inwardly  towards  the 
median  line  the  superior  roots ;  and  the  operator  with  another 
needle,  also  bent,  introduced  beneath  the  exposed  roots,  takes 
one,  two,  or  all  the  three  inferior  roots,  and  dragging  them  out, 
divides  them  by  the  scissors.  But  if,  by  the  continued  outpour- 
ing of  blood,  it  is  impossible  to  perceive  the  inferior  roots,  it  will 
be  sufiicient  to  pass  lightly  with  the  point  of  the  needle  turned 
outwards  upon  the  lower  wall  of  the  opened  spinal  cavity,  to 
hook  them,  raise  them,  and  then  divide  them. 

By  this  method,  I  have  very  often  repeated  these  experiments, 
and  the  results  were  always  the  following.  1^^,  The  division  of 
the  superior  roots  of  the  nerves  of  a  posterior  extremity  is  im- 
mediately followed  by  loss  of  sensation  in  that  extremity,  while 
the  motion  is  retained,  the  contraction  of  th^  flexor  and  extensor 
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nniscles  peraeTering,  so  that  the  frog  leaps  as  bef<»re.  2d,  On  the 
contrary,  upon  the  division  of  the  inferior  roots,  complete  loss  of 
motion,  witn  persistence  of  sensation,  ensues ;  the  Umb  is  per- 
fectly paralytic,  nor  is  there  any  trace  of  flexion  or  of  extension, 
so  that  when  the  spinal  marrow  is  pinched,  the  limb  of  the  side 
remains  immovable  and  flaccid,  while  the  other  posterior  ex- 
tremity in  which  the  nerves  are  uninjured  moves  freely.     Fur- 
ther, an  important  observation  resulting  from  the  assemblage  of 
the  experiments  is,  that  if  an  inferior  root  of  the  three  last  spi- 
nal nerves  be  cut,  the  motions  of  the  corresponding  extremity 
are  as  prompt  as  if  the  motiferous  nervous  system  of  the  part 
had  not  been  imp«red.      Nor  does  any  other  result  ensue  if  the 
two  roots  be  divided,  excepting  that  sometimes  for  a  moment  the 
motions  are  not  so  energetic  as  at  first ;  but  they  are  speedily 
recovered,  and  the  fit)g  springs  as  if  it  had  suflered  no  injury. 
Yet,  by  this  operation,  more  than  two-thirds  of  the  nervous 
matter  which  presides  over  the  motion  of  the  extremity  is  de- 
stroyed, there  remaining  only  a  single  filament ;  and  if  this  be 
divided,  all  motion  immediately  ceases  in  that  extremity. 

This  phenomenon  cannot,  in  my  opinion,  be  otherwise  explained 
than  by  admitting,  that  the  innervation  determining  the  motion 
of  a  member  is  equally  affected  by  the  life  of  several  nerves,  as  by 
that  of  a  single  twig  which  maintains  the  relation  between  the 
same  member  and  the  part  of  the  spinal  chord  assigned  to  it ; 
unless  that  nerve  require  the  lapie  of  a  certain  interval  in  order 
to  concentrate  within  itself  that  efficacy  which  was  previously 
distributed  to  many.  Whence,  unless  I  conjecture  erroneously, 
appears  the  utility  of  the  nervous  plexuses,  which,  W  the  inter- 
mixture which  they  produce  of  the  filaments  of  different  roots 
having  a  common  function,  establish  among  them,  so  to  speak, 
such  concentric  force,  that  each  is  adequate  to  preserve  the  in- 
tegrity of  the  same  Amotion,  when,  by  means  of  any  lesion,  the 
continuity  of  the  oth^  filamoits  is  interrupted. 

I  repeated  in  many  goats  of  from  one  to  three  months  the  expe- 
rimoits  directed  to  ascertain  the  functions  of  the  roots  of  the  spi- 
nal nerves.  These  I  performed  in  such  a  manner  as  to  cause 
the  animal  as  little  suffering  as  possible ;  and  I  was  therefore 
unwilling  to  secure  the  extremities  by  ligatures,  in  the  appre- 
hension that  the  restraint  might  affect  the  muscles  and  the  skin, 
and  thereby  the  motions  and  cutaneous  sensibility.  The  method 
which  appeared  to  me  most  convenient  was  the  following. 

The  animal  being  mounted  astride  a  wooden  horse  of  con- 
venient height,  previously  covered  with  several  folds  of  cloth, 
two  assistants,  one  on  the  right;,  the  other  on  the  left,  held  him 
firmly  by  the  legs,  a  third  held  him  by  the  head,  and  a  fourth 
aided  the  operator.     The  hair  being  removed  from  the  lumbar 
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and  sacral  r^oD,  and  the  skin  di?ided  transvdrsely,  there  waa 
made  along  tbe  median  line  an  indsicm,  about  a  palm  long,  from 
the  fourth  lumbar  veriebra  to  the  root  of  the  tail.  The  skin 
being  then  detached  sufficiently  to  expose  the  fleshy  mass  of  the 
vertebral  fossa  at  the  loins  and  sacrum^  a  longitudinal  incision 
vas  made,  swequng  the  spinous  processes  and  penetrating  to  the 
bottom  of  the  ffroove  on  each  side,  and  by  this  incision  the  fleshv 
mass  was  detached  finom  the  processes.  Then  by atransverse  inci- 
sion the  mass  was  raised  and  gradually  separatedftom  the  bones  by 
several  transverse  cuts,  so  as  to  leave  exposed  the  annular  portion 
of  the  four  last  lumbar  vertebne  and  of  the  sacrum.  The  hemor- 
rhage proceeding  from  the  detached  muscles  requires  to  be  im- 
mediatdy  staunched,  which  is  effected  either  by  the  ajqilicatioii 
of  cold  water,  or  by  wiping  and  rubbing  the  part  by  means  of 
dry  towels,  or  by  pressure  made  by  the  fingers  for  some  mo- 
ments on  those  parts  from  which  the  flow  of  blood  is  most  pro- 
fuse. Afterwards,  by  means  of  pliers,  the  cutting  branches  of 
which  embrace  in  the  long  direction  of  the  instrument,  and  when 
closed  have  the  form  of  a  sharp  spoon,  the  s^ous  processes  of 
these  veriebra  were  cut  off.  Then  with  the  points  of  the  same 
pliers,  the  annular  portion  of  the  penultimate  vertebra  was  grasped, 
where  the  intervertebral  spaces  allow  them  to  enter,  and  was  cut 
through ; — an  operation  which  is  repeated  on  the  other  side  of  the 
same  annular  portion  at  a  certain  distance  from  the  first,  so  that 
on  removing  the  portion  of  bone  included  by  tbe  two  incisions^ 
an  aperture  of  sufficient  dimensions  to  admit  the  extremity  of 
one  of  the  limbs  of  the  pliers  was  formed*  By  this  aperture  was 
introduced  delicately,  beneath  the  annular  pcnrtion  of  the  v^- 
tebrofj  one  limb  of  the  jdiers ;  and  thus  successively  were  divided 
all  in  the  vicinity  of  the  transverse  processes  on  both  sides  with- 
out peril  of  iflguring  the  marrow  or  its  investments.  The  an- 
nular portions,  not  only  of  the  four  last  liunbar  f>er/ebf»,  but  of 
those  of  the  three  first  sacral  portions  were  divided,  without,  how- 
ever, affecting  the  brim  of  the  pelvis^  that  is,  the  iliac  tuberosi- 
ties. In  dividing  the  annular  portions^  it  is  proper  to  be  cauti- 
ous in  carrying  the  cutting  instrument  deep  to  the  contact  of 
the  transverse  processes,  on  that  side  only  on  which  it  is  intend* 
ed  to  operate  on  the  root  of  the  nerves,  preserving  a  small  por- 
tion  on  the  opposite  side ;— a  precaution  which  is  of  great  avail 
with  the  view  of  accelerating  and  facilitating  the  operation,  to 
avoid  injury  of  the  spinal  marrow,  and  to  obviate  partly  the  he> 
morrhage  which  is  inevitably  encountered  in  dividing  Uie  annu- 
lar portion  of  the  vertebra  near  their  base. 

The  vertebral  and  sacral  cavity  being  thus  exposed  for  the 
tract  specified,  the  operator  raises  by  the  forceps  the  lax  adipose 
tissue  covering  the  dura  mater  ;  and  in  this  membrane  makes  by 
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the  laaeet  an  opening,  whence  issnes  a  certain  quantity  of  se- 
nuB,  whidi  is  always  present,  and  is  most  abundant  the  younger 
the  animal.    By  this  aperture  is  introduced  horizontally  a  probe 
slightly  bent  with  the  point  turned  upwards ;  and  behind  this 
is  introduced  a  pair  of  scissors  with  blunt  points,  and  the  mem- 
fanme  is  <mt  in  its  hmg  direction  through  the  whole  tract,  ex- 
posed not  exactly  along  the  median  line,  but  rather  towards  the 
opposite  side  to  that  of  the  roots  which  are  intended  for  expe- 
nment,  so  that  on  the  side  of  these  roots  there  is  left  a  larger 
marpn  of  dura  nuUer^  and  that  it  may  hence  be  more  easily  held 
to  be  raised,  and  to  show  better  the  same  roots  at  their  passage  by 
the  holes  of  the  same  membrane.    Then  an  assistant  with  pro- 
pa  forceps  reverses  the  edge  of  the  dura  maier^  draws  it  out 
gently,  wad  thus  renders  more  manifest  the  upper  roots  of  the 
nerves,  which  are  then  successively  divided  by  means  of  delicate 
crane^s  bill  scissors  with  blunt  points.     For  such  purpose,  one  of 
the  blades  is  passed  horisontally  beneath  the  bundle  of  the  roots 
mci&ed,  until  the  point  appear  on  the  other  side,  and  then 
the  scissors  raised  gently  to  observe  that  no  filament  escapes,  thq 
division  is  completed  by  a  single  sweep. 

When  it  is  wished,  on  the  other  hand,  to  experiment  on  the 
infierior  roots  of  the  same  nerves,  it  is  proper  to  draw  a  little  up- 
wards and  outwards  the  margin  of  the  dura  mater^  to  cut  the 
Ugamef^um  d^icukUum  between  the  one  nerve  and  the  other, 
in  order  to  detach  it  more  completely  from  the  spinal  marrow, 
and  to  see  better  in  that  space  what  separates  the  bundles  of  the 
superior  roots  from  those  of  the  inferior ;  then  with  a  slender 
probe  insinuated  betwera  the  one  and  the  other  bundles,  to  raise 
cautiously  each  of  the  upper  roots,  and  with  the  crane^s  bill  blunt- 
pointed  scissors,  and  in  the  manner  described  for  the  division, 
to  divide  successively  all  the  lower  roots.    This  part  of  the  ope- 
ration  requires  the  greates^t  delicacy,  and  above  all,  the  precau-* 
tion  of  fixing  well  the  vertebral  column,  to  prevent  all  motion, 
which  might  either  wound  the  spinal  marrow,  or  lacerate  the 
fibres  of  the  roots  of  the  nerves,  or  cut  those  which  it  was 
wished  to  preserve  entire.    It  is  further  important  to  be  aware 
that,  in  dividinff  the  roots  of  the  nerves,  not  unfrequently  there 
ensues  a  slight  hemorrhage,  depending  on  the  division  of  some 
vessels  whidi  pass  between  the  same  roots,  and  which  it  is  suf- 
ficient to  touch  with  small  portions  of  very  fine  spunge,  to  cleanse 
the  part  from  the  blood,  and  to  stem  the  efiusion  of  blood. 

In  my  experiments  I  never  failed  to  investigate  the  state  to 
which  sensation  and  motion  in  the  posterior  extremities  of  the  ani- 
laal  were  reduced,  when  I  had  scarcely  completed  opening  the  ver- 
tebral cavity.  Although  every  anxiety  was  employed  in  ope* 
rating,  and  precaution  was  observed  to  avoid  compressing  or  in* 
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juring  tfae  spinal  chord  and  the  nerves,  the  animal,  however, 
always  sufiered  from  it  such  injary,  that  when  pnt  on  the 
ground,  though  he  walked,  he  showed  that  he  had  lost  in  the 
posterior  extremities  that  energv  and  firmness  of  motion  which 
he  formerly  enjoyed;  but,  on  the  other  hand,  I  could  observe 
no  change  in  sensibility.  In  this  state,  no  difference  was  jn^ 
sented  lAer  having  opened  the  dtira  mater. 

The  nerves  which  in  such  experiments  I  divided  were  those 
of  a  single  posterior  extremity,  that  is  to  say,  the  four  last  lum* 
bar  and  the  three  first  sacral ;  though  in  truth  the  anterior  crural 
plexus,  the  obturator  nerve,  and  the  posterior  crural  plexus,  are 
formed  solely  firom  the  two  last  lumbar  and  the  three  first  sacral 
nerves.  But  of  the  last  four  lumbar  nerves,  the  two  first,  if  they 
do  not  exactly  go  to  the  musdes  of  the  thigh,  give  filaments  to 
the  psoas  muscle,  and  to  the  crural  arch,  whence  they  at  length 
reach  the  skin,  so  that  it  is,  in  my  opinion,  a  necessary  condition 
to  the  issue  of  the  experim^t,  to  divide  also  these  two  nerves. 

The  (^ration  being  completed,  the  integuments  are  united 
by  two  or  three  points  of  suture  to  defend  the  spinal  chord  and 
the  nerves  from  the  direct  action  of  the  air.  The  animal  being 
then  placed  on  the  ground,  if  the  upper  roots  of  the  nerves  of 
one  of  the  posterior  extremities  were  divided,  it  moved  away, 
performing  all  those  motions  which  it  did  before  divirion ;  though 
the  same  posterior  extremities,  and  especially  that  of  the  side 
corresponding  to  the  divided  roots,  seem  less  amenable  to  the 
will,  and  are  indeed  less  steady  than  the  anterior  extremities. 
The  limb  in  which  the  superior  roots  of  the  nerves  are  divided, 
shows  itself  more  tardy  and  slow  in  motion,  and  yields  more 
easily  than  the  other  to  the  weight  of  the  body.  It  happens 
even  sometimes,  that  in  walking,  the  foot  of  the  same  limb  is 
reversed  backwards,  resting  with  the  dorsum  on  the  pavement. 
If  the  animal  be  steady,  he  supports  himself  very  well  on  the 
four  extremities ;  but  if  in  the  act  of  steadying  himself,  he  had 
reverted  the  foot,  he  moves  ofttimes  the  extremity ;  not,  I  believe, 
because  he  feels  the  posture  of  the  foot  defective,  but  because 
he  perceives  the  defect  of  support  by  his  own  body.  The  limb, 
indeed,  is  so  destitute  of  sensation,  that  if  it  be  pricked,  the  ani- 
mal  neither  moves  nor  shows  any  sign  of  pain ;  but  if,  on  the 
other  hand,  the  other  posterior  extremity,  or  any  other  part  of 
the  body  be  secretly  punctured,  he  takes  precipitately  to  flight, 
using  the  limb,  the  nerves  of  which  were  injured,  but  neither 
with  the  energy  or  the  expedition  which  he  wishes.  If  in  this 
precipitate  motion  he  happen  to  fiill,  he  rises  with  sufficient 
promptitude,  and  uses  still  manifestly  the  same  posterior  extre- 
mity. The  motions  meanwhile  continue  gradually  diminishing 
in  enei^y,  the  longer  the  time  from  the  performance  of  the  ope* 
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Tidon ;  and  at  one  hour  after,  the  goat  totters  so  much,  that  he 
readily  falls  on  the  injured  limb.      If  he  be  yet  pricked  along 
this  limb,  he  neither  starts  nor  gives  any  sign  of  pain,  while  upon 
a  slight  puncture  of  the  opposite  side,  he  moans,  is  agitated,  and 
endeavours  to  get  up  and  nee,  in  which  attempts,  we  recognize 
equally  the  motions  of  flexion  and  extension,  even  in  the  extremi- 
ty,— die  nerves  of  which  the  superior  roots  were  divided.   When 
scarcely  raised,  on  taking  the  first  steps,  he  seems  immediately 
to  drag  the  leg  rendered  immovable ;  but  very  soon  it  is  perceiv. 
ed  that  the  inability  to  bend  it  like  the  other  to  complete  the 
step,  depends  on  the  foot  being  reverted  backwards,  so  that  the 
ammal  pressing  it  on  the  ground  finds  an  obstacle  to  its  flexion. 
This  circumstance  is  an  additional  proof  that  the  sensi-> 
faibty  in  that  foot  is  altogether  abolished;  because  the  ani- 
mal not  being  sensible  of  the  part  of  the  foot  which  rests  on 
the  ground,  is  unable  to  rectify  the  deviation.      The  efibrts 
whicn  he  makes  with  that  limb  to  enable  him  to  run  are  never- 
theless most  manifest ;  but  the  impaired  vigour  badly  accords 
with  the  inclination,  the  influence  of  which  seems  already  much 
impaired,  if  indeed,  as  I  said,  it  be  not  altc^ther  gone,  from 
one  part  which  b  no  longer  felt,  and  which  no  Iqpger  feels  the 
contact  of  foreign  bodies ;  since  the  animal  succeeds  with  difii- 
colty  in  raising  the  limb  entirely,  and  completing  with  it  a 
movement  of  flexion.    On  this  succeeds  extension ;  then  another 
motion  of  flexion  and  extension ;  so  that  there  is  no  doubt  that 
the  motion  is  continued,  when  sensation  is  entirely  extinguished. 
But  further,  in  order  to  obtain  a  more  conclusive  proof,  in  my 
eq>eriments  I  wounded  deeplv  to  the  bone  the  thign  of  the  ani- 
mal, without  its  giving  any  sign  of  pain,  while  scarcely  had  I 
touched  for  counter-proof  the  opposite  thigh,  when  he  was 
thrown  into  the  greatest  agitation.     Persuaded,  however,  that 
the  division  of  the  superior  roots  of  the  nerves  distributed  to  the 
posterior  extremity,  caused  loss  of  sensation,  not  of  motion,  ei- 
ther of  flexion  or  extension  in  the  same  limb,  and  that  any 
diminution  in  the  energy  and  steadiness  of  the  motions  observed 
in  this  form  of  experiment,  proceeds  partly  from  the  debility 
which  must  result  from  the  operation,  and  from  the  contact  of 
blood  and  air  upon  the  spinal  marrow  and  the  inferior  roots  of 
the  same  nerves,  and  partly  from  the  shock  ensuing  on  the  dis- 
union of  motion  from  sensation,  and  which  are  intimately  asso- 
ciated by  the  unity  of  the  system  on  which  both  depend ; — ^per- 
suaded of  these  truths  I  caused  the  animal  to  be  put  to  death ; 
and  during  the  dying  agony  this  gave  me  an  opportunity  of  con- 
firming them  by  a  new  piroof  in  the  motion  of  the  four  feet, 
which  was  so  indiscriminate  that  an  ignorant  person  might  with 
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difficulty  have  distinguished,  iu  which  of  them  the  nerves  were 
left  untouched.  Anatomical  examination  of  the  part  always 
showed  that  all  the  superior  roots  of  the  nerves  specified  had 
been  divided,  while  the  lower  ones  had  been  left  uninjured. 

With  regard  to  the  effects  which  succeed  the  divinon  of  the 
inferior  roots,  the  following  is  a  short  account  of  the  results  q£ 
experiments  on  goats*  In  the  division  of  the  inferior  roots  of 
the  four  last  lumbar  nerves,  and  of  the  three  first  sacral  nerves 
of  one  of  the  posterior  extremities,  the  animal  gave  evidently 
less  sign  of  pain  than  in  the  division  of  the  superior  roots ;— 4i 
circumstance  which  accords  with  what  takes  place  in  the  spinal 
marrow,  the  upper  or  posterior  surface  of  which  is  most  sensible 
to  the  contact  of  any  foreign  body,  so  that  the  animal  suffers 
very  much  from  it  When  the  ii^erior  roots  are  divided,  if  the 
animal  be  laid  on  the  grotuid,  he  falk  on  the  member ;  and  if 
he  be  pricked  by  a  bistoury  in  the  same  limb,  he  is  thrown  into 
agitation  to  rise,  without  being  able  to  succeed.  If  he  be  rais- 
ed from  the  ground  and  placed  straight  on  his  feet,  and  if  the 
injured  limb  be  punctured  anew,  he  sives  signs  of  extreme  sen- 
sibility, and  proceeds  to  walk,  but  after  a  few  steps,  falls  back 
on  the 'same  limb.  In  the  fbw  steps  made  he  drags  that  limb 
with  the  foot  reversed  backwards,  without  ever  giving  a  sign  of 
the  smallest  contraction  in  any  of  his  muscles.  Raised  agab,  and 
pricked  in  the  posterior  extremity,  the  nerves  of  which  are  un- 
touched, he  moves  yet  a  few  steps,  as  he  did  a  little  previously ; 
and,  if  in  the  act  of  moving,  the  foot  of  which  the  nerves  are  in- 

{'ured,  be  raised  with  one  hand,  and  it  is  always  dragged,  as  I 
lave  already  said,  it  is  felt  utterly  pendulous  and  powerless ;  and 
if  it  be  carefully  examined  over  its  whole  surface,  it  is  found 
equally  flaccid  in  all  points,  nor  does  it  give  any  mark  of  con- 
traction in  the  muscles,  so  that  if  left  to  go,  it  drops  on  the  ground 
like  a  dead  part.  The  animal  being  either  supported  on  the 
feet,  or  lying  down  at  length,  no  obstacle  is  encountered  in  mov- 
ing in  any  direction  the  injured  limb,  provided  the  motion  be 
within  the  limits  assigned  by  its  articulation;  but,  however 
slightly  it  be  punctured,  it  suddenly  offers  symptoms  of  pain  by 
agitating  the  other  members,  while  the  leg  prioced  remains  im- 
movable. 

After  these  trials  made  in  the  |>re8ence  of  several  students, 
the  animal  was  left  in  a  state  of  quiet  for  the  space  of  one  hour, 
the  edges  of  the  wound  being  previously  united  by  four  points  of 
suture.  After  this  interval  of  rest,  the  goat,  which  I  select 
among  many  as  the  type  of  the  present  narrative,  appeared  to 
have  acquired  sufficient  muscular  energy ;  when,  indeed,  scarcely 
touched  by  the  point  of  a  knife  on  the  limb,  the  inferior  roots 
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of  the  ncrvea  of  which  were  divided,  he  started  suddenly,  rose 
from  the  ground  without  great  effort,  and  began  to  walk  a  long 
space.     T  did  not,  however,  observe  any  motion  in  the  same 
Umb,  which  he  dragged  as  before  flaccid,  with  the  foot  reversed 
backwards.     Upon  drawing  near  to  that  which  I  had  pricked, 
he  sought  to  withdraw  it ;  hut  after  a  few  paces  he  stopped. 
Then,  without  his  being  aware,  he  was  pricked  again  in  the 
foot  rendered  paralytic;  and  he  soon  began  to  walk,  and  con- 
tinued making  different  turns  round  the  apartment,  in  order  to 
avoid  any  one  that  approached  him,  always  dragging  the  flaccid 
powerless  limb*     This  mode  of  dragging  the  limb  with  the  foot 
reversed,  is  a  proof  of  the^abolition  of  the  motions  of  flexion  in 
that  limb.     But  is  not  its  flaccidity  itself  a  proof  of  the  abso- 
lute and  complete  annihilation  of  all  muscular  contraction,  and 
thence  also  of  the  motions  of  extension  ?  Having,  indeed,  as 
I  said,  examined  carefully  the  whole  surface  of  the  foot,  at 
that  very  moment  at  which  the  animal  was  excited  to  motion 
by  the  punctures,  I  never  could  perceive  or  recognize  traces  of 
contraction  in  any  point.     Besides  that,  it  was  seen,  that,  im* 
mediately  after  the  operation,  the  animal  being  laid  down  at 
length,  and  so  exhausted  and  unable  to  rise,  if  he  were  pricked 
in  the  paralytic  limb  or  in  any  other  part  of  the  body,  he  was 
agitated ;  but  that  amidst  the  agitation  of  the  other  members, 
and  amidst  the  pains  which  he  sometimes  expressed  by  bleat- 
ings,  the  limb  itself  continued  immoveable  whatever  position 
was  given  it.     It  was  even  seen,  as  in  the  act  of  the  animal 
moving  to  walk,  its  foot  being  supported  with  one  hand,  there 
was  never  observed  in  it  any  effort,  or  any  motion  of  extension, 
and  that  when  left  it  fell  like  a  lifeless  part.     Now,  the  last  ex- 
periment was  successively  and  several  times  repeated  with  the 
same  result ;  nor  this  alone,  but  the  limb  was  disposed  in  the  man- 
ner in  which  the  animal  had  done  to  complete  a  step,  that  is  to 
say,  that  it  was  placed  before  the  other  with  the  sole  of  the  foot 
resting  on  the  ground ;  then  the  animal  was  excited  to  motion, 
and  that  limb  was  seen  always  equally  flaccid,  reverted  backwards 
without  the  slightest  appearance  of  muscular  contraction  in  any 
point,  and  then  dragged  along  like  a  heavy  foreign  weight. 
And,  in  short,  the  animal  moved  along  slowly,  and  did  not.run, 
as  was  his  desire,  to  escape  from  any  one  who  put  him  to  pain. 
If  therefore  it  be  true,  as  in  my  opinion  it  is  undoubted,  that 
in  the  posterior  extremity  in  which  the  inferior  roots  of  the 
nerves  have  been  divided,  every  motion  either  of  flexion  or  of  ex- 
tension or  otherwise,  is  completely  abolished,  it  follows  as  a  ne- 
cessary consequence,  that  tlie  muscular  motions  of  those  parts  to 
which  the  spinal  nerves  are  distributed,  are  regulated  solely  by 
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the  inferior  or  anterior  roots  of  the  same  nerves.   If,  on  the  other 
band,  sensation  continues  there  as  in  other  parts,  because  the 
lesions  are  as  vividly  and  rapidly  felt  there  as  elsewhere,  it  must 
be  inferred,  that  the  roots  left  untouched  preside  over  sensation ; 
— a  circumstance  which  was  directly  proved  in  the  preceding  ex- 
periments.    About  three  hours  after  the  operation,  the  animal 
was  put  to  death ;  and  during  the  mortal  affony,  there  was  an  op- 
portunity of  confirming  the  observations  already  made ;  because 
while  the  blood  was  flowing  from  the  wound  made  in  the  neck, 
though  he  struggled  with  the  two  fore  legs  and  with  the  hind  one 
that  was  uninjured,  that  limb,  on  thecontrary,  in  which  the  inferior 
roots  were  divided,  remained  quite  immovi^le.      Upon  inspect 
tion  after  death,  all  the  superior  roots  were  found  uninjured;  and 
the  inferior  roots  of  the  four  last  lumbar  nerves,  aott  the  three 
first  sacral  nerves  of  the  same  member  were  accurately  divided. 
From  these  experiments  on  the  roots  of  the  spinal  nerves,  re- 
sults a  fact  deservmg  of  every  consideration.     This  is  that,  after 
the  abolition  of  motion,  sensation  appears  to  be  quite  unaffect- 
ed ;  whereas  the  abolition  of  sensation  is  followed  by  a  manifest 
diminution  of  muscular  energy  in  the  limb  rendered  insensible ; 
so  that  sensation  appears  to  depend  less  on  motion  than  motion 
on  sensation.     Sensation  and  motion,  indeed,  are  properties  quite 
dbtinct  both  in  nature,  in  origin,  and  in  seat     But  as  the  act 
of  feeling  is  independent  of  the  will,  and  to  that,  on  the  contrary, 
rq^lar  motion  is  fully  subordinate,— it  is  evident  that  the  influ- 
ence of  the  will  upon  the  action  of  the  muscles  of  a  part  which 
is  void  of  sensation,  is  rendered  unsteady  and  feeble,  if  it  be  not 
entirely  destroyed  by  two  causey     These  are,^r«/,  because  that 
part  no  longer  receives  the  impressions  which  apprise  the  senso- 
rium  of  the  relations  which  exist  between  the  system  and  external 
objects,  and  secondly ^  because  the  sensorium  no  longer  takes  cog- 
nizance of  the  mode  of  existence  of  that  part ;  in  short,  as  I  have 
said«  because  this  part  no  longer  feels,  and  is  no  longer  felt.  The 
goat,  indeed,  which  does  not  feel  the  contact  of  the  ground  or  its 
own  member,  can  no  longer  judge  of  the  attitude  of  the  latter,  and 
though  he  still  retains  the  faculty  of  motion,  he  is  no  longer  in 
a  condition  to  move  it,  as  otherwise  he  would  do,  with  diat 
energy,  promptitude,  and  rc^larity  which  is  required  to  con- 
tinue a  course  of  running,  or  to  leap. 

If,  notwithstanding  the  loss  of  sensibility  of  the  member,  he  be 
still  fit  to  co-ordinate  the  action  of  his  muscles  to  any  regular  mo- 
tion, this,  in  my  opinion,  is  entirely  to  be  ascribed  to  the  motion 
of  that  member  being  combined  with  that  of  the  other  members, 
and  in  a  manner  subordinate  to  that.  But  if  all  the  members 
were  at  once  deprived  of  their  sensibility,  we  should  see  perhaps 
the  co-ordination  of  their  motions  abolished. 
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Another  circumstance  concurs,  in  my  opinion,  to  explain  the 
diminution  of  the  muscular  enei^  which  succeeds  the  extinction 
of  tactile  sensibility ,-^-a  circumstance  which  assigns  the  reason 
principally  for  the  sudden  unsteadiness  which  the  animal  presents 
in  the  first  motions  of  the  limb  deprived  of  sensation,  as  soon  as 
he  is  St  liberty  after  the|operation,  though  his  moving  at  that  mo- 
ment be  an  act  purely  instinctive.  This  is,  that  the  tactile  sensi- 
bility is  diflused  as  much  at  the  surface  of  the  members  as  in 
the  internal  parts,  and  especially  in  the  muscles,  in  contradis- 
tinction to  the  other  proper^  dependent  on  the  inferior  roots  of 
the  spinal  nerves,  which  is  restricted  to  the  muscles  alone;  whence 
It  is  that  the  nervous  mass  of  the  sensi&rous  roots  exceeds  that 
of  the  motiferous  roots,  and,  according  to  apjHronmative  calcula- 
tions, is  to  that  as  the  number  4  to  the  number  3*  Sensation, 
then,  participates  somewhat  in  the  intq^^  of  the  muscles ;  but 
motion  has  no  participation  in  that  of  the  cutaneous  surface. 
Hence  is  seen  how  the  mnsde  participates  instantaneously  in 
the  effects  resulting  from  the  division  of  tbe  superior  roots ;  and 
the  sensibility  of  the  skin  is,  on  the  contrary,  unaffected  by  those 
which  proceed  from  the  division  of  the  inferior  roots. 

In  these  experiments  on  goats  I  have  had  occasion  to  confirm 
what  I  had  previously  observed  in  frogs,  viz.  that  before  the 
complete  extinction  of  motion  consequent  on  the  division  of  the 
ijifisrior  roots  of  the  spinal  nerves,  its  gradual  diminution  is  not 
proportbned  to  the  mass  of  the  filaments  which  are  divided. 
Thus,  for  example,  if  the  inferior  roots  of  the  four  last  lumbar 
nerves  be  divided,  which  in  totality  equal  those  of  the  three  first 
jBacral  nerves,  and  if  still  the  lower  of  the  first  sacral  nerves  be 
divided,  though  in  this  last  case  the  nervous  mass,  which  pe- 
aides  over  the  contractile  action  of  the  extremity  be  already  de- 
stroyed or  interrupted  by  two-thirds,  nevertheless  this  action,  so 
far  as  it  is  permitted  to  judge,  is  not  enfeebled  in  the  same  pro* 
portion.  This  fact,  as  I  have  already  said,  explains  the  reasmi 
oi  the  ordination  of  the  nervous  plexuses.  A  remarkaUe  dif- 
ference, however,  is  seen  in  the  eiSects  of  a  partial  division  of 
the  inferior  roots  of  the  spinal  nerves,  between  the  frog  and  tbe 
goat ;  and  it  is  that  the  lesion  of  motion  with  like  lesion  of  the 
nervous  mass,  is  less  considerable  in  the  former  animal  than  in  the 
latter ;  and  from  this  results  a  new  proof  to  be  added  to  so  many 
others,  that  the  reciprocal  dqpeodence  of  parts  of  the  organism 
b  greater,  and  therefore  their  integriw  more  important,  m  pro- 
portion as  the  class  to  which  tbe  animal  belongs,  is  more  eleva^. 

Favia,  14dh  Juhf  \83B. 

It  is  requisite  to  mention  that^  in  the  foregoing  experiments, 
the  terms  superior  and  inferior  are  applied  by  Professor  Panie- 
sa  to  designate  respectively  the  poeterior  and  anterior  roots  of 
the  Spinal  Nerves  of  the  human  body* 
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AiT.  VIII. — Notice  of  some  Experiments  on  the  Vital  Pro^ 
petties  of  Arteries  leading  to  inflamed  parts^  and  on  the 
immediate  cause  of  Death  by  Asphyxia.  [Read  to  the  Me- 
dical Section  of  the  British  Association  at  Dublin,  13th  Au- 
gust 1835.]  By  W.  P.  Alison,  M.  D.,  Professor  of  the 
Institutes  of  Medicine  in  the  University  of  Edinburgh. 

Heriot  Row,  2Sd  November  1835. 
Deab  Si£,^In  several  recent  numbers  of  Medical  Joumalsy 
I  have  seen  accounts  of  the  short  paper  which  I  read  to  the 
Medical  Section  of  the  British  Association,  at  Dublin ;  and 
in  all  these  there  were  inaccuracies  seriously  affecting  the  mean- 
ing. This  makes  me  anxious  to  lay  before  the  public  an  ac- 
curate account  of  the  statements  which  it  contained;  and  I 
therefore  send  you  the  paper  itself,  with  a  request  that  you 
will  publish  it  in  the  next  number  of  the  Edinburgh  Medical 
and  Surgical  Journal,  and  at  the  same  time  make  this  apology 
for  its  appearing  sooner  than  the  Report  of  the  Proceedings  of 
the  Association. — I  am,  Dear  Sia,  Your^s  very  faithfully, 

W.  P.  Alison. 

Fo£  some  time  past  I  have  been  endeavouring  to  form  an  es- 
timate of  the  degree  of  evidence  which  may  be  adduced  in  fa- 
vour of  the  physiological  principle,  to  which  some  of  the  Ger- 
man physiologists  give  the  name  of  spontaneity/  of  movement 
in  the  fluids  of  living  bodies ;  t.  e.  the  evidence  in  favour  of 
the  proposition.  That  there  exists  in  living  bodies  a  principle  of 
movement,  affecting  their  fluids,  or  the  fluids  in  contact  with 
them,  which  is  peculiar  to  their  living  state,  but  independent 
of  the  contractions  of  any  of  their  living  solids,  and  which  I 
Lave  elsewhere  dengnated  as  consbting  in  Vital  Attractions 
and  Repulsions. 

I  consider  it  a  matter  of  essential  importance  to  medical 
science,  to  have  this  point  fairly  decided ;  because  if  such  a  prin- 
ciple of  motion  exist  in  living  bodies,  I  think  its  alterations 
must  certainly  be  the  fundamental  change  in  the  production 
of  the  most  frequent  and  formidable  diseases.  If  such  a  prin- 
ciple exist,  it  must  be  in  the  capillary  vessels  of  the  higher  ani- 
mals, that  it  must  chiefly  operate ;  and  it  is  generally  agreed 
at  the  present  day,  that  it  is  there  that  the  most  important 
diseases,  whether  general  or  local,  originate;— the  disorders  of 
the  heart,  and  of  the  larger  organs  of  circulation,  which  occur 
in  disease,  being  generally  subsequent  to,  and  apparently  con- 
sequent upon,  changes  in  the  state  of  the  circulation  in  the 
small  capillaries,  either  general  or  local. 

A  great  variety  of  evidence  may,  I  think,  be  fairly  stated 
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in  proof  of  the  existence  of  the  principle  in  question,  although 
there  is  certainly  still  room  for  careful  scrutiny  of  the  facts 
that  have  been  thought  to  indicate  it.     Two  branches  of  the 
inquiry  seem  particularly  deserving  of  attention.     1.  Whe- 
ther the  phenomena  of  Inflammation  can  be  explained,  on 
the  supposition  that  the  only  strictly  vital  powers  moving  the 
blood  are  the  contractions  of  the  heart  and  blood-vessels,  and 
other  living  solids ;  and  2.  Whether  the  phenomena  of  Respi- 
ration, and  particularly  the  leading  fact  of  the  acceleration  of 
the  movement  of  the  blood  through  the  lungs,  which  is  caused 
by  its  exposure  to  oxygen  there,  can  be  explained  on  that  sup- 
IK>sitioiL. 

It  will  be  seen  in  the  sequel,  that  I  think  the  facts  which  I 
am  about  to  state,  simple  as  they  may  appear,  (when  taken  in 
connection  with  others  already  known,)  nearly  sufficient  to 
entitle  us  to  answer  both  these  questions  in  the  negative. 

h^-^AcUUtional  Observations  on  the  vital  properties  of 
Arteries  leading  to  in/lamed  parts. 

It  may  be  remembered,  that  the  uniform  result  of  the  obser* 
vations  on  this  subject  which  I  had  the  honour  to  communi- 
cate to  the  Association  last  year*  was,  that  the  vital  power  of 
Umic  contraction  in  arteries,  to  which  Dr  Parry  gave  the  name 
of  Tonicity, — which  acts  in  all  cases  when  a  living  artery  is 
emptied  of  blood, — ^which  determines  the  degree  of  contraction 
observed  in  arteries  for  some  hours  after  death, — and  which  is 
the  only  vital  power,  ascertained  by  unequivocal  experiment 
to  exist  in  the  arterial  coats, — ^is  found  to  be  diminished,  in  all 
the  vessels  leading  to  an  inflamed  part,  of  a  size  admitting  of 
actual  measurement ;  and,  taking  these  observations  in  connec* 
tion  with  those  made  with  the  microscope  on  the  minute  ves- 
kIs  of  inflamed  parts  themselves,  it  may  be  laid  down  as  a  ge- 
neral tacty  that  all  the  vessels  concemra  in  any  local  inflam- 
noation,  are  in  a  state  of  rekupation  and  distension,  as  compared 
^ith  th^  natural  condition. 

It  is  correctly  stated  in  the  Report  of  the  Transactions  of 
dib  Section,  that  a  subsequent  experiment  was  made  by  Dr 
I^letcher,  Mr  Dick,  and  myself,  in  a  different  mode,  but  lead- 
ing to  the  same  conclusion.  That  experiment  was  made  on 
portions  of  the  axillary  arteries  of  a  horse,  in  which  inflamma- 
tion had  existed  for  three  weeks  in  one  of  the  fore-legs ;  the 
^ence  of  the  original  inflammation,  produced  by  an  injury, 
bad  abated ;  but  a  blister  had  been  applied  three  days  before 
death,  by  which  fresh  inflammation  had  been  excitea.  Bent 
tabes  and  stop-cocks  were  used  in  the  manner  practised  by 

*  Sm  Fourth  Report  of  Britith  AstociatioD,  p.  764. 
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Poiseeuille  to  try  the  contractile  power  of  the  vessels.*  Two 
portions  of  the  axillary  arteries,  each  eleven  lines  long,  were 
successively  fastened  between  two  bent  tubes,  and  distended 
with  water,  by  the  pressure  of  a  column  of  mercury  of  about 
ten  inches,  introduced  into  one  tube,  and  then  allowed  to  react 
on  the  water  distending  them,  so  as  raise  the  level  of  a  c<dumn 
of  water,  in  the  other  tube,  to  a  degree  which  could  be  accurately 
measured.  The  result  was,  that  the  reaction  of  the  artery  of 
the  sound  limb  raised  iu  level  by  sixteen  lines,  and  that  of  the 
artery  of  the  inflamed  limb  raised  it  only  by  ten  lines.  But 
as  this  experiment  was  made  on  an  animal  already  dead  twelve 
hours,  it  might  reasonably  be  said,  that  it  afforded  a  measure 
of  the  elasticity  only,  not  of  the  peculiar  vital  power,  of  the 
arteries  examined. 

In  a  subsequent  experiment,  made  on  the  S8th  July  last,  in 
which  I  had  not  only  the  able  assistance  of  Mr  Dick,  but  like- 
wise of  Dr  Allen  Thomson,  Dr  J.  Reid,  and  Dr  Spittal,  a  horse 
was  bled  to  death,  on  account  of  a  violent  inflammation,  at^ 
tended  with  much  pain  and  swelling,  of  eight  days  standing, 
in  the  knee*joint  of  one  of  his  fore-*legs ;  and  portions  of  the  two 
axillary  and  humeral  arteries,  precisely  corresponding  to  one 
another,  and  about  9\  inches  in  length,  were  examined  as  soon 
as  they  could  be  taken  from  the  body.  The  artery  of  the  dis- 
eased limb,  when  taken  out  of  the  body,  in  this  as  in  all  the 
other  cases,  was  decidedly  the  largest,  measuring  at  the  larger 
extremity  of  the  portion  taken,  V  of  an  inch  in  circumference, 
and  at  the  smaller  f ;«— >while  the  circumference  of  the  artery 
of  the  sound  limb  at  the  corresponding  points  was  V  ^^ 
f  only.  The  trial  of  the  strength  of  the  arteries  by  their  re^ 
action  on  water  distending  them  was  made  in  two  ways ;— *- 
Firsts  the  second  limb  of  the  tube  was  filled  up  with  water,  and 
the  space  occupied  by  the  quantity  expelled  on  the  contraction 
of  the  artery  was  measured.  The  artery  of  the  sound  limb  was 
found  to  expel  just  .5  inch  of  water;  that  of  the  diseased  limb 
.86  inch  only.  Secondly ^  what  appeared  to  be  the  more  accu- 
rate mode,  the  water  was  made  to  fill  the  second  tube  only  to 
a  given  point,  and  the  rise  of  its  level,  on  the  expulsion  of  that 
containedin  the  distended  portion  of  artery,  was  accurately  mea- 
sured, and  amounted  to  1.75  inch  in  the  case  of  the  artery 
of  the  sound  limb ;  and  to  1 .85.  inch  only  in  the  case  of  that 
of  the  inflamed  limlx  The  column  of  mercury  used  to  effect 
the  distension  was  exactly  the  same  in  all  the  trials. 

Another  observation  was  made  with  much  care  and  accu- 
racy, by  Dr  Spittal,  on  the  relative  circumference  of  these  por- 
tions of  arteries  at  this  time,  and  again  after  a  lapse  of  about 

•  See  Mtgcndic*!  Journal  de  Pbjdologi«,  Tome,  Tiii. 
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twenty-eight  hoars,  when  ihepost  mortem  contnitstions  depend- 
ent on  the  last  exertions  of  thdr  tonicity  were  over.  The 
artery  of  the  sound  limb  was  then  found  to  have  dilated  itself 
again  from  Sf,  to  J^ ;— while  the  artery  of  the  inflamed  limb 
had  dilated  itsdf  only  from  SS  to  J{,  at  the  corresponding 
point ;  so  that  the  dimrence  between  the  artery  in  its  contract- 
ed state  immediately  on  death,  and  in  its  dilated  and  perfectly 
dead  state  was  /^  or  ^  in  the  sound  limb,  and  only  /^  or  \  in 
the  inflamed  Umb ;  and  in  other  parts  of  the  arteries  it  was  ob. 
▼ions,  that  the  diil^rence  of  calibre  between  the  vessel  in  its  con- 
tracted state  immediately  after  death,  and  its  subsequently 
dilated  state,  (which  is  the  measure  of  the  last  exertion  of  its 
tonic  power  of  contraction,)  was  considerably  less  in  the  in. 
flamea  than  in  the  sound  limb ;  the  vessels  approaching  more 
to  equality  of  calibre  at  the  second  examination. 

It  appears,  thavfore,  as  the  uniform  result  of  all  the 
modes  of  examination  which  we  have  been  able  to  devise,  that 
the  arteries  of  inflamed  parts,  examined  at  difierent  parts  of 
their  course,  and  at  various  period  of  the  inflammation,  and  when 
they  are  pulsating  apparently  with  unusual  force,  are  in  fact  re- 
lamdd  or  weakened  arteries ;  transmitting,  in  consequence  of 
their  weakened  condition,  the  impulse  given  by  the  heart,  with 
less  modification  than  it  receives  in  passing  through  the  stronger 
arteries  of  sound  parts ;  but  themselves  exerting  a  less  power 
of  contraction  on  tne  blood,  than  they  do  in  the  sound  state. 

This  being  ascertained,  the  question  immediately  presents 
itself,  whether  this  weakened  state  of  the  vessels  is  an  adequate 
cause  for  all  the  changes,  as  to  the  movement  of  the  blood, 
which  take  place  in  the  inflamed  state,  i.  e.  whether  inflam- 
mation consists  simply  in  a  weakened  action  of  vessels.  I  for- 
merly mentioned  one  striking  fact,  on  which  I  think  there  can 
be  no  doubt,  as  sufficient  to  indicate  that  this  question  must  be 
answered  in  the  negative,— viz.  that  two  distinct  and  nearly  op- 
posite changes  are  ascertained  to  take  place  in  the  movement 
of  the  blood  through  an  inflamed  part, — a  retarded  movement 
in  the  vessels  most  immediately  concerned,  and  an  accelerat- 
ed movement,  and  greatly  increased  tnmsmission,  in  all  the 
surrounding  vessels. 

I  shall  tMce  the  liberty  of  adding  one  or  two  other  considera- 
tions, in  confirmation  of  the  opinion,  that  this  diminution  of 
the  contractile  power  of  the  arteries,  although  the  only  change 
perceptible  in  tneir  mode  of  action,  is  quite  inadequate  to  ex- 
plain the  simplest  and  most  essential  phenomena  of  inflammation, 

1.  If  we  suppose  inflammation  to  consist  only  in  an  altered 
action  of  vessels,  and  this  alteration  to  be  of  the  kind  which 
these  observations  indicate,  we  make  no  attempt  to  explain  the 
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difference  between  inflammation,  with  effusion  of  lymph,  and 
simple  determination  or  congesUon  of  blood,  where  no  unusual 
proauct  issues  from  the  vessels*  Now  this  appearance  of  the 
peculiar  products  of  inflammation,  exuding  from  the  vessels,  is 
what  the  pathologist  regardras  most  truly  characteristic  of  the 
inflamed  state ;  and  I  believe  it  to  be  certain,  that  in  the  usual 
efiiisions,  consequent  en  healthy  inflammation,  the  fibrin  is  both 
in  much  larser  quantity,  and  snows  vl  greater  aUraction  of  ag^- 
gregiitionf  than  m  any  effusions  from  uninflamed  vessels.  Of 
this  we  have  a  familiar  example  in  the  case  of  the  lungs,  which 
we  often  find,  not  only  infiltrated  with  efi\ised  serum,  but  so 
far  condensed  by  congestion  of  blood,  as  to  be  impervious  to 
air,  and  not  crepitate  when  cut,  without  being  so  far  increas- 
ed in  density  as  to  sink  in  water ;  but  so  far  as  I  have  observ* 
ed,  whenever  we  see  the  granulations  of  decolorized  lymph  in 
the  air  cells,  truly  characteristic  of  inflammatory  effusion,  then 
we  are  certain  of  seeing  this  decisive  proof  of  the  increased  den- 
sity of  the  lungs. 

S.  If  we  suppose  inflammation  to  conust  merely  in  that  relax- 
ed condition  of  the  vessels  which  is  indicated  by  these  obser- 
vations,  we  must  suppose  the  usual  causes  of  inflammation^  e.  s. 
mechanical  injury,  to  produce,  very  rapidly,  in  all  the  vessels 
adjoining  and  approaching  to  the  part  to  which  they  are  applied, 
this  state  of  relaxation  or  weakness,  and  to  be  effectual  in  ex- 
citing inflammation,  only  in  as  much  as  they  diminish  the  vi- 
tal power  of  those  vessels.  Now  this  depressing  or  sedative 
effect  on  vital  power  is  not  only  just  the  reverse  of  the  efieci 
produced  by  such  agents  on  other  living  parts,  whether  irri- 
table or  sensible,  but  is  just  the  reverse  of  the  effect  produced 
by  such  agents  on  arteries  themselves,  when  they  are  applied 
in  such  a  manner  as  directly  and  exclusively  to  irritate  their 
coats ;  as  in  the  experiments  of  Verschuir,  Dr  Thomson,  Dr 
Hastings,  Wedemeyer,  and  others,  where  the  contractile  power 
of  arteries  was  decidedly  excited  by  irritation,  their  calibre  in 
consequence  lessened^  and  the  transmission  of  blood  through 
them  impeded. 

The  more  that  this  subject  is  conndered,  the  more  distinctly, 
as  I  think,  must  it  be  perceived,  that  the  only  way  to  escape 
from  these  variousdifiiculties  is  to  suppose,  that  the  causes  which 
excite  inflammation  do  so  by  really  exciting  or  increasing  a 
vital  action,  but  not  an  action  of  the  nature  of  contraction  ; 
that  the  idea  of  the  vessels  of  inflamed  parts  taking  on  an  in- 
creased action  is  a  delusion ;  that  what  is  truly  excited  is  an  ac- 
tion not  of  the  vessels  but  within  the  vessels  of  the  part  affected ; 
that  it  is  an  increased  exertion  of  powers  by  which  the  blood  is 
moved,  or  its  motion  influenced,  in  the  capillaries,  but  which 
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powers  are  iDherent  in  the  blood  itself,  dependent  on,  or  influ« 
enced  by,  its  relation  to  the  surrounding  textures,  but  inde- 
pendent  of  any  contractions  of  living  solids ;  and  the  increased 
exertion  of  which  powers  leads  always  to  distension,  and  to 
more  or  less  diminution  of  the  tonic  power  of  contraction,  of  the 
^Is,  within  which  it  takes  place. 


\l.-^Experwunts  illustrating  the  immediate  cause  of  Death 

in  Asphyxia. 

The  experiments  on  this  suoject  which  I  am  to  relate  are  so 
nmple,  and  their  result  so  consonant  to  former  observations, 
that  in  order  to  show  them  to  be  in  any  degree  worthy  of  the 
attention  of  the  Association,  I  must  enter  on  a  short  explana* 
tion  of  the  point  which  they  are  designed  to  illustrate. 

I  take  it  to  be  well  ascertained^  by  the  experiments  of  Dr 
Williams  of  Liverpool,  and  Dr  Kay  of  Manchester,  that  in  or- 
dinary cases  of  Asphyxia  the  circulation  of  the  blood  is  brought 
to  a  stand,  not  in  consequence  of  the  venous  blood  penetrating 
either  the  nervous  or  the  muscular  textures  of  the  body,  but 
in  consequence  of  its  gradually  failing  to  penetrate  the  luhgs, 
and  not  being  delivered  to  the  left  side  of  the  heart  in  suffi- 
cient quantity  to  maintain  effective  actions  there. 

It  appears,  therefore,  that  the  admisnon  of  air  into  the  lungs 
in  respiration  is,  in  some  way  or  other,  a  powerful  auxiliary 
cause  of  the  circulation  through  these  organs,  and  that  when 
that  auxiliary  power  is  withdrawn,  the  contractions  of  the  right 
nde  of  the  heart,  although  continuing  vigorous  for  some  time, 
soon  become  ineffectual  in  propellingtheblood  through  the  lungs. 

The  quesUon  immediately  presents  itself,  in  what  manner  do 
the  actions  of  respiration  a£fbra  this  auxiliary  power  to  the  cir- 
culation through  the  lungs  ? 

It  may  be  remembered,  that  the  doctrine  of  Haller  on  this 
subject,  prior  to  the  speculations  either  of  Groodwyn  or  Bichat, 
was,  that  the  actions  of  respiration  are  a  merely  mechanical 
auxiliary  to  the  circulation,  and  that  asphyxia  depends  simply 
on  the  blood  stagnating  in  the  lungs,  in  consequence  of  the 
suspension  of  the  natural  alternate  contractions  and  expansions 
of  their  substance.  After  the  theories  both  of  Goodwyn  and 
Bichat  had  been  shown  to  be  erroneous,  it  is  not  surprising 
that  this  idea  should  be  revived,  and  stated  in  explanati<m  of 
the  death  by  asphyxia ;  as  has  been  done  in  an  ingenious  ar- 
ticle in  the  Edinburgh  Medical  and  Surgical  Journal. 

The  obvious  method  of  bringing  this  theory  to  the  test  of 
experiment  is  to  ascertain,  whether  the  gradual  stagnation  of 
the  blood  in  the  lungs,  and  in  the  risht  side  of  the  heart,  takes 
place  equally  in  an  animal  asphyxiated  by  breathing  a  gas 


104    Dr  Alison  an  the  VUal  ProperUes  of  Arteriei^  ^e. 

which  eontaiitt  no  oxy^Bn^ — where  the  mechanical  actions  of 
resptration  goon  even  with  increased  force,  althou^  the  chemi- 
cal changesare  suspended,— «s  in  one  wherethe  mechanical  part 
of  the  process  is  suppressed  by  hanging  or  drowning. 

It  is  stated  by  scTeral  physiologists,  and  particulariy  by 
Mr  Broughton,  that  in  animals  asphyxiated  by  breathing  axoCe, 
the  right  side  of  the  heart  is  found  distended  with  blood,  and 
contractile,  and  the  left  side  nearly  empty  and  moUonl^s,  as 
in  other  cases  of  asphyxia.  But  to  this  obseryation  it  may  be 
objected^  that  the  animals  were  allowed  to  lie  in  the  aaoCe  un« 
til  they  became  iasenuble,  and  it  was  only  some  minutes  there- 
after tnat  their  diests  were  opened ;  and  that  as  the  actions  of 
respiration  would  necessarily  become  slow  and  imperfect,  and 
then  cease  entirely  (whether  from  the  |H%sence  of  yenousbloodor 
the  deBciency  of  arterial  in  the  brain,  we  need  not  inquire,)  some 
time  before  the  examination  was  made,  the  impediment  to  the 
circulation,  supposed  to  be  consequent  on  the  suspension  of 
the  mechanical  acts  of  respiration,  would  have  time  to  show 
itself. 

I  therefore  thousht  that,  in  order  to  dedde  this  point  satis- 
factorily, it  would  oe  necessary  to  have  an  ammal  confined  in 
azote,  not  until  it  became  insensible,  but  only  until  its  re6[H« 
ration  became  laboured ;  and  then  taken  out  and  immediately 
killed,  in  the  manner  most  likely  to  arrest  its  circulation  in- 
stantaneously, so  as  to  give  us  an  opportunity  of  judging,  whe- 
ther the  blood  in  this  case  fails  to  make  its  way  through  the 
capillaries  of  the  lungs,  even  while  the  mechanical  actions  of 
resmiBtion  are  g(Hng  on  with  full  force. 

With  the  assistance  of  my  friend  Dr  J.  Reid,  I  therefore 
performed  the  following  experiment  repeatedly. 

A  rabbit  was  confined  under  a  bell  glass  in  asote,  until  its 
breathing  became  obviously  laboured,  not  more  frequent  than 
usual,  (in  fact  f^^enerally  less  frequent,  the  respiration  of  that 
animal,  especially  when  it  is  at  all  frightened,  being  very  ra- 
pid,) but  distinctly  fuller,  lon^,  and  more  forcible.  The  bell 
glass  was  then  removed  as  quickly  as  possible,  and  the  animal 
instantly  struck  on  the  bead,  witn  such  force  as  to  crush  the 
brain  and  medulla  oblongata  completely.  It  never  appeared  to 
inspire  after  that  injury,  but  was  always  strongly  and  gener- 
ally convulsed.  As  soon  as  the  convumoo  was  over,  the  chest 
was  opened,  and  the  state  of  the  heart  and  great  vessels  examin- 
ed. We  were  rather  surprised  to  find,  thst,  notwithstanding 
the  extent  and  violence  of  the  injury  of  the  brain,  the  right 
side  of  the  heart  was  never  completely  stilled,  alUiouflfa  its 
contractions  were  feeble  and  quivering,  and  obviously  ineroctual 
for  maintaining  the  circulation.     The  movement  of  the  blood 
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towArds  the  right  side  of  the  heart  by  the  great  veins  likewise  aU 
ways  continued  to  a  certain  d^^ree ;  but  in  these  respects  the 
appearances  were  the  same  as  in  comparative  trials  on  animals 
in  the  natural  state. 

What  was  essentiallv  important  was  the  observation  made 
in  all  the  animals  whicb  had  been  confined  in  azote,  and  also 
in  one  whic^  had  been  confined  in  a  small  quantity  of  air, 
until  its  breathing  had  become  hurried  and  laboured,  viz. 
That  the  right  side  of  the  heart  was  always  found,  from  the 
time  it  could  be  brought  into  view,  distendiMl  with  blood,  and 
die  left  side  comparatively  empty.  The  quantity  of  blood 
got  by  puncturing  the  pulmonary  artery  and  pressing  the  right 
side  of  the  heart  was  from  five  to  ten  times  as  much  as  could 
be  obtained  in  the  same  way  from  the  left  side,—  a  difierence 
greater  than  is  sometimes  observed  in  an  animal  that  has  been 
hanged.  The  right  side  of  the  heart,  as  already  stated,  was 
al  wa;|ps  found  pulsating  feebly,  though  not  maintaining  the  cir- 
culaucm.  The  left  side  of  the  heart,  evidently  in  consequence 
of  defect  of  blood  in  it,  was  always  found  motionless ;  where- 
as in  one  of  the  observations  on  an  animal  breathing  natural- 
ly, until  it  was  killed  in  this  way,  this  side  was  found  pulsat- 
bgy  although  feebly,  for  a  short  time. 

I  think  it  evident,  from  these  experiments,  that  the  explana- 
tion of  the  failure  of  the  circulation  in  Asphyxia,  by  the  sus« 
pension  of  the  mechanical  process  of  expansion  and  contrac- 
tion of  the  lungs,  i^  erroneous ;  that  the  circulation  fuls  equal- 
ly, and  is  obstructed  at  the  same  spot,  although  the  movements 
of  respiraUon  continue,  if  oxygen  be  not  inspired ;  and  that  air^ 
or  a  gas  containing  oxygen,  b  possessed  of  a  peculiar  eflScacy 
in  promoting  the  now  of  blood  through  the  lungs ;  and  the 
question  immediately  recurs  on  us, — In  what  manner  does  the 
fir,  admitted  into  contact  with  the  blood  at  the  lungs,  promote 
its  flow  through  th^  capillaries  ? 

If  we  suppose  the  air  to  effect  thb  purpose  by  acting  as  a 
stimulus  to  the  capillaries  of  the  lun^,  we  lay  ourselves  open 
to  two  objections  which  seem  quite  msurmountable.  1 .  We 
suppose  the  minutest  capillaries  of  the  lungs  (certainly  the 
▼essels  which  are  immediately  exposed  to  the  air)  to  be  vessels 
capable  of  contraction ;  whereas  the  most  careful  observations 
on  the  blood  moving  on  the  sides  of  the  air  cells  of  the  lungs 
leave  it  very  doubtful  whether  it  is  there  confined  within  ves* 
sj^ls  at  all,  and  certainly  give  no  countenance  to  the  suppou- 
^«  that  the  smallest  clumnels  or  tracks  in  which  it  moves  are 
susceptible  of  vital  contractioD  *.     S.  We  suppose  the  effect  of 

•  Sm  MatiImII  HaU  on  the  CirculatioD,  pp.  40,  47,  and  PI.  Tui. 
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the  stimulus  of  the  air,  acting  on  these  vessels,  to  be  the  yery 
reverse  of  what  has  been  observed  in  every  case  where  either  this 
or  any  other  stimulus  has  deddedly  acted  on  a  living  artery;  be- 
cause in  all  such  cases,  and  particularly  in  the  experiments  of 
Wedemeyer,  where  stimulating  liquids  were  introduced  into 
living  arteries,  and  obviously  caused  constriction  of  their  smal- 
ler branches,  the  eflect  was,  not  to  promote,  but  to  retard  and 
impede,  the  transmission  of  their  contents. 

If  again,  we  suppose  the  eflect  of  air  on  the  minute  arteries 
in  the  lungs  to  be,  to  cause  relaxation  or  distension,  t.  ^.  to  act 
as  a  sedative  on  them,  we  attribute  to  the  air,  in  its  action  on 
these  vessels,  an  eflect  the  very  reverse  of  that  which  is  obser- 
ved, when  any  other  vessel  is  exposed  to  that  agent ;  the  change 
observed  in  such  cases  (when  any  change  is  observed)  being 
always  of  the  nature  of  tonic  contraction. 

The  conclusion,  therefore,  appears  to  me  to  be  nearly  inevi- 
table,  that  the  application  of  air  to  the  blood  in  the  lungs  pro- 
motes the  flow  of  the  blood  there,  in  a  manner  wholly  inexpli- 
cable, either  by  the  mechanical  process  by  which  the  air  is  ap- 
plied»  or  by  any  influence  which  the  air  can  exert,  on  the  con- 
tractile power  of  the  vessels,  through  which  the  blood  moves. 
And  if  this  be  so,  I  think  the  reasonable  inference  must  be, 
that  the  motion  of  the  blood  through  the  lungs,  in  a  living  and 
breathing  animal,  is  partly  determined  by  causes  which  are  in- 
dependent of  any  impulse,  or  modification  of  impulse,  by  the 
solids  containing  the  blood. 

This  inference  will  be  strongly  supported,  if  it  shall  appear, 
on  farther  examination,  to  be  the  fact,  as  seems  to  me  nearly  as- 
certained, that  in  some  of  the  lower  classes  of  animals  and  in 
vegetables,  the  mutual  action  of  the  living  fluids  and  of  the  air 
is  provided  for,  by  movements  of  fluids,  but  independently  of 
any  muscular  contractions  of  solids,  in  the  respiratory  organs. 
And  I  cannot  help  indulging  so  far  in  conjecture  as  to  antici- 
pate, that  the  important  discovery  of  Purkinje,  of  the  currents 
visible  in  the  ur-passages  of  animals,  will  l>e  found  to  support 
the  same  inference.  For  although  these  currents  have  been  as* 
cribed,  both  by  the  German  and  English  physiologists  who  have 
observed  them,  to  the  vibratory  motion  of  minute  et/MF,  yet  I 
am  strongly  inclined,  from  what  I  have  myself  observed 
of  such  currents  in  several  other  instances  to  believe,  that  the 
movement  of  the  ciluBy  although  frequently  an  accompaniment, 
and  perhaps  an  auxiliary,  is  not  an  adequate  cause  of  them ; 
and  that  their  real  cause  is  more  accurately  expressed  by  the 
terms  used  by  a  recent  French  author,  who  ascribes  them  to 
a  jeu  (TaUraction  et  repulsion  between  the  living  fluids  and 
the  air. 

3 
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A&T.  IX.-^Of>  Obstructions  in  the  soft  parts  to  the  progress 
of  Labour.  Bj  J.  T.  Ingleby,  Lecturer  cm  Midwifery  at 
tlie  Birmingham  School  of  Medicine. 

Av  obstruction  in  the  sdl  parts  to  the  passaffe  of  the  child 
'  tfaroogh  the  pelvis  may  prove  almost  as  formidable  as  an  ob- 
struction which  arises  from  deformity  of  the  bones.     Labour, 
attended  with  mechanical  obstruction  of  the  soft  parts  com- 
prises ; — 

1^^  The  presence  of  the  hymen. 

2d.    Tumours  of  the  labia  pudendu 

Sd.   Protrusion  of  the  bladder  and  rectum^  and  calculi  in  the 
bladder  and  urethra. 

^th.  Firm  contractions  of  the  vaginal  orifice  and  canal. 

8ih.  Tumours  abridging  the  capacity  of  the  vagina. 

6th.  Tumours  attached  to  the  uterus. 

1.  The  presence  of  the  Hymen. — An  impediment  to  delivery 
has  not  unfrequently  arisen  from  the  hymen  being  very  rigid 
and  nearly  imperforate,  and  the  only  question  which  can  be 
raised  relative  to  an  incision  is  too  simple  to  need  comment.  I 
have  seen  instances  of  the  almost  imperforate  hymen  combined 
with  early  pregpfiancy ;  but,  with  a  single  exception,  the  obstruc- 
tion gave  way,  under  the  daily  employment  of  the  bougie,  prior 
to  the  accession  of  labour.  Sexual  intercourse  must  have  been 
imperfect,  not  to  say  impracticable. 

^  Tumoursofthe  labia  pudendu — An  encysted  tumour,  how« 
e?er  large,  of  the  labium  pudendi,  can  scarcely  impede  parturi- 
tion ;  but  an  extravasation  of  blood  within  the  labial  tissues,  ex- 
tending  perhaps^  to  the  vaginal  entrance,  presents  a  surface  of 
extraordinary  dimensions.  In  one  instance  of  the  kind  to  which 
I  was  caUed  in  consultation,  the  amount  of  coagula  which  Mr 
Elkington  extracted  by  a  pair  of  dressing  forceps,  through  a  la- 
ceration at  the  edge  of  the  vaghia^  nearly  filled  a  pint  basin, 
tnd  a  considerable  Quantity  remained  and  occasioned  sloi^hing. 
The  extravasation  nappens  usually  during  the  pain  which  ex- 
pels the  child,  but  sometimes  at  an  early  period  of  labour. 

It  has  been  suggested,  on  very  high  authority,  that  the  swelling 
should  be  punctured,  provided  there  has  been  no  delay,  and  the 
puncture  is  made  whilst  the  blood  is  still  liquid.  On  one  occ«- 
sioQ  I  promptly  carried  this  suggestion  into  eficct,  but  without 
success;  and,  considering  the  structure  of  the  labium j  it  is  pro- 
bable that  the  greater  part  of  the  blood  will  coagulate  almost  as 
rapidly  as  it  is  effused.  It  is  important  to  examine  most  accu- 
rately the  inner  surface  of  the  labium^  on  account  of  its  great 
liability  to  be  lacerated  when  distended  with  effused  blood.    Tu- 
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moura  of  this  nature,  as  well  as  highly  oedematoos  states  of  the 
external  parts,  genenlly  firom  serous  infiltration,  can  only  retard 
fiur  a  very  short  time  the  delivery  of  the  head.  The  labia^  from 
their  bulk,  may,  indeed,  compel  the  patient  to  rest  on  her  back, 
maintaining  a  pillow  between  the  thighs  to  keep  the  swellings 
asunder;  but  if  the  swollen  parts  are  punctured,  and  a  particu- 
larly  fine  curved  needle  answers  best,  a  load  of  serum  is  drained 
ofl^  and  relief  is  rafndly  obtained.  I  have  not  observed  any  of 
the  reoorted  bad  efiects,  slouching  and  gai^grene,  for  instance, 
succeed  this  little  operation ;  nor  are  they  liKely  to  occur  in  an 
unimpured  constitution.  Nmther  can  varicose  tumours  of  the 
external  genitals^  formidable  as  they  appear,  produce  a  real  ob- 
struction to  the  passage  of  the  cnild.  Two  years  ago,  I  was 
hastily  summoned  into  the  country  to  see  a  parturient  woman, 
in  whom  the  labia^  mans  veneris^  and  vaginal  orifice,  were  so 
mis>8hapen  and  swollen  by  varicose  veins,  as  to  lead  to  an  aj^re- 
hension  that  delivery  would  be  impracticable ;  but  no  unusual 
difficulty  took  place. 

3.  Protrusionofthe  bladder  and  rectum;  calculi  intheUadder 
and  tire^Am.— -The  vagina  may  be  fully  occupied  either  by  the 
distended  bladder,  or  the  rectum.  Obstacles  to  delivery,  occa- 
sioned by  malpoattmi  or  inordinate  distension  of  the  bladder, 
have  alroMly  been  considered.*  Obstades,  which  consist  of  the 
rectum  distended  with  ecgbakt^  and  protruding  into  the  X)aginaj 
occur  very  rarely.  I  have  seen  but  one  striking  specimen  of 
recto-vaginal  tumour  protruding  through  the  external  parts ;  but 
the  pdvia  was  unusually  large,  and  had  delivery  be^  near  at 
hand,  the  space  would  have  been  sufficiently  ample. 

Instances  are  also  recorded  of  labour  being  obstructed  by  uri- 
nary calculi.  Some  years  ago  I  attempted  the  removal  of  a 
large  calculus,  which,  after  delivery,  had  ulcerated  the  superior 
part  of  the  urethra,  and  projected  considerably  across  the  va- 
gina ;  but  the  turbulence  of  the  patient  overcame  the  modvate 
restraint  whidi  was  imposed  upon  her,  and  all  entreaties  to  in- 
duce submission  provai  unavailing.  In  a  case  somewhat  ana- 
logons  to  this,  I  assisted  my  firiend  Mr  Wickendan  in  an  at- 
tempt to  extract  a  calculus  through  a  fistulous  opening  in  the 
bladder,  (the  result  of  difficult  parturition  many  years  pevious ;) 
but  the  mass  was  held  too  firmlv  by  the  fiii^cad-looking  and 
everted  edges  of  the  fisiula,  to  admit  of  its  removal.  A  year 
afterwards  the  attempt  was  renewed,  and  Mr  Wickenden  suc- 
ceeded in  extracting  the  calculus,  which  was  in  sixe  equivalent 
to  a  pullet^s  egg. 

4.  Firm  cofitractkm  of  the  vaginal  orifice  and  canal. — Con- 

*  See  Rdin.  Med.  and  Suig.  Journal  for  1st  October  1835,  page  331  and  3S2. 
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tracted  states  of  the  visual  orifice  are  sometimes  congenital, 
nore  frequently,  however,  the  result  of  inflammation  in  early 
Ufe.    In  a  case  of  difficult  labour  which  occurred  in  the  practice 
of  my  friend,  Mr  Bury  of  Coventry,  the  os  ewtemum  was  very 
greatly  contracted  by  a  AccUrix^  the  product  of  an  abscess  in  * 
childhood ;  and  the  division  of  the  part  was  immediately  fol- 
lowed by  delivery,  though  strong  pains  were  previously  exerted 
m  vain.     It  would  be  superfluous  to  describe  the  many  impedi- 
ments whidi  are  found  at  the  vaginal  orifice  to  the  delivery  of 
the  child ;  for  whether  the  aperture  is  very  small,  nearly  imper- 
forate in  the  ordinary  acceptation  of  the  term,  or  closed  by  thick 
fleshy  growths,  membranous  bands,  or  cohesion  of  surfiMe,  the 
treatment  is  both  obvious  and  simple.    I  shall  therefore  confine 
my  remarks  to  deviations  of  the  more  important  kind. 

Labour  may  be  obstructed  by  a  preteiiiaturally  long  and  un- 
yielding state  of  the  fourcheUCj  united  to  an  adjacent  portion  of 
the  vaginal  membrane.   Thus  the  entrance  is  narrow ;  the  space 
between  theybfircA^^^  and  the  true  perineum  very  long;  and 
the  vertex,  instead  of  inclining  gradually  under  the  pubic  arch, 
threatens  to  emerge  through  the  centre  i^  the  perineum^  leaving 
die  edge  entire.    An  instance  of  this  accident,  which  I  know  to 
have  happened,  was  very  nearly  occurring  in  my  own  practice. 
In  this  case  the  head  was  distending  the  posterior  part  of  the 
perineum  to  a  d^ee  which  threatened  laceration.    I  waited  in 
the  vain  expectation  that  it  would  advance  towards  the  pubesy 
and  tear  the/burchetie  and  portion  of  vaginal  membrane,  now 
greatly  extended.     Nothing  short  of  an  unremitting  and  uni- 
form support  saved  the  perineum.    But  presently  a  mass  of 
blood  was  extravasated  within  its  cellular  tissue.     The  Jbur^ 
cheite  being  divided  with  a  bistoury,  the  head  advanced  towards 
the  pubes,  and  the  labour  soon  terminated ;  but  the  perineum, 
though  entire  on  its  external  surfiure,  presented  the  feel  and  ap- 
pearance of  a  very  large  soft  bag,  the  contents  of  which,  con- 
sisting of  foetid  blade  blood,  continued  to  escape  for  nearly  a 
month,  producing  fever,  and  a  train  of  symptoms  peculiar  to 
the  absorption  of  morbid  discharges.     Recovery  was  ultimately 
perfect* 

The  ordinary  form  of  stricture  of  the  vagina  is  contingent 
on  injuries  received  in  parturition,  either  from  the  neglect  or 
the  unskilful  af^icatioQ  of  instruments,  and  subsequent  inatten- 
tion to  the  state  of  the  canal.  In  place  of  the  natural  textures. 
We  find  a  cicatrix  or  callosity  calculated  to  produce  a  serious  im- 
pediment to  delivery. 

When  the  vagina  is  contracted  by  thick  and  unyielding  fi- 
brous bands,  uneasy  sensations  arise  in  the  urinary  organs,  and 
more  especially  in  the  middle  months  of  gestation,  the  vagina 
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having  then  acquired  its  utmost  amount  of  elongation.     I  have 
known  the  distress  continue  to  the  completion  of  the  term,  and 
cease  on  the  division  of  the  stricture  during  labour.     Contrac- 
tions and  partial  obliterations  of  the  vagina^  which  result  firom 
local  injury,  are  in  most  instances  removed  by  the  timely  use  of 
bougies,  sponged  tents,  or  other  suitable  dilators.     It  is  requi- 
site, however,  to  mention,  that  the  practice  of  dilating  very  firm 
strictures  is  not  quite  free  from  risk ;  for  in  irritable  habits  there 
is  some  danger  lest  inflammation  should  arise  and  extend  to  the 
peritoneal  tissue.     But  it  is  more  than  probable  that  the  exist- 
ence of  the  stricture  will  not  be  ascertained  until  the  accession 
of  labour.     The  practitioner  must  then  wait  a  reasonable  time 
for  the  desired  relaxation  of  the  diseased  parts  in  common  with 
the  mucous  surface  in  general,  promoting  it,  if  needful,  by  the 
hip-bath,  fomentations,  general  blood-letting,  and  ipecacuanha 
in  repeated  doses.     The  effect  of  a  full  blood-letting  has  fre- 

Suently  proved  most  signally  beneficial ;  and  unless  contra-in« 
icated  by  constitutional  peculiarities  or  complexities  of  the  la- 
bour, should  always  be  enforced,  and  if  needful  repeated.  The 
cicatrix  may  prove  to  be  very  thin,  and  give  way  to  the  first  im- 

Eulse  of  the  head.  *  Two  cases  of  stricture  are  related  by  Smel- 
e,  and  one  by  Merriman.-t"  In  all  these  the  obstruction  yield- 
ed to  the  natural  powers ;  but  Dr  Merriman's  patient  died  after 
sudden  faintness  on  the  second  day  after  delivery.  It  is  mere- 
ly stated  that  *^  a  very  small  aperture  through  the  vagina  was 
discovered  close  to  the  contracted  part.^  j  In  some  instances  the 
stricture  is  dense,  but  yields  after  many  hours  of  protracted  suf- 
fering. Very  firm  cicatrices,  again,  yield  only  to  incision.  §  The 
vessels  at  the  sides  of  the  vagina  may  be  unavoidably  wounded 
in  very  complicated  contractions,  but  there  can  be  no  risk  of 
injuring  the,urrMra,  bladder,  or  rectum. 

Assuming  the  liberation  of  the  stricture  by  incision  to  be  indis- 
pensably necessary,  it  is  important  todetermineat  what  period  this 
can  bedonewith  the  greatest  advantage,  whether  during  gestation 
or  during  labour.  If  the  amount  of  contraction  be  such  as  to 
threaten  serious  difliculties,  the  earlier  period  is  preferable  oa 
several  accounts,  but  chiefly  lest  the  child  should  present  trans- 
versely, as  in  a  case  I  have  described,  and  the  introduction  of 
the  hand  in  utero  be  found  impracticable.  The  incision  must 
not  be  delayed  too  late,  but  a  sufficient  time  allowed  for  restor- 

•  SmelUet  Cuet,  Vol.  it.  CoU.  xzL  No.  2,  CaM  4,  p.  373. 

f  SynoptU,  p,  69»  4th  editioD. 

^  See  Ryan*8  Joornal  for  30th  May  1835,  No.  174,  for  a  case  of  ocdu&ioD  of  the 
vagina  obftructing  delivery. 

For  a  variety  of  other  iWerenoes,  tee  DaTia*t  Prindplefl  aod  Practice  of  Obitotric 
Mcdicioe,  Part  41,  p.  972,  977- 

§  See  Mr  Norman*!  interetUog  case,  Vol.  zili.,  Med.  Chir.  Tram.  p.  361. 
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iog  the  canal  prior  to  the  completion  of  the  foil  term.  If  the 
stricture  is  not  obviously  calculated  to  obstruct  delivery,  and  that 
most  seriously,  I  would  prefer  waiting,  but  not  neglecting  to 
employ  the  bougie;  since,  antecedent  to  the  relaxing  influences 
of  labour,  it  will  not  be  possible  to  predict  the  necessary  extent 
of  bdsion,  nor  indeed  whether  any  is  required. 

Neither  would  it  be  prudent  to  resort  to  an  incision  during 
the  precursory  stageof  labour,  lest  it  should  prove  very  tedious,  and 
the  incised  parts  inflame,  but  wait  for  tolerably  strong  pains  in 
order  that  tne  necessary  extent  of  incision  may  be  defined  with 
accuracy.  The  importance  of  making  the  incision  during  a 
pun, — a  time  when  the  patient  is  scarcely  conscious  of  it, — >has 
been  impressed  by  my  friend  Dr  Kigby.  I  proceed  to  detail 
two  cases  of  fcnrmidable  obstruction  to  which  I  was  called  in  con- 
sultation. 

Case  1.    This  was  a  second  pregnancy,  and  the  patient's 
former  labour,  which  proved  very  protracted,  was  terminated  by 
means  of  the  forceps.    The  catheter  was  employed  some  days 
after  the  delivery,  but  the  bladder  subsequently  lost  its  power, 
and  the  urine  was  discharged  involuntarily  for  six  months.     I 
have  no  doubt  of  sloughing  having  happened.     At  length  the 
bladder  recovered  its  power,  pregnancy  again  took  place,  and 
labour  occurred  at  the  foil  term.     On  examination,  a  strong  cu 
cairix  of  a  circular  form  was  discovered  at  the  upper  part  of  the 
fflj^isa  resisting  the  descent  of  the  head.    Under  very  powerful 
pains  the  stricture  at  length  yielded  a  little,  and  permitted  an 
inconsiderable  portion  of  the  head  to  enter  it.     A  second  cica- 
trix, broad  and  rather  oblique  in  its  direction,  and  producing 
distressing  tenesmus,  passed  from  the  posterior  edge  of  the  circu- 
lar stricture  already  described  to  another  of  a  very  gristly  nature; 
which  surrounded  the  os  externum^  and  barely  permitted  a  fin- 
^  to  enter.     The  pains,  powerful  as  they  were,  at  length  prov- 
ui(|  fruitless,  Mr  Blount  ^vided  rather  extensively  the  circular 
strictures,  applied  the  long  forceps,  and  most  judiciously  and 
Mfely  delivered  his  patient  of  a  living  child.     Recovery  was 
npia  and  perfect. 

Cask  2.  Mrs in  her  first  labour,  was  delivered  by 

the  forceps  of  a  dead  child,  and  the  catheter  employed  for  ten 
succeeding  days,  when  she  was  supposed  to  have  recovered. 
Pregnancy  recurred  in  about  four  or  five  months,  and  after  ex- 
periencing many  painftd  sensations,  especially  in  voiding  urine, 
Ae  vagina  was  examined,  and  found  to  be  nearly  clos^  At 
the  completion  of  the  foil  term,  the  membranes  gave  way  with- 
out pain  during  the  night  of  Thursday,  the  Uquor  amnii  coring 
away  almost  imperceptibly.  1  met  her  surgeon  in  consultation 
some  hours  afterwards,  and  made  an  accurate  examination.  The 
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OS  externum  was  of  a  perfectly  drcular  ferm,  and  admitted  only 
the  fore-finger,  which  it  very  tightly  embraosd.  The  perineum 
was  lonff  and  of  a  very  gristly  texture.  About  an  inch  and  half 
above  the  external  origce,  the  finger  encountered  an  apparently 
blind  sac,  or  membrane  not  unlike  the  imperforate  hymen ;  but 
after  much  searching  u  foramen  or  aperture,  which  allowed  s 
probe  to  pass,  and  through  which  the  waters  were  escqfnng,  was 
discovered  at  its  junction  with  the  posterior  surfiure  of  the  oa- 
gina^  We  determined  upon  waiting  for  the  active  contraction, 
which  ensued  on  Saturday  morning,  and  having  divided  the 
false  membrane  during  a  pain,  and  carried  the  rore-finger  be-* 
yond  it,  the  arm  of  the  child  was  found  to  have  passed  the  o$ 
uteri.  Theoftfa^/^mtimwasfreely  incised  wherever  the  stricture 
and  resistance  seemed  greatest,  selecting  first  one  part,  and  then 
another,  for  division,  as  circumstances  demanded,  during  the 
lone  period  which  was  occupied  in  passing  the  orifice.  A  good 
ded  of  blood  was  necessarily  lost  At  length  I  succeeded  m 
carrying  my  hand  into  the  va^na^  reached  the  foot  and  deli- 
vered the  patient  of  a  living  ^ild.  Fortpnately  a  little  Uquor 
amnii  still  remained  tfi  utero. 

For  about  a  fortnight  afWr  delivery  the  treatment  was  limit- 
ed to  syringing  the  vagina  with  tepid  water,  oiling  the  injured 
parts,  and  applying  large  poultices.  Her  judicious  surgeon  then 
substituted  me  bougie  and  sponge-tent,  and  under  his  unremit- 
ting attention,  the  canal  was  perfectly  restored.  The  patient 
did  not  experience  a  single  bad  symptom. 

Like  strictures  in  general  there  is  a  great  tendency  in  the 
diseased  paru  to  form  fresh  contractions,  as  in  the  annexed  ex- 
ample. 

Case  S.  A  woman  had  a  difficult  labour,  and  was  deli- 
vered  by  the  forceps.  A  stricture  was  formed  rather  nearer  the 
o8  internum  than  the  visual  erifice,  which,  however,  did  not 
prevent  pregnancy  from  recurring.  Under  strong  labour-pains 
and  the  pressure  of  the  head,  the  stricture  gave  way,  and  de- 
livery was  efiected  by  the  natural  powers.  Some  time  after  this 
she  complained  that  sexual  intercourse  was  productive  of  great 
pain  not  only  to  herself  but  to  her  husband  also.  The  stric- 
ture has  in  fact  returned,  and  was  only  removed  by  a  long-con- 
tinued process  of  dilatation. 

Whenever,  therefore,  a  labour  has  been  attended  with  great 
difficulty,  particularly  if  instruments  have  been  employed,  the 
vagina  should  be  examined  at  the  end  of  the  month  with  the 
view  of  determining  its  condition,  and  preventing  these  firm 
contractions  in  the  canal  omsequent  upon  inflammation  and 
sloughing. 

5.  Tumours  abridging  the  capacUjf  of  the  Vagina.'^An  im- 
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pediment  to  delivery  arises  not  ui^equently  from  tumours  con^ 
nected  with  the  vagina.  Some  of  these  are  within  and  others 
exterior  to  the  canal,  yet  producing  similar  effects*  Let  us 
briefly  consider  them  in  reference  to  their  relative  situation  and 
kind,  their  effects,  size,  texture,  treatment,  and  final  result.  Tu- 
moors  may  proceed  from  any  part  of  the  pelvis.  The  largest 
wUch  I  have  yet  seen  occurred  in  a  young  woman,  twenty-three 
years  of  age.  The  first  symptom  regardcni  as  sciatica  was  lame- 
ness and  pain  in  the  hip.  At  length  a  tumour  appeared  above 
the  pubis^  rather  inclining  to  one  side,  globular  in  shape,  and 
of  stony  hardness.  It  acquired  an  immense  size,  and  after 
severe  suffering,  the  patient  died  excessively  emaciated. 

On  examination,  the  diseased  mass  was  found  firmly  atta6hed  to 
every  part  of  the  ligamentous  structure  of  the  pehis.  On  mak- 
ing a  section  of  the  disease,  the  cut,  or  rather  the  sawn  surface, 
presented  an  appearance  like  the  undressed  muscle  of  the  cod 
fish,  and  was  composed  partly  of  bone,  but  chiefly  of  a  dense 
honu^eneous  substance,  the  centre  of  which  was  hollow,  and 
oontabed  a  quantity  of  gelatinous  secretion.  About  a  third  of 
the  mass  was  removed  by  the  saw  and  the  knife,  and  could  not 
weigh  less  than  eight  pounds.  Delivery  per  vias  naturales 
wotdd  have  been  impracticable. 

R.  Vaginal  tumours  which  obstruct  parturition  for  the  most 
part  occupy  three  principal  situations,  viz. 

a.  Tumours  within  the  recto^vaginal  septum^  comprising  tu- 
mours formed  by  the  ovary  and  covered  by  peritoneum^  adipose 
tumours,  &c  &c. 

6.  Tumours  in  connection  with  the  proper  tissues  of  the  va- 
ginay  or  fibrous  and  follicular  developements. 

e.  Tumours  situate  behind  the  rectum^  comprising  clusters 
of  diseased  glands,  adipose  and  encysted  tumours. 

Fibrous  and  adipose  tumours  have  been  known  to  produce 
the  most  serious  impediments  to  the  course  of  labour.  Scir- 
rhous glands  seldom  acquire  a.lffge  size. 

The  principal  twnours  which  occupy  the  o^^tna.— -They 
are  usually  several  in  number,  irregular  in  their  shape,  adher- 
ent, and  without  fluctuation.  But  the  class  of  tumours  which 
inost  frequently  obstruct  labour,  comprise  follicular  enlargement 
uid  the  prolapsed  ovarium.  The  former  disease  originates  in 
Ae  vaginOj  and  has  been  shown  by  Mr  Homing  to  consbt  in 
ft  dilated  state  of  one  of  the  mucous  follicles  *  which  acquires  a 
cyst,  and  secretes  a  fluid  of  varying  colour  and  consistence, 
fiom  a  dark  to  a  straw-coloured  serum,  or  a  deposition  purely 
gelatinous.     The  density  of  their  walls  may  very  probably  not 

*  Edin.  Med.  and  Surg.  Jour.  Vol.  xxxv.  p.  82. 
VOL.  XL  v.  NO.  1S6.  H 
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admit  of  the  fluid  being  distiBgoished,  but  perfect  flaoddi^ 
QfuaUy  succeeds  their  evacuatioii  by  puncture.  Although  thie 
oommeucement  of  an  ovarian  enhu^a^ement  may  appear  to  be 
coBYal  with  pregnancy,  there  can  be  little  doubt  ot  the  disease 
having  an  ante^ent  existence,  the  slight  previous  enlargeaient 
increasing  with  conception,  and  the  more  so  as  pregnancy  ad- 
vances *•  There  are  two  forms  of  ovarian  tumour  which  may 
obstruct  the  passage  of  the  child.  In  the  first,  a  small  cjrst  in 
connection  with  a  very  bulky  cyst,  or  a  portion  of  a  large  cyst, 
passes  into  the  recto-vaginal  sephsm^  and  appears  at  the  poste« 
rior  part  of  the  vagima.  I  once  punctured  the  ovary  in  thia 
situation,  and  drew  off  four  gallons  of  jelly-like  fluid,  -f*  In 
rare  instances  the  bulging  appears  at  the  anierior  part  of  the 
pelvis.  In  the  second  form,  and  that  which  occurs  by  fiir  the 
most  frequent,  the  whole  ovary,  moderately  enlarged,  prolapses 
within  the  septum.  The  descent  is  peculiarly  liwb  to  happen 
at  two  periods,  namely,  near  the  end  of  gestation,  and  also  dur- 
ing labour^— the  prolapsus  being  promoted  fay  die  relaxation  of 
the  soft  parts.     The  changes  which  the  ovary  undergoes  when 


long  detained  in  the  septum  will  chiefly  depend  upon  the 
padty  and  yielding  state  of  the  parts.  In  a  woman  who  has 
not  previously  bom  children  it  may  remain  small,  and  scarce- 
ly retard  delivery  ;  but  under  contrary  circumstances,  it  acquires 
a  large  size  and  nearly  fills  the  vagina. 

It  may  even  hajmen  that  the  omirmm,  when  moderately  enlarged 
and  confined  within  the  abdomen,  may  alter  the  course  oi  the 
gravid  uterus  in  its  ascent  out  of  the  pelviSf  so  that  the  organ 
can  neither  preserve  its  perpendicular  direction  nor  firedy  deve- 
lope  itself  on  the  side  on  which  the  tumour  is  situated,  and 
dius  the  lateral  obliquity,  as  described  by  writers,  is  ahnost  ne- 
cessarily produced,  although  this  malposition  of  the  uterus  may 
fail  to  occasion  a  direct  obstruction  to  the  entrance  of  die  pre- 
sentation within  the  brim, — ^the  axis  of  the  organ,  as  respects  the 
pelviSf  being  no  longer  iBaintai*;ed,  the  labour  may  be  e^ieeted 
to  prove  tedious. 

Diagnosis.,  —  A  tumour,  ntuate  within  the  rectO'Vaginal 
septumj  movable,  perhaps  rather  elastic,  and  imparting  to  die 
finger,  which  cannoC  be  passed  behind  it,  a  sense  of  fluctuatioiiy 
may  be  presumed  to  be  the  ovarium.  But  the  ovary  may  be 
immovable,  inelastic,  and,  so  fiir  firom  impaning  a  sense  of  fluc- 
tuation, may  be  apparaidy  as  hard  as  a  fibrous  or  bony  tuaomv 
■  s  ■ 

*  See  case  of  Malignant  OvariaD  Diseaie,  proriRg  fatal  a  few  dayt  after  deliveiy. 
Part  zv.  Cyclop,  of  Pract.  Med.  p.  231.     The  severe  symptouiB  b^gan  in  the  iburth 

■MIHb. 

f  A  caie  of  ovaiiaa  tumouz^  .which  bant  during  labour,  and  via  'i***TAf^  by  the 
escape  of  sereral  gallons  of  serous  fluid,  is  detaOed  by  Mr  Laaffleyjn  No.  140,  VoU 
▼i.  of  Lond.  Med.  and  Sur^  Journal  of  4th  October  1834,  p.  319. 
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It  ftinliahes  almosl  evety  speoiefl  of  morbid  secrotioB^  together 
with  hjdmtkis,  hair,  and  other  heterogeneous  nsteriali,  and  is 
the  only  description  of  Ttginal  tuaiour  whidi  admits  of  elera- 
tion  above  the  brim.  It  is  also  the  most  Ukelj  to  disappear 
spontaneously,  fiesides  its  liability  to  bmst  under  the  imimlse 
of  the  IcBtal  erfmium  in  oonuKm  with  other  encysted  tomonrs, 
it  has  the  chance  of  being  drawn  up  by  the  changes  which  the 
uterus  undergoes  after  delivery.  Dropsical  fluids  and  hernial 
protmsionsy  which  enter  the  septum^  and  yield  easily  to  pressure^ 
csmiol  be  well  confounded  with  tumours  of  a  more  consistent 
Aaracter. 

^ffed  of  Pdvie  TVimotfrs.— The  eflectof  all  pdvic  tumours 
will  be  proportionate  to  theb  bulk,  texture,  and  relative  situa* 
tion«  Thus,  we  find  pain  in  the  back,  numbness  in  one  or 
both  lower  extremities,  and  sciatic  pains,  difficult  progression, 
espedaUy  on  going  up  stairs,  heamrfaoids,  and  obstruction  to 
the  natcural  disdiarges.  The  orifice  of  dbe  uterus  will  most 
likdy  befiMuidoutof  theazisof  Uiepdvicbrim*  Butthemost 
dangerous  consequences  will  ensue  during  parturition,  and  to 
Uiese  it  is  intended  especially  to  refer.  Having,  during  labour, 
detected  the  presence  of  a  tumour  within  the  vaginal  tissues, 
and  obtained  its  history,  no  time  should  be  lost  in  determining 
its  exact  site,  boundaries,  mobility,  sise,  connections,  and,  as 
fsr  M  poasiUe,  its  texture  and  consistence*. 

EmaimfnaHim  during  labour^^-^To  obtain  the  requisite  in- 
formation,  an  examhiation  should  be  made  in  the  absence  of 
pein,  and  before  the  presentation  has  become  engaged  in  the 
psMs,  lest  the  tension  which  the  mass  undergoes  dming  strong 
pein  should  obscure  the  diagnosis.  If  Ae  presentation  be  in 
pert  only  below  the  brim,  it  may  be  difficult  to  determine  whether 
the  apparent  firmness  of  the  tumour  is  not  owing  to  obstructed 
circulation.  Whilst  making  the  usual  examination  per  vagi- 
Hoei,  it  may  be  advantageous  to  pass  the  fbr»-finger  of  the  left 
hsnd  into  the  rectum^  with  a  view  of  ascertaining  more  correct- 
Ij  the  contents  of  the  tumour. 

Treatment  of  labour  compiicated  with  Tumour. — Tumours 
which  cannot  be  raised  above  the  pelvic  brim  may  bo  treated 
by  puncture,  incision,  or  extirpation,  or  opened  subsequently  to 
delivery  with  causti&  The  Csnarean  operation,  and  the  in- 
daction  of  premature  labour,  may  also  be  included  as  objects  of 
tveatment  Merriman  observes,  ^  Should  the  case  be  such  as  to 
allow  the  difficultv  to  be  overcome  by  employing  the  forceps  or 
▼ectis,  there  could  be  no  hesitation  in  having  recourse  to  either 
^  these  instruments.  But  if  there  be  no  chance  of  succeeding 
^th  any  instrument  short  of  using  the  perforator,  it  would  be 
'ight  to  pause  and  to  ccmsider  whether  to  remove  the  tumour. 
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or  to  diminish  the  sise  of  the  child,  would  be  most  likely  to  be 
attended  with  ultiraate  adTantage,  and  so  much  will  then  de- 
pend upon  the  siie,  situation,  and  nature  of  the  tumour,  that  it 
is  impossible  to  lay  down  exact  rules  upon  the  subject.^  *  This 
author  gives  a  summary  of  eighteen  cases,  and  such  of  them  as 
were  treated  either  by  version  or  the  crotchet^  terminated  most  in- 
auspiciously ;  others  were  treated  by  puncture  with  a  more  happy 
result. 

Bums  sanctions  the  puncture  in  all  these  tumours  which  can* 
not  be  pushed  up,  and  prefers  their  extirpation  to  the  employ- 
ment of  the  crotchet,  but  puncturing  is  elsewhere  denounced 
as  ^^  very  dangerous  and  highly  improper.""  -f-  Dr  F.  H.  Rams- 
botham,  in  his  comprehensive  Lectures,  declares  the  impossibi- 
lity of  laying  down  any  general  rule  applicable  to  each  indi- 
vidual case,  but  insists  upon  the  principle  of  puncturing  tumours 
which  possess  the  least  degree  of  fluctuation ;  though  he  does 
not  seem  to  extend  the  practice  to  other  cases.  Madame  Boivin, 
who  is  silent  about  the  puncture,  observes,  ^*  if  the  tumour  can- 
not be  pushed  above  the  brim,  the  practitioner  will  apply  the 
forceps,  or  deliver  by  the  feet,  or  possibly  have  recourse  to  the 
symphysis  ptMsy  or  to  the  Cassarean  section.^  Without  dwelling 
on  the  interests  of  the  child  and  the  fieelings  of  the  practitioner, 
embryotomy  has  too  frequently  proved  destructive  to  both  lives, 
although  Professor  Davis  calls  it  *^  a  tolerably  safe  measure  to 
the  mother.^  Dr  Ramsbotham^s  three  patients  treated  by  em- 
bryotomy I  had  favourable  recoveries ;  but  the  greater  number 
of  women  appear  to  have  sunk  under  the  violence  necessarily 
employed  in  the  delivery,  which,  in  several  instances,  required 
from  four  to  six  hours  for  its  accomplishment,  and  in  one  in- 
stance proved  impracticable.  As  a  primary  measure,  embry. 
otomy  is  therefore  highly  improper,  and  has  been  justly  con- 
demned by  Blundell.  The  measure  may  unhappily  bec6roe  ne- 
cessary ;  for  the  puncture,  efficient  as  it  usually  is,  does  not  ne- 
cessarily supersede  perforation,  and  perforation  in  its  turn  may 
prove  inadequate  to  overcome  the  difficulty.  The  practice  of 
puncturing  vaginal  tumours  is  by  no  means  generally  acted 
upon,  notwithstanding  the  many  testimonies  which  may  be  ad- 
duced in  its  favour.  A  mere  puncture  can  scarcely  be  more 
dangerous  than  the  operation  for  ascites^  or  ovarian  dropsy.  In- 
stead, however,  of  reporting  to  it  early  in  the  labour,  it  will  be 
proper  to  wait  a  moderate  time,  unless,  indeed,  it  appears  evi- 
dent that  the  measure  will  ultimately  be  required ;  since  the 
tumour,  thoi^h  of  considerable  bulk,  may  prove  sufficiently 

*  Med.  Chir.  Trass.  Vol.  x.  p.  60. 

f  London  Practice  of  Midwifery,  2d  edit  p.  155. 

I  Rani6botham*8  Cases,  Vol.  i.  p.  337,  341,  343. 
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compressible  to  allow  the  head  to  pass.  Should  this  happily 
prove  to  be  the  case,  a  gentle  attempt  might  be  made  after  de- 
iiverj,  according  to  M.  Chevalier^s  suggesUon,  to  raise  the  tu- 
mour out  of  the  septum  into  the  abdominal  cavity. 

The  annexed  interesting  case  of  labour  obstructed  by  an  ova^ 
rian  abscess  was  very  obligingly  communicated  to  me  by  my 
highly  respected  friend,  Mr  J.  W.  Wilton,  one  of  the  surgeons 
of  the  Gloucester  Infirmary. 

Case  1.  ''  On  the  81st  July  1831,  I  visited  Mrs  M.  early 
in  the  morning.  She  had  been  in  labour  some  hours.  On  ex- 
amination, I  found  a  tumour  filling  the  vagina^  which  seemed 
to  grow  from  its  upper  and  posterior  surface.  It  seemed  to  be 
a  solid  and  fleshy  mass,  and  its  magnitude  gave  me  great  ap- 
prehensions for  the  result  of  the  labour.  I  had  attended  the 
patient  in  former  labours,  when  she  had  always  done  well,  and 
no  such  obstruction  had  ever  till  then  been  met  with.  The 
pains  were  violent,  and  the  head  of  the  child  made  slow  pro- 
gress in  front  of  the  tumour.  After  more  violent  and  protract- 
ed efforts,  the  child  was  bom  in  the  evening  of  the  same  day.  Im- 
mediately after  delivery  I  examined  the  vagina ;  but  the  tu- 
mour had  disappeared,  aild  the  patient  got  well  as  usual  with- 
out anything  occurring  worthy  of  notice. 

'^  May  9,  1834.  Again  attended  Mrs  M.  in  labour.  On  ex- 
amining, I  found  the  tumour  as  before,  and  I  was  as  much  at 
a  loss  as  ever  to  ascerUun  its  nature.  The  labour  was  accom- 
plished with  much  less  difficulty  than  on  the  former  occasion, 
and  again  the  tumour  disappeaied.  There  was  some  hemor- 
rhage ;  but  the  placenta  was  expelled  by  pains,  the  uterus  seem- 
ed to  be  well  contracted,  and  the  hemorrhage  ceased.  Her  pulse 
was  quick,  and  she  complained  of  unusually  severe  after-pains, 
especially  in  the  back.  In  half  an  hour,  I  was  again  called  to 
her.  She  had  now  the  appearance  of  sinking  from  hemorrhage ; 
but  there  was  no  discharge.  The  pain  in  the  back  was  agonizing ; 
opiates  failed  to  produce  relief;  the  exhaustion  kept  increasing, 
and  she  died  in  about  two  hours. 

Next  day  we  examined  the  body,  which  had  a  very  exsan- 
guine appearance.  The  uterus  was  contracted,  and  without 
blood  in  its  cavity,  nor  was  there  any  substance  in  the  vagina. 
A  fleshy-looking  tumour  was  seen  rising  from  the  left  side  of  the 
pelvisj  which,  on  being  cut  into,  was  found  to  contain  about  a 

Eint  and  a-half  of  pusy  mixed  with  a  considerable  quantity  of 
air  like  tow.     The  hair  did  not  appear  to  be  attached  to  the 
sides  of  the  bag  which  held  it,  but  to  be  loose  in  the  cavity. 

This  tumour  I  believe  to  have  been  the  left  ovarium^  and  the 
same  which,  on  the  occasion  of  the  two  labours,  had  been  found 
down  in  the  pelvis^  protruding  the  vagina  before  it,  and  pro- 
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ducing  the  impediment  to  delivery.  From  this  nunAwey  it 
appears  that  die  ovary  wai  in  each  labour  fiifoed  down  I^  the 
child's  head,  and,  ezceptinff  on  the  occasion  of  the  last  dehvery^ 
was  drawn  up  into  the  abmmun  immediately  afterwards. 

Cask  S.  Some  time  ago,  I  was  called  into  considtation  opcm 
a  case  of  laboor  rendered  very  difficak  by  a  tnmoor  the  «ie  of 
a  swan  egg,  extremely  firm,  spherical,  and  sitnated  over  the 
sacral  promontory.  The  head  was  above  the  brim,  the  naina 
powerfiil,  and  the  tmnour  so  vsry  tense  as  to  feel  like  bone. 
Under  the  impression  that  it  was  really  osseous,  its  puncture 
was  not  thought  of.  With  great  difficulty  delivery  was  acoom- 
plishedby  Levret^s  forceps ;  the  child  respired  once  or  twice,  but 
could  not  be  restored.  It  was  now  ascertained  that  the  tumour 
was  not  bony,  and,  had  it  been  punctured,  it  is  exremely  pro- 
bable the  diild  would  have  survived.  Some  wedEs  after  defivery, 
I  examined  the  peMsj  and  found  the  morbid  growth  modi 
smaller.  A  year  afterwards,  when  I  attended  her  again  in  la- 
bour, it  had  altogether  disaj^peared.^ 

The  annexed  highlv  interesting  case  was  kindly  forwarded 
to  roe  by  my  very  highly  esteemed  friend,  Mr  William  Birch,  of 
Bartoo-under-Needwood,  formerly  lecturer  on  midwifery  at  St 
Bartholomew's  Hospital. 

Case  8.  On  the  evening  of  Sunday  August  S8, 1885, 1  was 
recpiested  (observes  Mr  Birch)  by  Mr  Adains  of  Burton,  to  sea 
Mrs  H.,  upon  whom  he  had  been  in  attendance. 

'*  Since  Friday  afUmoon,  she  was  in  labour  of  her  first  child, 
although  she  had  been  married  five  or  six  years.  She  had 
strong  and  regular  labour-pains,  and  on  examination  I  found  the 
pehis  occupied  by  a  rounded  bard  unyielding  tumour,  which  so 
nearly  filled  its  cavity,  that  whilst  it  oocufned  the  hollow  of  the 
&acrumy  as  far  as  the  sacro-sdatio  ligament,  left  a  space  (accord- 
ing to  my  computation)  of  barely  an  inch  and  a-half  between  it 
and  the  9fmphy$i$  pubis.  So  completely  did  this  tumour  pre- 
vent the  descent  of  the  child's  head,  that  it  was  only  by  using  a 
considerable  degree  of  force  that  I  could  touch  it  with  the  extre> 
mity  of  my  fore-finger,  above  the  $ympk^s  pMs.  The  os  uteri 
was  but  partially  and  imperfectly  dilated,  it  was  hard  and  tumid, 
its  anterior  and  posterior  edges  were  almost  in  contact,  whilst  it 
had  a  lateral  diameter  of  perhaps  a  couple  of  inches.  The  fin- 
ger introduced  into  the  rectum  assured  me  that  this  tumour  was 
placed  between  it  and  the  vagina j  probably  in  the  fold  otperi* 
Umeum  reflected  from  one  to  the  other. 

On  inquiry,  I  found  that  Mrs  H.  had  for  several  years  a  tumour 
at  the  lower  part  of  the  riffht  side  of  the«6«{ofiieii,  which  she  first 
becameaware  of  whilstmakingsomesudden  exertion ;  thatafter  the 
abdomm  had  enlarged  firom  pr^nancy,  this  tumour  was  no  longer 
perceptible,  nor  had  it  been  since.  But  so  imperfect  was  the  de- 
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leriptifln  omn  of  this  tumour  both  by  Mrs  H.  and  her  budMuid* 
that  the  MioTe  fiwts  teemed  to  be  ell  that  could  be  relied  iqxm- 
ShefaediiotooBsnltedaoy  medical  man  on  account  of  it,  but  had 
always  conademl  it  •  rupture.  I  thought  it  more  than  pro- 
bable that  the  tumour  our  patient  had  so  lon|(  been  aware  of  in 
the  abdosmen^  was  the  same  which  was  now  in  the  pelviSf  and 
that  it  was  •  tumour  of  die  oTary.  But  what  was  its  nature  P  did 
it  contain  fluid,  or  was  it  a  solid  mass  P  It  conveyed  to  the  finger 
the  precise  sensation  couTeyed  by  an  osteo^sarcomatous  tumour ; 
itfelt  precisely  Uke  a  larffe  mass  of  cartilage;  it  was  not  softer  in 
one  part  than  another ;  there  was  no  fluctuation ;  it  was  not  harder 
dnrmg  the  pains  than  during  their  absence.  In  the  belief  that 
it  was  a  solid  mass ; — ^what  was  to  be  done  ?  Was  it  possible  to 
taise  the  tumour  oota£  the  peMs?, 

I  had  the  patient  placed  cm  her  hands  and  knees  with  the 
hips  much  eierated,  and  made  an  eflbrt  with  my  hand  to  thrust 
the  tumour  throi^h  the  upper  aperture  of  the  pehis ;  but  it 
proved  as    I  had  anticipated,  perfisctly  immovable.      £m« 
bryotomy  was  impracticaUe  ;— toe  Caesarean  section  seemed 
to  afford  the  only  means  of  ddivering  the  woman ;  but  before 
baring  recourse  to  this  fiirmidable  operation,  could  there  be 
sny  otgectioD  to  thrust  a  trocar  into  the  tumour  to  explore  its 
nature  f  Knowing  that  the  most  expenenced  surgeons  are  li- 
able to  mistake  solid  for  fluid  tumours,  and  vice  versa^  was  it 
not  imperative  so  to  do  ?    I  requested  the  assbtance  of  my 
friends  Dr  Rawson  and  Mr  AUibrd  of  Lichfield.   Owing  to  s<nne 
accidental  dday  of  the  messenger  dispatdied  for  them,  they  did 
not  arrive  before  six  o'clock  of  Monday  morning.   They  agreed 
with  Mr  Adams  and  myself  in  the  propriety  of  puncturing  the 
tumour,  and  accordiiigly  I  introduced  a  long  curved  trocar  into 
it  through  the  redum^  and  on  withdrawing  the  sdlette,  to  our 
astonishment  and  delight,  about  seven  ounces  of  a  dear,  straw, 
coloured  viscid  fluid,  wUch  proved  to  be  albuminous,  escaped 
through  the  cannula. 

The  tumour  was  very  much  diminished ;  a  few  pains  gave  the 
09  uieri  a  circular  form,  and  brought  the  head  of  the  child  within 
reach  of  the  finger ;  and  although  the  cyst  from  which  this  fluid 
had  escaped  was  di^inctly  to  be  felt  hard  and  of  considerable  bulk^ 
yet  none  of  us  had  any  doubt  of  the  possibiliqr  of  delivery  being 
aooompKshed  by  the  eflforts  of  the  uteruSy  provided  thev  remained 
powerml.  After  a  time,  however,  the  pains  began  to  abate.  Seve- 
rtl  small  doses  of  er}icot  of  rye  were  given  without  producing 
mucheflect  Thepattentcomplainedof  tendemessof  the  abdomen^ 
and  becnne  very  impatient  to  be  delivered.  Tlierewasthestrong. 
est  evidence  of  the  death  of  the  child,  for  the  mother  had  not 
felt  its  movements  for  more  Aan  twen^-four  hours ;  the  scalp  had 
not  swelled  in  the  dightest  degree,  and  the  child's  heart  no  longer 
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pulsated,  as  we  all  assured  ourselves  by  means  of  the  steihoaoope* 
1.  therefore,  in  the  afternoon  of  Monday,  punctured  the  head,  amd 
delivered  our  patient  easily  of  a  ftdl-grown  child,  which  had  al- 
ready begun  to  putrify.  She  had  not  one  untoward  symptom 
except  a  slight  swelling  of  one  Iq;,  was  down  stairs  the  following 
Sunday,  and  I  hear  has  remained  quite  well  ever  since. 

The  remarkable  circumstances  of  this  case  appear  to  be  the  ex- 
treme hardness  of  the  tumour,  which  I  think  could  have  led  any 
one  to  believe  it  was  solid,  and  the  great  diminution  of  its  sixe^ 
or  rather  the  great  increase  of  space  in  the  pelm$f  afforded  by 
the  evacuation  of  so  small  a  quantity  of  fluid.  The  form^  fact 
will  for  ever  impress  on  my  mind  the  propriety  of  tapping  in  all 
such  cases. 

Case  4.  Three  years  ago  I  was  called  to  a  case  of  reported 
difficult  labour,  but  I  made  no  examination,  the  child  having 
been  delivered  by  the  perforator  and  crotchet  prior  to  my  arrival. 
A  year  afterwards  the  patient  was  delivered  of  an  immature  but 
living  child.  The  succeeding  labour  commenced  on  Friday  the 
26th  September  1835,  and  her  surgeon  was  summoned  about 
ten  p.  M.  My  attendance  was  requested  at  eight  o^dock  the  fol- 
lowing morning.  The  pelvis  from  the  brim  to  the  coccyx  was 
very  nearly  filled  by  a  large  and  apparently  unyielding  tumour, 
(not  unlike  a  full  sized  foetal  head,)  bulging  into  the  rectum^  and 
from  its  tension  supposed  to  be  altogether  solid.  The  h^ul  of 
the  child  could  be  distinguished  resting  over  the  osm  pubisy 
and  the  pains  had  been  very  forcible  the  nine  preceding  hours. 
A  long  trocar  was  passed  per  rectum  into  the  tumour  oUique- 
ly  upwards,  and  on  being  withdrawn  ten  or  twelve  ounces  of  dark 
serous-like  fluid  tinged  with  blood  gushed  out  forcibly  through 
the  cannula.  The  sac  immediately  collapsed,  but  the  pains  uiu 
fortunately  disappeared,  and  having  waited  three  hours  the  for- 
ceps were  applied,  and  the  patient  promptly  delivered  of  a  liv- 
ing child.     She  recov^ed  without  a  single  bad  sjrmptom. 

I  examined  the  fxj^ina  five  weeks  after  delivery,  and  found 
the  tumour  fully  as  large  as  before  it  was  punctured^  The  uterus 
lay  very  forward,  and  its  mouth  only  could  be  felt,  which  touch- 
ed the  symphysis  pubis.  The  tumour  had  descended  as  low  as 
the  extremity  of  the  coccyx.  Between  thepiMs  and  sacrum  two 
fingers  could  not  be  made  to  lie  in  parallelism.  One  finger  could 
be  passed  between  the  tumour  and  the  left  side  of  the  pehis^  the 
right  side  of  the  pelvis  was  quite  filled  up  by  it. 

I  may  add,  that  in  two  instances  with  which  I  am  fiuniliar,  the 
pressure  of  the  prolapsed  ovarium  loaded  with  purulent  fluid  pro* 
duced  fatal  ileus.  In  one  of  these  the  tumour  filled  the  rectum  ; 
neither  bougie  nor  injection  could  be  conveyed  beyond  it,  and  such 
was  its  apparent  solidity,  that  I  did  not  for  a  moment  contemplate 
the  puncture.   But  the  deception  was  fatal  to  the  patient.     The 
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Moond  case,  Tery  similar  in  all  respects  to  the  foregoing,  occur- 
led  in  the  practice  of  a  surgeon  in  the  country,  who  sent  me  its 
hirtory,  and  the  morbid  parts  for  examination. 

The  liability  of  encysted  tumours  in  the  pdms  to  form  fistu- 
loos  communications  with  the  neighbouring  parts  furnishes 
aiu>ther  argument  in  favour  of  puncturing  them.  I  submit  a 
very  interesting  example. 

Tumour  behind  the  Rectum.'* — Case  5.  Sixteen  years  since 
I  Tisitad  a  very  healthy  girl,  about  IS  years  of  age,  who4iad 
fiUlen  backwards  on  the  ice,  and  was  supposed  to  have  slightly 
bjured  the  sacral  part  of  the  spine.     I  recollect  having  occasion 
to  pass  the  catheter  once,  and  that  the  late  eminent  Mr  George 
Freer  saw  the  case  in  consultation  with  me.     In  a  few  days  the 
girl  had  appar^tly  recovered,  and  continued  in  perfect  health  to 
me  period  of  her  marriage,  three  or  four  years  afterwards.    She 
speedily  became  pregnant,  and  reached  the  full  term  of  gestation. 
On  the  accession  of  labour,  she  was  attended  by  two  most  respect- 
aUe  practitioners,  by  whom  it  was  discovered  that  a  very  large 
and  hard  tumour  iM'oceeded  from  the  posterior  surface  of  the  peU 
m,  and  nearly  filled  its  cavity.    After  waiting  a  prudent  time, 
she  was  delivered  by  embryotomy.    But  so  far  from  making  pro- 
gress towards  convalescence,  she  daily  decreased  in  strength, 
and  about  eight  or  nine  months  after  her  delivery,  I  was  desired 
to  visit  her.     She  was  much  emaciated  and  hectic,  and  suflPered 
consideraUe  pain  in  the  back  and  pelvis^  and  agony  in  voiding 
urine,  which  was  loaded  with  a  thick  fluid.     A  similar  secretion 
constantly  escaped  from  the  vagina^  and  from  the  rectum  also. 
My  earnest  entreaties  to  examine  the  vagina  were  pertinaciously 
resisted,  and  after  a  few  weeks  additicmal  sufiering  she  died,  at- 
tenuated in  the  last  degree. 

Eaaminatiaf^  after  death. — A  tumour  was  seen  growing 
from  the  sacrum  and  sides  of  the  pelvis.  The  bony  structure 
in  contact  with  the  disease  was  perfectly  carious,  and  portions 
of  it  were  necessarily  brought  away  in  detaching  the  tumour  from 
its  connections.  The  contents  of  the  pelvis  were  then  removed, 
and  examined  accurately  at  leisure.  The  tumour  which  sur- 
rounded the  rectum  was  lAig^9  ^th  thickened  walls,  encysted, 
and  contained  a  quantity  of  fluid.  The  interior  of  the  sac  com- 
municated by  small  fistdous  apertures  with  the  rectum^  vagina^ 
and  bladder ;  and  thus  the  source  of  the  morbid  discharges  was 
most  satisfactorily  demonstrated.  The  uterus^  which  was  healthy 
was  destitute  of  its  vaginal  portion,  a  small  round  orifice 
excepted.     The  ovaries  were  natural,  the  vagina  was  slightly 

*  A  case  if  already  on  record  of  a  tamour  having  formed  behind  the  rectum,  and 
from  which  ux  |nnu  of  etraw-coloured  fluid  were  diacharged  by  puncture.— Mr 
Jackion*f  cate  in  Medical  Repository  for  March  1826. 
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inflsiMcU  the  bladder  was  gieatljr  tUckened,  aad  ha  maeim» 
coat  in  the  highert  Hate  of  inflammation.  The  bladdef  diMaae 
was  productiTc  of  nearly  all  the  patient^s  acute  auffiBcii^^  ad 
nltimaiely  of  her  death. 

The  prepanttion  it  depoBted  in  the  Mnaeam  of  the  Sdioolof 
Medicine. 

The  management  of  cases  which  have  beoi  treated  bj  pcmo- 
tnre  and  the  incision  and  extirpation  of  vaginal  tumours,  are 
considered  in  connection  with  similar  operations  upon  the  mterusy 
and  allusion  made  to  the  Canarean  operation,  and  the  inductioQ 
of  premature  labour. 

6.Tumour9atiackediotheUterui.  Thefreqnency  with  which 
fibrous  tumours  form  in  the  substance  of  the  ut0ru8,  eipecially  in 
Tirgins  after  the  85th  year,  barren  women,  and  women  who  do 
not  bear  diildren  before  this  period  of  life,  is  remarkably  strik- 
ing.     It  is  also  a  somewhat  singular  fi^t  that  diseases  of  a  very 
dissimilar  kind  are  found  co-ezistiDg  in  thesame  t$teru9^  to  wit,  fi- 
brous, steatomatous,  or  fibro-calcareous  tumours,  which  have  no 
malignity  of  character,  and  ulceration  of  the  mucous  lining  of 
the  most  malignant  kind.  *    As  a  general  principle  it  is  held 
that  the  growth  of  a  fibrous  tumour  is  restrained  by  its  early  in- 
duration, the  structure  softening  with  its  increase,  and  again  ac- 
quiring dendty  on  the  deposition  of  earthy  material    Tumours 
imbedded  within  the  proper  tissue  of  the  tUeruSf  but  not  impti- 
eating  the  Fallopian  tube,  do  not  prevent  impr^nation,  and  thus 
fibrousdiseases  and  pregnancy  are  frequently  combined.  If  deve- 
loped immediately  underneath  the  peritoneal  coat  attheyvuMliit, 
it  may  acquire  a  degree  of  mobility,  and  by  projecting  into  the 
a&c(oaien,be  confounded  with  a  moderately  enlarged  otMirtum,  but 
the  same  ambiguity  cannot  apply  to  a  tumour  in  connection  with 
the  lower  part  of  the  womb.     In  the  unimprq^nated  state,  the 
existence  of  a  tumour  of  moderate  dimensions  may  not  even  be 
suspected ;  but  when  associated  with  pregnancy,  the  increase  it 
then  undergoes  may  lead  to  its  detection.     It  either  remains 
tranquil  throughout  prq^ancy,  and  escapes  observation,  or  the 
passive  state  merges  into  subacute  inflammation,  the  substance 
being  painful  when  examined  with  the  hand,  or  subjected  to  ac- 
cidental pressure.     The  constitution  participates  in  the  excite- 
m^t,  as  denoted  by  deranged,  gastric,  and  intestinal  fonctions, 
increasedfrequencyofpulse,  and  more  or  less  emaciation.  These 
symptoms  soon  yield  to  judicious  treatment, — comprising  the  ap- 
plication of  leeches,  reposing  on  the  back  or  the  side  opposite 
to  the  tumour,  the  moderate  use  of  anodynes,  the  regulation  of 
the  bowels  by  very  mild  means,  and  a  spare  unirritattngspeciesof 

*  I  have  a  ipecnncB  of  thk  nature,  which  pretests  a  tumour  tofteoing  in  its  oco- 
tre,  indoied  in  a  complete  bony  caie,  and  a  loft  Awgue  growing  from  £e  cavity. 
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diet  Tn  subceqpient  pr^mciet,  the  tumour  if  not  found  to 
enlarge  in  the  Mme  ratio,  «nd  occasions  but  little  comparatiye 
moonTenience. 

A  tumoar  which  is  limited  to  the  fiindu8  uteri  cannot  ofler 
lenstance  to  labour,  otherwise  than  by  interfering  with  the  axis 
of  the  uterueandpelviereepecxiYely ;  but  not  only  may  it  occa- 
sion the  malposition  here  alluded  to,  put  prove  a  source  of  great 
danger  after  deliTery,  by  proToldng  hemorrhage  or  inflamma- 
tion ;  not  diAt  its  presence  necessarily  produces  either  of  these 
efila.  A  steatomatous growth  the  siseof  alargeorange was  unez- 
peetedly  found  imbedded  in  the  parietes  of  the  fundus  uieri^  of 
a  woman  late  of  this  place,  who  died  apoplectic  eight  days  after 
dehrery,  and  similar  discoveries  have  frequently  been  made. 
Whether  in  the  instance  referred  to  the  cerebral  affection  was 
connected  with  the  state  of  the  uterus  is  matter  of  conjecture. 
The  brain  presented  a  natural  appearance,  and  (excepting  the 
uterus)  the  body  also.  A  tumour  in  connection  with  the  cervix 
impedes  labour,  partly  by  its  bulk,  but  chiefly  by  the  long  axis 
of  the  uterus  and  that  of  the  pelvic  brim  no  longer  correspond- 

Cask  1.  A  lady,  four  months  advanced  in  pregnancy,  and 
soflering  abdominal  pain  and  inconvenience,  directed  my  atten- 
tion to  a  hard  substance  the  sise  of  an  egg,  tender  to  the  touch, 
tad  situated  above  the  left  groin.  The  symptoms  soon  subsid- 
ed, and  she  experienced  little  or  no  pain,  unless  she  attempted 
to  repose  on  the  left  side.  On  labour  ensuing,  the  os  uteri  was 
very  obliquely  situated,  and  the  substance  (now  greatly  increas- 
ed) was  movable,  and  situated  between  the  umbihcus  and  the 
spme  of  the  ischium.  To  obviate  the  obliquity  of  the  uterus^ 
the  patient  was  placed  on  the  contrary  side,  and  a  bandage  ap- 
plied firmly  round  the  abdomen.  The  labour  speedily  termi* . 
nated. 

A  fibrous  growth,  although  more  frequently  attached  to  the 
body  sxid  fundus  of  the  womb  than  to  the  cervut^  is  sometimes 
confined  or  nearly  so  to  this  structure,  or  gradually  extends  to 
it,  occupying  the  pelvic  brim,  and  presenting  a  formidable  ob- 
struction to  delivery.  Dr  Merriman  has  published  an  instance 
of  this  kind,  which  ended  faully ;  myself  a  second ;  and  others 
are  on  record. 

I  have  at  this  moment  a  patient  in  whom  a  large  globular  fi- 
brous tumour  fills  up  the  front  and  sides  of  the  brim  of  the  pel- 
xns^  like  a  fuU-rixed  foetal  head ;  the  substance  commenced  in 
the  body  of  the  organ,  and*  produced  no  interruption  to  several 
suceetsivedeliverieSfbut  it  has  now  so  completely  encroached  upon 
the  neck  of  the  womb,  that  delivery  per  viae  naturales  would  be 
aknost,  if  not  altogether>impracticable.  The  bulk  of  some  of  these 
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growths  b  MtoniBhiiig.     In  the  most  striking  example  which  I 
have  yet  seen,  an  apparently  fibro-calcareous  enlargement  resem- 
bles in  sise  the  uterus  at  the  seventh  month  of  pregnancy ;  and 
Mr  J.  Wilton  had  a  case  of  pelvic  tumour,  which  formed  very 
rapidly,  and  acquired  in  nine  months  a  weight  of  forty  pounds. 
Several  instances  of  impracticable  delivery  from  obstructioDs  of 
this  nature  are  on  record.   In  Dr  Montgomery's  very  interesting 
case  the  Ceesarean  section  was  rendered  necessary  by  a  tumour 
whose  structures  were  solid  throughout.  When  a  tumour  connect- 
ed with  the  pehris  appears  to  be  of  an  almost  bony  structure, 
the  less  it  is  interfered  with  the  better,  since  inflammation  will 
almost  certainly  be  the  consequence.     But  it  is  important  to  re- 
collect that  the  walls  of  a  tumour  may  be  composed  chiefly  of 
osseous  materials,  whilst  its  centre  contains  fluid.     I  once  re- 
moved after  dealii  a  large  quantity  of  fluid  resembling  thin 
honey  from  a  bony  tumour,  as  hollow  as  a  melon,  which  grew 
from  the  pelvis  of  an  adult  female.     The  walls  of  the  tumour 
were  certainly  too  firm  to  have  collapsed  on  the  evacuation  of 
the  fluid ;  but  as  respects  a  more  yielding  organization  the  fact 
cannot  be  unimportant     It  will  apply  for  instance,  to  fibrous 
tumours,  someof  which  contain  both  blood  and  serum,  and  there- 
bv  influence  our  practice*  When  labour  is  obstructed  by  a  tumour 
of  the  uterus f'we  must  ascertain  as  far  as  possible  its  structure  and 
boundaries^  and  whether  it  projects  towards  the  abdomen  or 
the  uterine  cavity.     Instances  are  recorded  of  tumours  which 
were  connected  to  the  uterus  by  means  of  a  narrow  basis  or  an 
unusually  lax  cellular  tissue,  having  been  expelled  through  the 
vagina  at  the  time  of  parturition,  either  before  the  child  or 
quickly  after  delivery  ;  a  fatal  instance  of  which  has  been  re- 
corded by  Gooch.  *     In  treating  a  tumour  of  the  uterus  the 
first  thing  to  be  determined  is  whether  the  mass  admits  of  ele- 
vation above  the  brim  ;  an  improbable,  but  by  no  means  an  im- 
possible event.     I  subjoin  a  short  but  interesting  case,  in  which 
the  elevation  of  a  tumour  above  the  brim  was  accompUshed  un» 
der  circumstances  of  the  most  adverse  nature. 

Case  2.  It  was  the  patient's  eighth  pregnancy.  The  sixth  la- 
bour was  impeded  by  a  tumour,  but  it  termioated  naturally.  The 
seventh  pregnancy  terminated  at  the  sixth  month.  In  the  eighth 
the  patient  went  on  to  the  completion  of  the  term.  The  tumour, 
grooved  in  form,  proceeding  from  the  right  and  back  of  the  ute- 
ruSi  and  embracing  half  its  neck,  so  completelv  filled  the  pelvic 
cavity  as  to  resist  the  passage  of  the  finger  beyond  it  The 
efiect  of  the  uterine  contractions  caused  it  to  descend  still 
lower.  A  portion  of  the  fcetal  head  was  at  length  touched,  on 
■~"~"~^~^~"~'"^'"^"^""™^'^"^"^""^— ^"^^— ^^"^—i ""^^— ^^^■^^-^^^^^"^^•i^^"""^^^"^^"^^™^^»«»^»^^^p^«««»«««^i^^^i^»^ 

*  DitCMCf  of  Females,  page  290. 
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ptssing  the  finger  through  the  small  aperture,  between  the  pubes 
and  the  tumour.  At  this  juncture,  and  after  the  Caesarean  ope^ 
ration  bad  been  fully  resoWed  upon  by  four  practitioners,  an  at- 
tempt was  made  in  the  intervals  of  pain  to  push  up  the  tumour 
towards  tbe  posterior  part  of  the  right  iMitLC  fossa.  It  succeed- 
ed  admirally.  Under  violent  action  the  head  descended  and 
occupied  the  place  from  which  the  tumour  had  been*raised,  and  a 
fresh  contraction  was  followed  by  the  birth  of  a  living  child.  The 
tumour  now  descended  again  into  the  pelvic  cavity.  The  neck  of 
the  uterus  appears  to  have  been  slightly  torn,  but  the  patient  re- 
covered very  favourably.  ♦ 

From  this  case  we  derive  the  strongest  encouragement  in  fa- 
vour of  a  cautious  but  persevering  effort  to  elevate  a  tumour  of 
this  nature  above  the  pelvic  inlet. 

Assuming  the  attempt  to  fail,  and  the  foreeps  to  be  inadmis- 
sible, we  have  four  plans  for  selection,  vis.  the  puncture  or  in- 
cision of  the  tumour,  thediminutionofthechild'^sbead  by  embryo- 
tomy, the  extirpation  of  the  obstructing  medium  by  the  Knife,  and 
lastly^  the  Caesarean  section. 

Puncture  and  incision  of  ^t^mourff.— The  practice  of  punc- 
turing tumours  having  been  fully  considered,  any  further  allu- 
aons  on  this  head  will  be  very  brief  and  incidental.  Before  pro« 
ceeding  to  the  dreadful  operation  of  embryotomy,  most  important 
may  it  be  to  ascertain  whether  the  tumour  contains  a  fluid.  As- 
suming its  contents  to  be  in  some  measure  fluid,  and  yet  ipso  con- 
sistent to  pass  through  a  cannula,  we  have  to  consider  whe- 
ther it  admits  of  being  discharged  by  an  incision.  The  suppo- 
sition is  far  from  imaginary,  as  I  now  proceed  to  show.  In 
support  of  the  beneficial  effects  of  opening  tumours  of  an  appa- 
rently solid  character,  I  refer  with  much  satisfaction  to  an  in- 
structive paper  published  by  Mr  Evans,  the  intelligent  surgeon 
of  Belper,  in  Derbyshire,  by  whom  the  whole  tUerus  was  extir- 
pated with  success.  It  appears  that  Mr  Evans  was  called  to  a 
woman  in  the  middle  months  of  her  first  pregnancy,  on  account 
of  pains  and  inflammatory  symptoms,  about  the  pelvis  and  ah* 
domen,  attended  with  a  complete  suppression  of  urine. 

On  introducing  the  finger  into  the  vagina^  **  I  was  astonished 
(he  observes,)  to  find  a  large  tumour  the  sise  of  a  child^s  head, 
and  incompressible,  and  feeling  like  a  bony  or  cartilaginous 
substance,  connected  to  the  upper  and  back  part  of  the  tagina. 
I  could  not  feel  the  os  uteris  nor  indeed  any  part  of  the  uterus 
from  the  vagina.  Tbe  patient  was  delirious,  and  the  symptoms 
generally  formidable.  On  puncturing  the  tumour  only  3  ij.  of 
thick  jelly  like  fluid  were  drawn  off,  and  an  anodvne  enema  was 
afWrwards  administered.     Relief  was  obtained  for  twenty-four 

*  Bolletin  Medkil  Beige  (No  9  for  September  1835,)  par  !«  Oocteur  Thirioa 
de  Namur. 
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hoara,  when  tbe  bad  sjrmptoms  reCurned  with  evetj  mark  of 
approacfaiDg  dissolution.  I  immediately  determined  on  making 
a  laige  and  free  opening  into  the  tumour*  This  I  accomplished 
by  means  of  a  douUe-edged  scalpel,  but  not  without  some  diffi- 
culty. The  walls  of  the  tumour  felt  almost  as  hard  as  cartilage^ 
and  were  about  half  an  inch  thidk.  The  same  jelly-like  sub»- 
itance  came  dowly  away  oa  introducing  the  finger  still  farther 
into  the  wound,  and  I  could  feel  sereral  tumours  of  Tarious 
sises  growing  to  the  inner  surface  of  the  sac;  some  of  them  came 
away  in  a  few  days,  and  put  on  something  like  the  appearance  of 
spermaceti^ 

The  patient  completely  recovered,  and  although  there  does 
not  appear  to  have  been  any  immediate  collapse  of  the  tumour, 
it  had  entirely  disappeared  before  the  whole  term  of  pregnancy 
bad  arrived,  when  she  was  safely  dehvered,  and  remained  in 
perfect  health  some  years  afterwards.  * 

If  it  b  said  that  this  case  is  not  exactly  applicable,  let  me  ad- 
duce an  example,  which  bears  closely  upon  the  point,  premisiiw 
incontestible  evidence  to  show,  that  the  process  of  softening  which 
this  particular  tumour  underwent  is  common  to  other  cases. 
After  Dr  Lee's  able  exposition  on  tumours  of  the  uieruSj  it  can 
acarcely  be  doubted  that  a  very  close  analogy  subsists  between 
filnrous  and  polypous  growths ;  and  it  has  bc^  shown  by  Mad« 
Boivin  in  particular,  that  the  interior  of  pofypi  are  sometimes 
quite  hollow.  Andral  says,  **  we  occaaianally  meet  with  serous 
^sts  of  various  sixes  in  the  walls  of  the  uterus/^  f  M.  Jourel^s 
celebrated  case  of  allied  retroversion,  in  which  the  Uq,  amnU 
was  supposed  to  have  been  evacuated  by  puncturing  the  utems, 
but  which  was  never  followed  by  the  foetus  or  membranes,  now 
turns  out  to  be  a  tumour  with  fluid  contents.  **  It  is  plain 
(says  Mad.*Boivin)  that  there  was  neither  prqpnancy  nor  retro- 
vernon  in  the  case,  but  rather  an  encysted  tumour,  pushing  and 
curving  the  tUeruSf  emptied  bv  the  puncture,  and  healed  by 
the  inflammation  and  8U]^uration  of  its  parietes.^  |  In  refe- 
rence to  the  structure  of  fibrous  tumours  of  the  tUenu  Dr  Lee 
observes ;— -**  cavities,  containing  a  bloody  or  dark-coloured geU- 
tinous  fluid,  are  sometimes  formed  in  the  central  parts  of  the 
tumour  by  a  process  of  softening  which  its  substance  undergoes.*^ 
These  quotations  appear  quite  conclusive.  It  is  contended  not 
that  fibrous  tumours  usually  contain  fluid,  for  this  is  not  their 
ordinary  character;  but  that  they  sometimes  do  possess  fluid  con- 
tents is  shown  by  the  foUowing  case. 

A  skilful  practitioner  perforated  the  cranium  on  account  of 

*  See  TnDtActums  of  the  AModetcd  Surgeon- Apothecaries,  Vol.  i.  pige  81 1. 
•f-  Path.  Anat.  translated,  p.  673. 
X  BoiTin,  Pract.  Treat,  p.  80. 
S  Medko-Chnmrgkal  Transactioiie,  Tol.  viz.  p.  9S. 
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alaige  and  unyieldiDg  6broas  tumour  of  the  cervis  uteris  wbidi 
ippeiied  to  be  entirely  solid  and  completely  obstructed  labour. 
It  was  impracticable  to  apply  the  forceps.  The  patient  died 
after  deliTery.  On  examinadon  after  death,  it  was  found  that 
sereral  small  solid  fibrous  tumours  had  formed  in  the  uterine 
parietes ;  but  the  hu^  tumour  which  obstructed  the  labour^ 
though  firm  in  its  exterior  coverings,  contained  a  space  which 
was  filled  with  glairy  fluid  The  case  was  most  aUy  treated.  The 
■ae  of  the  cavity  is  represented  in  the  drawing  [Plate  fourth.] 
I  am  fiur  firom  inferring  that  the  tumour  comd  have  been  amm 
ficiently  reduced  by  puncture  to  have  superseded  embryotomy. 
I  believe  it  could  not,  and  am  merely  desirous  of  stating  the 
miesdon  of  puncture  in  reference  to  cases  which  appear  altog&. 
tber  adaptea  for  it.  Before  perforating  the  crantiiwi  of  a  liviiqr 
child,  in  a  case  of  fibrous  tumour  of  the  iUeru9^  I  would  not 
hesitate  to  JMss  into  the  tumour  a  long  needle,  (like  a  couching- 
needle,)  having  a  groove  in  the  centre,  or  otherwise  a  very  fine 
trocar,  and  provided  the  tumour  can  be  shown  to  oontam  fluid 
a  free  puncture  should  be  at  once  adopted.  The  risks  which 
attend  the  puncture  are  twofold,  namely,  venous  hemorrhage 
and  inflammation.  The  practice,  therefore,  should  be  limited  to 
tumours  which  have  not  become  calcareous,  and  enfinrced  with 
the  double  view  of  preserving  the  child,  and  averting  the  for- 
midable effects  whidi  a  long-continued  pressure  on  the  soft  parts 
vill  almost  certainly  occasion.  Doubtless  the  quantity  of  fluid 
Bftay  be  found  too  jnnall  to  compensate  for  the  risk  of  punctur- 
ing,— an  objection  which  is  equally  applicable  to  vaj^nal  tumours. 
The  enlarged  and  prolapsed  ovary,  for  instance,  has  been  found 
entirdy  solid,  and  in  one  of  Mr  Parkas  cases  nothing  but  blood 
followed  the  puncture,  nevertheless  the  foetal  head  immediately 
descended,  and  came  within  the  reach  of  the  finger. 

The  coincidence  of  pr^paancy  and  polypus  in  utero  is  rather  un- 
psuaL  In  an  instance  related  by  Dr  F.  Ramsbotham  the  jE?o^«a 
in  its  exit  from  the  vagina  preceded  the  child^s  head,  and  it  was 
determined  very  judiciously  to  return  the  polypus  into  the  vagi' 
tt^  and  remove  it  after  a  given  period  by  ligature.  *  In  a  similar 
itistance  to  this  the  ligature  was  applied  directly  after  delivery  ; 
but  it  produced  a  faul  efiect.f  I  have  elsewhere  detailed  a 
case  of  this  nature;  but  the  bond  of  connection  between  the  pokf^ 
pus  and  the  uterus  was  dissevered  by  the  efibrts  which  attended 
the  expulsion  of  the  child.  The  removal  of  a  potypus  which 
descoids  into  the  vagina  and  obstructs  the  labour  may  become 
an  olgeet  of  contemj^ation.  The  ligature  and  incision  should  be 

*  A  fiital  CMC  if  recorded  of  the  ezpaUoB  of  a  polypof  After  daliferjF.— See  Mfd. 
Mid  Pbji.  Jour.  Vol.  zxvL 
t  DtTif,  Obttdxic  M«didiw,  p.  89,  p.  Ml. 
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here  combinecL*  The  selection  of  the  part  through  which  the 
puncture  should  be  made  may  demand  some  consideration.  It 
might  be  preferable  to  puncture  through  rectum,  provided  the  bulg- 
ing is  felt  more  distincdv  there  than  elsewhere,  and  the  wound 
will  neither  be  irritated  by  the  finger,  nor  exposed  to  the  pres- 
sure of  die  child  in  its  deuvery,  the  diflBculties  attending  which 
it  will  not  be  posrible  to  anticipate.  On  the  other  hand,  the  rec- 
tum would  be  considerably  irritated  by  a  fistulous  wound ;  al- 
though it  is  probable,  a  wound  thus  situate  would  heal  very 
rqyimy,  and  on  this  account  a  second  operation  at  some  distant 
period  would  nrobably  be  necessary*  A  wound  in  the  vagina 
would  be  less  liable  to  heid,  on  account  of  the  lochia  passing 
continually  over  it.  If  it  were  determined  to  incise  the  tumour 
the  vagina  will  of  course  be  pelected  and  not  the  rectum.  The 
site  for  puncturing  a  tumour  which  originates  behind  the  rec^m 
requires  no  observation. 

Excision  of  Tumours  from  the  Vagina  or  Uterus. — The  pro- 
posal of  excising  a  tumour  which  is  in  close  connection  with  the 
internal  genitals  demands  the  gravest  consideration.  First,  let  us 
8um>ose  a  tumour  originating  from  the  vagina  increasing  in  sise 
until  it  fully  occupies  its  cavity  sensibly  affecting  the  neigh- 
bouring parts,  and  during  labour  actually  obstructing  the  descent 
of  the  child.  The  forceps  are  inapplicable.  Is  the  tumour  sus- 
ceptible of  diminution  bv  puncture  ?  If  not,  should  it  be  laid 
open,  or  excised  altogether,  or  must  the  cranium  be  perfo- 
rated ?  But  this  important  inquiry  arises,  what  is  its  nature  ? 
Can  it  possibly  be  an  adherent  ovary — the  excision  of  which 
might  occasion  serious  hemorrhage  or  peritonitis,  or  does  the 
tumour  arise  from  the  vagina  f  In  order  to  decide  these  questions, 
a  few  of  the  recorded  cases  of  excision  may  now  be  adduced. 

M.  Pelletan  excised  two  tumours  which  had  been  form- 
ed in  the  vagina,  the  one  of  an  adipose,  the  other  of  a  fibrous 
texture,  "f  Dr  Drew^s  two  cases  have  often  been  adduced.  I 
In  each  case  a  tumour  proceeded  from  one  of  the  sacro-sciatic 
ligaments.  The  first  patient  died,  and  it  was  then  discovered 
that  the  tumour  could  nave  been  easily  removed.  In  the  second 
case,  in  consequence  of  the  obstruction  occasioned  to  labour,  the 
tumour  was  extirpated  by  cutting  through  the  right  side  of  the 
perineum  and  anus,  and  the  patient  then  delivered  by  the  for- 
ceps of  a  living  child. 

A  somewhat  similar  operation  in  a  case  of  fatty  fibrous  tu- 
mours was  performed  by  Professor  Bums.  §     The  incision  was 

*  Pngh  tied  and  then  excised  during  labour  a  fleshy  excrescence  from  (he  os  tinat, 
Pugh*s  Midwifery,  p.  121. 
t  Clinique  Chir.  Tome,  i.  p.  203  and  224. 
X  Rd.  Med.  and  Sur^.  Jour.  VoL  i.  p.  20. 
$  Principles  of  Midwifery,  eighth  edition. 
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made  on  ihe  left  side  of  the  vaginal  orifice,  perineum^  and  anus^ 
through  the  integuments,  ceHuIar  tissue,  and  transversalis  pe^ 
rineif  and  the  tumour  dissected  away  from  its  connections.  De- 
Krery  took  place  four  hours  afterwards ;  and  notwithstanding  an 
attack  of  periionMSf  the  woman  recovered. 

If  the  forceps  or  vectis  are  inadmissible,  and  the  question  of  em- 
faryotomy  is  suggested,  Merriman  asks,  ^^  Whether  the  solid  ova" 
rifim  in  this  situation  should  not  be  incised  and  its  contents  remov- 
ed,  or  the  ovarium  extirpated  ?^  Having  commented  on  the  prac- 
ticability of  the  measure,  and  on  the  danger  attending  all  ope- 
rations on  parts  in  connection  with  the  tUertts^  he  adds; — 
^  If  the  ovarian  tumour  were  so  extensive  as  either  to  impede 
the  descent  of  the  child^s  head  by  its  bulk,  or  to  pevent  the  ac- 
tion of  the  womb  by  its  weight,  or,  by  its  confined  t^ud  imbed- 
ded position  in  the  peMsy  the  safety  of  both  mother  and  child 
night  be  promoted  by  the  operation.^  And  again,  ^*  I  am  dis- 
posed to  bdieve,  that  where  the  tumour  in  the  vagina  occupies 
a  large  space,  it  would  be  a  more  warrantable  practice  to  remove 
it  by  excision  if  it  consisted  of  a  solid  substance,  and  certainly 
to  puncture  it  if  it  contained  a  fluid,  rather  than  expose  the 
child  to  certain  death,  and  the  mother  to  great  hazard,  by  em- 
ploying the  perforator.^  * 

The  incision  of  a  solid  fibrous  tumour  from  the  cerviof  uteri 
can  rarely  become  an  object  of  contemplation,  provided,  how- 
ever, the  tumour  is  limited  to  the  vaginal  portion  of  the  uterus  ; 
that  it  is  loosely  connected,  or  has  a  narrow  basis,  and  is  in  other 
aspects  tolerably  accessible,  its  removal  may  certainly  be  ac- 
complished, but  a  combination  of  these  favourable  circumstances 
will  very  rarely  occur.  Andral,  in  speaking  of  these  diseases, 
itys,  **  The  laxity  of  their  connection  with  the  uterus  is  such,  so 
is  to  be  capable  of  being  removed  with  the  greatest  ease,  with- 
out injuring  the  substance  of  the  organ.*^!  Lisiranc  removed 
a  tumour  by  making  incisions  through  the  uteri;  but  Dr  Lee 
truly  observes,  **  In  most  cases  fibrous  tumours  cannot  be  re- 
iDored  by  art  while  they  remain  within  the  cavity  of  the  uterusJ^X 
At  die  present  time  I  am  treating  a  number  of  patients,  in 
whom  fibrous  tumours  have  formed  in  the  uterine  tissues,  and  in 
no  one  case  would  an  operation  be  practicable.  An  instance  to  the 
contrary,  nevertheless,  occasionally  occurs;  and  very  lately  my 
friend,  Mr  Samuel  Evans  of  Belper,  very  much  to  his  credit,  suc- 
cessfully removed  a  large  fibrous  tumour  from  the  uterus  of  a  wo- 
nian  who  had  been  recently  delivered.  The  whole  cervix  might 
indeed  be  excised;  but,  arguing  from  my  own  personal  experience, 

*  Med.  Chir.  Tniu.  Vol.  tit  p.  64  to  56. 

t  Path.  Aoau  translated,  p.  672. 

X  Cyclop,  of  Pract.  Med.  Vol.  ir.  p.  393. 
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thU  o]Mr»tioii  18  by  no  meMm  to  simple  in  ito  natim  aa  ctHidii 
French  authors  lead  us  to  infer.  AssuiDinff  the  removal  of  a  tik- 
mour  to  be  correet  in  principle  and  ftamble  m  practice,  the  period 
for  its  accomplishment  should  be  regulated  by  the  necessity  of 
the  case,  liie  prodigious  increase  which  these  bodies  aeqube 
during  pregnancy  might  furnish  an  argument  in  favour  of  an 
operation  iinder  Uiat  condition  of  Ae  system.  Thus,  in  a  case 
rdated  bv  M^riman,  a  fibrons  tumour  was  removed  from  the  or 
uteri  by  ligature  during  pregnancy  *. 

Induction  of  Primaiure  Labour.-r^PwaMitte  labour  may 
with  great  propriety  be  proposed  on  pregnancy  recurring,  as- 
suming the  delivering  of  a  living  duld  at  terra  to  have  akeady 
proved  impracticable,  the  tumour  to  remain  undianged,  and  its 
ei(cifiion  not  deemed  expedient 

Cceaareon  Operation,^^!  have  merely  to  refer  to  Dr  Mimt- 
gom^'^s  ease  and  observations  in  support  of  the  indiqiensable 
nep^jssity  of  this  operatbn  in  thn  most  extreme  daas  of  cases 
which  we  have  ecmsidered.  f 

Dy^totnafrom  Scirrhus  Utert.'^JnaUaaeeu  are  on  record  of 
delivery  having  been  rendered  impracticable  by  extensive  aci»- 
rhufi  of  the  uterine  pri6ce.  Small  Incisions  have  been  recomf 
mended  as  best  adapted  for  extreme  cases  of  this  description. 

Treatment  qfler  Puncture  or  Inciaion.'^The  evils  conse- 
quent upon  a  morbid  growth  within  the  soft  parte  may  or  may 
not  terminate  with  the  labour.  If  originating  from  the  f^agiw 
the  enlargement  will  probably  disappear,  but  this  will  be  contii^ 
g^nt  upon  the  evacuation  of  its  fluid  contents,  the  nerfoetion  of 
me  adhesive  process,  and  the  ateorption  of  the  thicVened  walls. 
Wher^  a  tumour  exists  in  the  vagina  it  is  very  important  to  ex>> 
amine  the  canal  soon  after  delivery.  Thus  one  of  Mr  Park^a 
patients  di^d  of  vomiting  and  constipation  three  days  after  pavi> 
turition,  which  was  ficcomplished  solely  by  the  natural  powefsu 
Examinati^  mav  be  necessary  not  only  to  nrevent  the  fennati<ni 
1^  stricture,  which  has  been  known  to  att^a  the  healing  and  con- 
soiidation  df  tumours  extensivdy  opened  during  labour,  biU  to  as- 
certain whether  the  fluid  may  not  have  been  reiHroduoed*  in  whidi 
case  a  favourable  period  must  be  selected  fer  renewing  thepune- 
ture  and  producing  consolidation  of  the  sac,  or  otherwise  <U»> 
charging  its  contents  by  a  free  indsion.  It  has  alreadv  been*re»> 
miurked,  that  the  structures  of  a  tumour  connected  to  the  uteme 
n^ay  infl^une  and  occarion  an  acute  peritoneal  disease,  which,  if 


"  1 1^ 


*  Srnopsu,  p»  234, 

f  Dub.  Jooni.  of  Med^  and  Obem.  Sdeace,  No.  18,  VoL  ▼!.  p.  418.  Dr  Davii 
thinks  that  if  it  were  ftatible  to  make  a  materiid  indrion  into  the  abdomen  with  a 
view  of  extirjMiting  the  tumour,  whatever  it  mk^t  be,  it  w«mM  be  pnteaUa  to  the 
CflMarean  tection.«-OperatiTe  Midwifery,  p.  Hi. 
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not  immediately  checked  by  vigorous  measures,  will  terminate 
6tally.  The  inflammation  may,  howeyer,  be  of  the  subacute 
kind,  and  should  be  treated  by  leeching  the  hypoffosirium  and 
nJoOt  dry  fomentations,  sooUiing  Taginal  injections,  aperient 
enemeiay  opiates,  and  the  hip-bath.  Subsequently  the  hypogas* 
frium  may  be  covered  with  a  plaster  composed  of  soap,  iodiiie, 
and  beUadonna;  hydriodate  or  potash  given  internally  in  aarsc^ 
awup.  the  regular  evacuation  of  the  bowels  should  be  enforced,  and 
tne  hair  mattress  substituted  for  the  feather  bed.  By  these  means 
the  tumour,  if  not  partially  absorbed,  will  become  so  perfectly  pas- 
sive that  th9  patient  will  be  scarody  conscious  of  its  existence. 
When  pain  is  produced  by  the  pressure  of  the  tumomr  on  the 
pelvic  nerves,  mercury  given  to  produce  its  specific  effect  gently 
not  steadily  has,  in  my  own  experience,  been  productive  of  very 
beneficial  efllbcts. 

For  detailed  ipformation  on  tumours  and  obstructions  in  the 
soft  parts  to  the  progress  of  labour  I  refer  to  the  following  works. 

Gifiard's  Ca«e9  (Case  100,)  1734. 

SmeUie,  Vol.  ii.  Coll,  xxi.  No.  %  Case  8,  4, 1754. 

Perfect's  Caies,  Vol.  ii.  p.  841, 1781, 1783. 

Denman,  Vol.  ii.  p.  65  to  76,  1795. 

Bdinburgh  Medical  and  Surgical  Journal.  Vol.  i.  p.  SO.(Drew's 

Cases.) 
Do.  Do.  Do.        Vol.  XXXV.  p.  88.  (Heming's 

Cases.) 
Medico>Cbir.  Trans.  VoL  iii.  x.  and  xvii.  (Park's  and  Merri* 

man's  Cases,  and  a  case  by  Mr  Hewlett.) 
Merriman's  Synopsis,  4th  edition,  p.  57. 
CKnique  Chirurg.,  Tome,  i,  203,  250.  (Pelletan's  Casoi. 
Boyer,  Trait^  Tome  x,  p.  394. 
Burns'  Principles  of  Midwifery,  8th  edition,  p.  34. 
tvuette  Med.  de  Paris,  March  1835. — ^Lisfranc,  Lefons  sur  les 

Maladies  de  TUlerus. 
Davis'  Elements,  p.  105,  and  Obstetric  Medicine. 
Ramsbotham's  Cases,  Vol.  i.  p.  387,  841,  843. 
Kwdelooque. 

Da.         in  Recueil  Periodique,  VoL  v. 
Gooch  on  Diseases  of  Females,  p.  890. 
Joum.  G^n.  de  M^ecine,  Tome.  Ixxii.  p.  242. 
Dublin  Med.  Trans.  1824,  Vol.  iv.  p.  258. 
Blundell's  Lectures^  Lond.  1884. 
Bamsbotham^s  dp.  m  Lond.  Med.  Gasette. 
Bigby's  Lectures  in  London  Medical  and  Surgical  Journal* 


iS2  Dr  Lombard  on  the  influence  of  Profeesions 

Art.  IX — On  the  influence  of  different  Professions  oh  Pulmonary 
Consumption.  By  H.  C.  Lombard,  M.  D.,  Geneva.  (Extracted 
from  an  unpubluhed  work  on  Pahnonary  Consuniption.)  Annals 
of  Public  Hygiene,  Vol  xi.  Part  i. 

f  It  18  proper  to  mention  as  preliminary  to  the  present  article,  that 
the  subject  of  the  influence  of  difierent  professions  upon  thedevelope- 
ment  of  diseases  of  the  lungs  generally,  and  consumption  in  parti- 
cular, has  occupied  the  attention  and  research  of  many  physicians. 
The  subject  has  been  investigated  more  or  less  extensively  by  Dr 
Alison,  Mr  Thackrah,  Dr  Knight,  M.  Benoiston  de  Chateauneuf, 
Dr  Forbes,  and  Dr  Lombard.  The  English  physicians  have  chief* 
ly  considered  the  influence  of  such  particular  professions  as  come 
within  the  observation  of  each.  The  foreign  physicians  have  been 
enabled,  by  the  extent  and  great  population  of  the  foreign  hospitals, 
to  take  a  more  extensive  range,  and  to  found  their  inferences  on  the 
influence  of  all  the  professions.  Those  of  Dr  Alison,  Dr  Knight, 
and  Dr  Forbes,  are  the  roost  accurate  on  the  influence  of  particu- 
lar  occupations ;  but  of  those  which  have  been  directed  to  the  in- 
fluence of  all  the  professions,  those  of  Dr  Lombard  are  perhaps  the 
most  comprehensive.  Though  it  is  unreasonable  to  expect  that  at- 
tempts of  this  kind  can  lead  at  the  present  time,  when  the  inquiry 
is  almost  in  its  infancy,  to  results  entirely  accurate,  yet,  as  the  re- 
searches of  Dr  Lombard  have  been  subsequent  to  those  of  M.  Be- 
noiston de  Chateauneuf,  and  have  been  deduced  from  a  very  ex- 
tensive collection  of  observations,  they  may  be  regarded  at  the  pre- 
sent time  as  the  most  complete  extimt ;  and  we  believe  that  the 
readers  of  the  Edinburgh  Medical  and  Surgical  Journal  will  be 
pleased  to  see  the  results  which  have  been  derived  on  a  subject  of 
so  great  importance  as  the  Etiology  of  Consumption,  from  the  ex- 
tensive field  of  experience  afforded  by  the  Continental  Hospitals.] 

The  fVequent  prevalence  of  diseases  of  the  chest  in  certain  clas- 
ses of  workmen  has  been  long  observed  by  many  authors ;  but 
most  of  them  have  been  satisfied  with  stating  the  fact  without  ad- 
ducing in  its  support  indisputable  proofs,  although  statistical  re^ 
searches  afibrded  a  simple  method  of  verifying  their  opinions  and 
converting  them  into  exact  and  positive  facts.  The  memoir  which 
I  now  submit  was  undertaken  in  order  to  ascertain  whether  the 
prevalence  of  consumption  in  certain  professions  did  not  throw 
some  light  on  the  causes  and  the  treatment  of  this  formidable  dis- 
ease. 

The  facts  which  form  the  basis  of  this  memoir  may  be  divided 
into  ^ve  series. 

1.  The  lists  of  cases  collected  by  the  pupils  of  the  hospitals  of 
Paris  have  furnished  me  with  the  occupations  of  l^gs  males,  and 
1075  females,  who  have  died  phthisical  in  these  establishments. 

2.  M.  Julius,  in  his  researches  on  the  sanitary  state  of  the  town 
and  hospitals  of  Hamburgh,  gives  a  list  of  the  occupations  of  573 
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ptdentfi  admitted  into  the  General  Hospital.  He  alsodistingtflshes 
the  professions  of  lOS  workmen  cut  off  by  pulmonary  consumption 
in  the  same  hospital.  The  comparison  of  these  two  lists  may  serve 
to  establid)  the  degree  in  which  consumption  prevails  in  the  dif- 
ferent professions. 

S.  The  Medical  Annoary^  published  at  Vienna  in  1803,  con- 
tains the  sketch  of  the  diseases  treated  in  the  General  Hospital 
during  the  years  1798,  \199f  and  1 800 ;  and  as  in  this  sketch  the 
amount  of  1969  patients  are  arranged  according  to  their  occupa- 
tions, we  may  thence  infer  the  comparative  frequency  of  pulmonary 
consumption  in  each  class  of  working  persons. 

4.  M.  Benoiston  de  Chateauneuf  submitted  recently  to  the  In- 
stitute researches  on  this  subject.  He  compared  the  number  of 
patients  furnished  by  each  profession  to  the  hospitals  of  Paris  with 
the  number  of  deaths  caused  in  each  profession  by  pulmonary  con- 
sumption. These  results  were  formed  from  26,074  diseased  work- 
men, 745' of  whom  died  consumptive ;  and  also  from  1 7>447  work- 
womeUy  of  whom  259  died  consumptive.->(i<;iiia^  ^Hygiene  Pub* 
Uque,  &C.  July  18SI.) 

5.  Finally,  the  last  documents  f^om  which  I  have  studied  to 
determine  the  influence  of  professions  in  pulmonary  consumption 
were  collected  at  Geneva.  I  have  extracted  from  the  mortality  re- 
cords from  1 776  to  1 830,  the  professions  of  all  the  adults  who  have 
died  in  the  city  of  Geneva,  including  the  township  of  Plain- Palais 
and  £aux-Vives.  The  total  number  of  deaths  amounts  to  8829, 
and  that  of  consumptive  patients  amounts  to  1003.  The  profes- 
sion of  the  work-women  is  accurately  marked  only  from  the  year 
1816,  and  the  table  of  their  deaths  contains  only  1767,  of  which 
only  187  were  occasioned  by  pulmonary  consumption. 

The  materials  now  enumerated  are  not  all  of  equal  value.  Those 
collected  in  the  hospitals  inform  us  only  of  the  number  of  consump- 
tive persons  who  apply  for  the  assistance  of  the  charitable  institu- 
tions, and  cannot  tell  us  what  is  the  comparative  frequency  of  con- 
sumption in  each  profession.  If  we  consult  the  registers  of  admis- 
sion into  the  hospitals,  we  are  elsewhere  liable  to  obtain  inaccurate 
results,  because,  since  the  long  duration  of  consumption  often  al- 
lows patients  to  resume  their  occupations  temporarily,  the  same  in- 
dividual may  appear  several  times  in  the  course  of  a  single  year, 
and  thus  increase  the  proportion  of  consumptive  to  other  patients. 
If,  on  the  other  hand,  we  follow  the  procedure  adopted  by  M* 
Benoiston,  that  is,  if  we  compare  the  number  of  patients  admitted 
into  the  hospitals  with  that  of  deaths  proceedmg  from  consurap. 
tton,  the  inconvenience  now  specified  is  obviated,  but  we  neverthe- 
less obtain  no  precise  result  as  to  the  prevalence  of  consumption. 
It  is  of  little  moment  for  us  to  know,  that  among  93  starch- 
mskers  admitted  into  the  hospitals,  only  one  dies  phthisical.  What 
is  important  to  know  is  the  relation  of  the  deaths  by  consumption 
to  the  total  amount  of  deaths  in  each  profession.  The  researches 
made  by  me  in  Geneva  furnish  this  proportion  with  a  degree  of 
accuracy  which  the  documents  collected  in  the  hospitals  cannot  ap- 
proach.    All  the  deaths  of  workmen,  indeed,  following  the  same 
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protetion,  be  thej  rich  or  poor^  youoff  dr  bid|  natiret  or  ftrsiigen« 
are  enrolled  in  the  Mortality  Record  of  the  Civil  State>  which 
give  at  once  the  propoition  of  coosumptive  persons  in  the  better 
classes  of  society,  and  in  all  those  whom  lortane  keqps  awaj  from 
hospitals. 

The  assemblage  of  these  statistical  doo«melits  will  serve  to  de- 
termine the  following  two  questions : 

Firsi,  To  determine  the  influence  of  the  different  professions 
upon  pulmonary  consumption. 

Seeottdl^^  To  discover  the  causes  of  the  comparative  rarity  or 
the  frequency  of  consumption  in  the  different  pr<^essions. 

Part  First. 

On  ike  influence  of  ike  Prqfeeeiom  in  Pulmonary  Contumptum. 

The  authors  who  have  studied  the  subject  of  the  hygiene  of  the 
professions  have  specified  two  striking  species  of  influence  which 
they  exercise  on  pulmonary  consumption  ;  one  pernicious  and  eon-* 
seqttently  productive  of  the  disease,  the  other  Mlutary  or  prophy« 
lactic  The  professions  which  have  been  regarded  as  the  cause  of 
many  consumptive  diseases -are  those  of  ntanufacturers  of  mineral 
acids  (1>)  <^  actors,  singers,  pleaders,  performers  on  wind  instrtt-t 
ments  (9>)  needlcHsiakers  (3>)  starch^makers  (4,)  workmen  expoa^ 
ed  to  arsenical  vapours,  as  stonewareHsoakers,  painters,  dyers,  found^^ 
ers,  &C.  (5 ;)  stoddng^makers  (6,)  bleachers  (7i)  bakers  (8,)  cttrd* 
era  of  sUk  (9,)  woollen  (lOi)  wadding  (11,)  and  hemp  (12 ;)  quar« 
riers  and  stone-cutters  {18 1)  candlemakers  (14,)  carpenters  (I5<) 
charcoal  dealers  (16,)  braaiers  (17,)  lime-burners  (18,)  rag-pickers 
(19>)  curriers  (20>)  flour-^iflers  (21,)  gilders  (23,)  winders  (35,) 
pin- makers  (24,)  thread<*makers  (25,)  copper  founders  and  type^ 
founders  (t(),)  blacksmiths  (27,)  fullers  (28,)  engravers  and  carv- 
ers (29,)  printers  (SO,)  millers  (81,)  miners  (82,)  nurses  (88,)  wig^ 
makers  (84»)  j^asterers  and  beaters  of  pUu^r  (85,)  feather-dr«s« 
sers  (86>)  glass-platers  and  glass-polishdrs  (87,)  porters  (88,)  chim- 
ney-sweeps (89,)  locksmiths  (40,)  soap^manufaoturers  (41,)  corro« 
sive  sttbliiAate  manufacturers  (42,)  tailors  (43,)  dyers  (44,)  and  losU 
ly,  glass-blowers  (45.) 

The  number  of  professions  which  exercise  a  pres^vative  or  pro- 
phylactic  influence  against  consumption  is,  according  to  authors, 
very  inconsiderable.  They  are  reduced  to  four,  those  of  butchers 
(46,)  coal-miners  (47>)  fishmongers  (48,)  and  tanners  (49-)  We  shall 
see  that  this  list  may  be  considerably  augmented. 

Such  is  the  actual  state  of  knowledge  on  this  subject.  We  shall 
consider  what  new  fiicts  statistical  researches  add  to  those  already 
known,  and  what  are  the  erroneous  opink^ns  which  they  mmy  serve 
to  rectify. 

First  series  offacts.*^The  1495  phthitfioal  persons  whose  deaths 
I  have  distinguished  in  the  ho^itals  6f  Paris,  are  distributed  among 
the  different  professions,  as  may  be  seen  in  the  first  table,  where 
they  are  arranged  in  the  order  of  the  frequency  of  consumption^ 
the  first  being  those  which  present  the  greatest  number  of  victima 
of  this  disease*     We  riioukl  nevertheless  ftvm  a  very  erroneous 
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idol  <^  tlM  fiwqiieiioy  tf  cBsenei  of  tiie  chest  is  tht  difi^reftt  |Nro. 
felrioiifl  if  we  Adopt  this  test  m  cxpresni^  exoetljr  tke  Aspositson 
of  the  diffinrent  workmen  to  oonsutaptioD*  To  ascertain  tins  poiai, 
it  is  requiatte  to  derivo  the  proportion  of  the  oossafllpthre  in  the 
deaths  of  eflchyoCT;  botcmfortiniatdytfaisTesolteaBfiot  beobtdn- 
ed  raictfy,  on  aeoonnt  of  the  little  care  observed  bj  sereral  of  the 
pupils  in  keeping  their  sheets  of  obsenration.  Streral  atfe  satisfied 
with  inseniDg  the  adarission  of  the  patient  wkboat  specifying  the 
event  of  the  disease ;  othera  keep  their  registeea  onl  j  dinring  the 
first  mottdis  of  the  year*  Impmctiaalde  as  it  thas  is  to  obtain  ez« 
act  results,  it  is  requisite  to  be  satisfied  wiUl  an  approacimstion  only, 
and  to  adop4  for  the  standard  of  comparison  the  tdk4e  published  by 
M.  ViUerm^,  which  gives  the  popaktieii  and  dcsths  of  the  hospi- 
tal during  1807(50')  This  UUe  has  been  used  to  fomi  the  second 
hst  of  the  first  talde,  wbeM  the  workaen  ffift  also  afianged  in  the  or« 
der  of  mortality. 

Comparison  of  these  two  lists  may  serve  to  deitenaine  the  kifiuence 
of  different  profteskme  on  tfonsuttptim«  If>  indeed^  this  disease 
attacted  the  same  number  ef  pers«ns  in  each  ptofeesion,  tiie  order 
in  which  they  woold  be  arranged  would  be  ttpe  same  in  both  lists; 
bat  if  the  mortality  from  consumption  be  greater  in  certain  khide 
of  professions  and  smaller  in  others^  die  plaoe  whidi  they  will  oc- 
cupy wOl  be  nearer  to  or  farther  from  the  beginning.  In  point  of 
fiict,  this  resah  is  <4Merved  \  sinoe  the  cordwainers,  wfaieh  occupy 
the  third  place  in  the  list  of  seneral  mortality,  is  found  first  in  that 
of  consumptive  cases;  and  hence  we  may  infer  that  the  trade  of 
cofdwidner  cotmts  a  greater  number  of  vlctlme  than  the  aversM 
Medhim.  In  applyhig  thia  method  to  the  two  lisu  of  the  tabkv 
we  may  divide  the  professions  into  tWadassei;  ibejlnt,  consist* 
iog  of  those  which  appear  to  Ikvour  the  developement  of  oonsontp-* 
tion,  becausetheypraentagreatef  number  of  deaths  from  this  dis« 
0Bse;  and  die  second,  ^ose  which  seem  to  prevent  the  developed 
ment  of  consumption,  or  at  \em^,  these  which  present  a  number  of 
phthisical  cases  infiMor  to  the  general  average/ 

I*  Prqfesikms  placed  above  ik§  aterage,  or  reokomng  a  nmiber  of 
coHiumpiive  oases  sttperhr  to  the  goner al  average  (510 

Jewellers,  ebony- workers,  printers,  polishers,  lemonade-makers^ 
turners,  weavers,  ho«we«pailitei^,  aawyersi  wig^tmikerii,  lodismiths, 
fiMtofs  or  deelers  on  oonmriseion,  te^s,  }ohws,  eovidwainers^ 

%  Professions  placed  below-  ike  average^  or  reekonmg  Jmer  coh^ 
*nmptioe  cases  than  tke  average  of  other  pfvfmums, 

Day-labMrers,  bkekamithey  ikrriers,  masons,  sad^ers,  onrpen* 
tertf,  locksmiths,  bakers^  eooks^  tey-dealersi  Coachmen/  coopers/  sla« 
tsrs,  porters  or  dbor*kcepers>  quarrtersi  oartwrightsy  butebers,  ter* 
ras»4ttakers,  gardeners^  water^carridrs^  founders,  wharf^potters  Mid 
ntrket*porters,  irine^merehantsy  Ac. 

If  we  follow  in  the  case  of  the  work-women  the  coursei  adopted 
above^  we  obtain  the  following  results :  The  1075  work<^women 
cat  off  by  consumption  in  the  hospitals  of  Paris  are  divided  among 
the  different  professions  in  the  manner  seen  in  the  table,  which 
contains  also  the  list  of  the  general  mortality  extracted  from  the 
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uMe  <^  M.  ViUerm^.  Comparisoo  of  the  place  ooeupied  in  these 
two  lists  by  each  profesaioD  enal^ea  us  to  distinguish  them  into 
two  dasaet^  as  has  been  ckme  in  the  case  of  the  workmen. 

1.  PrrfeMMumt  placed  above  the  general  average. 
Bornishing  women,  weaving  women^  wcmien  oordwainers,  bind- 
ers and  case- makers,  knitters,  ganse-makers,  glovers,  embroider- 
ers, seamstresses,  &c. 

2.  Prafeuioms  placed  hdotv  the  general  average. 
Patdiersor  menders,day^labouring  women,  housekeepers,  nmrses, 

women  porters  or  door-keepors,  female  tailors,  wadcting-earders, 
gardener  women,  hucksters,  &c 

Second  series  ofJacis.'^The  543  patients.adniitted  into  the  Gene* 
ral  Hospital  at  Hamburgh  are  classed  in  the  third  table  according  to 
their  respective  professions ;  and  the  108  workmen  cut  off  bj  pul- 
monary contumption  in  the  same  hospital  are  arranged  in  the  same 
manner.  Comparison  of  these  two  lists,  after  the  method  already 
employed,  fomishes  the  fbUowins  results. 

1.  Professions  placed  above  the  general  average. 
Sculptors,  domestic  servants,  glass- workers,  barbers,  house-paint- 
ers, amanuenses,  carpenters,  tumersi  coopers,  domestics,  soldiers^ 
eordwainers,  taOors,  &c. 

2.  Professions  situate  below  the  general  average. 
Day-labourers,  masons,  joiners,  confectioners,  turners,  cabarets 

keepers,  tanners,  potters,  blacksmiths  and  farriers,  comb-makers» 
butchersy  locksmiths,  bakers,  &c. 

Third  series  of  facts — The  Medical  Annuary  of  Vienna  furnish- 
ed the  fourth  table,  which  may  enable  us  to  estimate  the  influence  of 
different  professions  on  pulmonary  consumption.  Of  1969  patients 
admitted  into  the  hospital  at  Vienna,  572  were  phthisical,  which 
furnish  an  average  of  twenty^nine  per  cent.  Taking  this  number 
as  the  standard  of  comparison,  the  different  professions  may  be  dis- 
tinguished into  two  classes,  according  as  they  count  more  or  fewer 
than  twenty-nine  per  cent,  of  phthisical  persons. 

1 .  Professions  placed  above  the  general  average. 

Musicians,  day-labourers,  ribbon- weavers,  masons,  polioe- offi- 
cers, tailors,  hatters,  blacksmiths,  soldiers,  domestic  servants,  fil- 
lers, &c 

2.  Professions  placed  beneath  the  general  average. 

House-painters,  butchers,  barbers,  porters  or  door-keepers,  lock- 
smiths, miners,  shop-boys,  carpenta^,  copying-clerks,  weavers, 
ebony-workers,  eordwainers,  coachmen,  gardeners,  butchers,  bak- 
ers, needle-makers,  infirmary-servants,*  cart-wrights,  &c. 

Fourth  series  of  facts. — ^I'he  tables  published  by  M.  Benoiston 
de  Chateauneuf  specify  the  professions  of  26,074  patients  admitted 
into  the  hospitals  at  Paris ;  and  of  this  number  745  Yi&e  destroy- 
ed by  consumption,  which  gives  a  mean  of  2*86  per  cent  of 
phthisical  cases.  The  different  professions  may  be  distinguished 
into  two  classes,  according  as  they  furnish  in  this  amount  a  greater 

I L  -  -      I  . __^ . — ~^ 

*  An  Infirmary  on  tbe  continent  properly  means  the  small  hospital  attached  to 
a  monastery  or  convent ;  and  the  in^rmicrs  appears  to  be  applieil  to  the  officer  and 
servants  of  this  establishment. 
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<v  smaller  proportion  of  phthisical  deaths,  at,  in  other  terms,  ao« 
cording  to  the  irequency  of  pulmonary  consumption. 

1  •  Prrfesnona  placed  above  the  average, 

Feather-dealersj,  jewellers,  crystal-cutters,  gilders,  hatters,  copy- 
ing-derks,  fringe-makers  and  lace^makers,  tulors,  polishers,  cord- 
wainers,  charcoal-dealers,  brushmakers,  chimney-sweeps,  gauae- 
makers,  carders,  and  wadding-makers,  millers,  and  plai^rers. 
2.  Prrfesaions  sUuale  beUm  the  medium. 
Street-porters  and  hall-keepers,  water-carriers,  wire-drawers,  ma-» 
sons,  ornamental  paiiiters,  weavers,  bakers,  cotton- workers,  bleadi- 
ers,  carpenters,  quarriers,  marble*cutters,  sawyers  of  wood  and  stone, 
starch-makers,  &rriers,  ^one-cutters,  rag-pickers,  locksmiths,  &a 

The  same  method  applied  to  Uie  dassincation  of  17,447  work- 
women admitted  into  the  ho^itals  gives  the  following ;— 859  P^i^* 
sons  died  of  consumption ;  which  aJBTords  an  average  of  4*92  per 
cent,  of  phthiidcal  individuals. 

~  1.  Profusions  situate  above  the  average. 

Jewellers,  feather-dealers,  flower-makers,  embroiderers,  brush- 
makers,  glove-makers,  lace-makers,  patchers,  hatters,  gilders,  cord- 
wainers,  and  shoe-binders,  mantuamakers,  seams^esses,  &c, 
2.  Professions  situate  beiotv  the  general  average. 

Lace-fringers,  shaping  mantua-makers,  bleachers,  polishing  wo- 
men, winders,  gauae-workers,  cotton-workers,  carding  girls,  and 
quilt- weavers,  rag-pickers,  spinsters,  &c 

Fifth  series  of  Jacts.^^y^ e  arrive  at  the  £icts  collected  at  Ge- 
neva, that  is,  those  presenting  the  highest  degree  of  accuracy.  They 
comprise  the  deaths  of  8829  persons,  of  whom  lOOS  died  consump- 
tive, which  gives  an  average  of  114  phthisical  persons  per  1000. 
The  professions  may  then  be  distinguished  into  two  dasses,  ac- 
cording as  they  compute  nunre  or  fewer  than  114  consumptive  per- 
sona in  1000  deaths. 

1.  Professions  situate  above  the  average. 

Paper-makers,  students,  varnish  painters,  scu]ptors,copying-clerks, 
edge-tool-makers,  vine-dresaers,  commission-agents,  printers,  hat- 
ters, brokers,  tinsmiths,  polishers,geiMiariif  «#,  plasterers,  lee-carriers, 
paviours,  stone-cutters,  engravers,  madline-makers,  calico-printers, 
locksmiUis,  ushers,  brush-makers,  watch-case-makers,  soldiers, 
jewellers,  spring-makers,  enamellers,  saddlers,  d^gn-painters, 
cooks,  street-sweepers,  terrace-makers,  tailors,  joiners,  millers,  wad- 
ding-makers, pastry-cooks,  lapidaries,  potters,  cabinet-makers, 
teachers,  card-makers,  dock-makers,  blacksmiths,  lace-makers,  le« 
monade-dealers,barbers4ockey8,  draymen,  quadrant-makers,  watch- 
yerge-makers,  cordwainers,  domestic  servants,  coopers,  wig-mak- 
ers, upholsterers,  ministers  of  the  Protestant  church,  ironmongers, 
bakers,  file-makers,  cellar-keepers,  basket-makers,  shepherds,  teach- 
ers of  arithmetic,  officers,  &c.  The  last  seven  professions  have  ex- 
actly the  medium  of  eonsumptive  cases ;  1 1  per  cent. 

2.  Professions  situate  behw  the  mean. 

Carpenters,  surgeons,  braaiers,  cutlers,  gddsmtths,  diflecent  mer- 
diaots,  woodcutters,  tanners,  advocates,  bleachers,  sedan-bearers. 
If  harf-porter^  stocking-makers,  shamois-leather  workers,  charcoal- 
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dHdertt  hmtwrndmcnj  w*fenrttitD^  gOdors,  UtMWf  fiietf,  agetiu, 
pot-house  keepen>  haodtoaft  worktrsi  batdleMt  gtootts,  penatM 
employed  in  poWe  effios%  biDdti%y  rtgeMs  of  ooUe^ge^  glass-work- 
on,  oogmtisdoni  Jsalers,  woawn,  dogwttudiofsi  ekth-merdiams, 
dffiTmen,  dni§|iitSy  MBuutattts^  gardMM^  awtiwiit  oAceft,  eotoh- 
drmrs,  oynfeoUongs^  mosioiansi  stabW-b^s^  slaters,  messengof^^ 
book-keepers,  mMgkXnt^  laiigiui|(e*iiMSters(53>)  teffiiicel)j-de2ef% 
moulders  in  woMly  gwi^uis»  iiesdle*inakers^  pilCkers,  armourers, 
aidntecte^  <geuU»  efainmejr^ireepersi  skimerS/  ekiMe^moi^fers, 
intikeepers,  fwaeral-bearers,  dioeoiif  iiMWufacfrers,  profeMors, 
wood«merdMBrts^  water-pipe  mskersy  fdrbiskersi  bed-qaih*weiai^ersf 
hartiess-makersy  bookseUerSi  saoflldeileri^  €andlfr«nuikfrs,  coadi* 
dfirers,  brt^edis^-makersy  ■todL4>f dk^*s,  kwyers^  itifirtnsary  nurse- 
tenders,  obastn*  notarieSi  cMd^^isMSflrSi  pbysidMS,  dyensi  pdrters, 
fiwnders,  Ipc  (At^) 

The  1767  women  cut  off  at  Geneva  sitiee  181^i  furnished  187 
deaths  by  consmnptieiii  wIMi  ghm  an  avenigs  of  106  consump- 
tive in  1000  deate.  The  different  profosstotts  i»te  divided  ill  the 
following  manner  into  two  olassee. 

1.  PrqfknUm€  9iimaU  abtme  the  mfH'Oge* 

Makers  of  walck^iaD^,  t^e^pMOmfB,  gold  Aftd  triidiet-polish- 
ersi  clock«mskers,  dressmakers,  teaokers,  euiootkkig^oneiiB,  brass- 
polishers,  spinsters,  women-taOdrs,  wasfaenroiften,  housekeepers, 
day-labouring-women,  brdc4tars)  cktb>«i«rohlBnfs  aSid  mercers,  ta** 
vtfn-ke«p^s^  workers  in  Sdq>4eei,  different  merchants,  Stc.  The 
three  last  pf  eseut  the  mean  mrtnbsr  of  flotMumpdvsi  caees,  thai  is,  11 
per  oent. 

Prqfeiskms  HimaiS  bekM  ihi  aPeMge* 

SeansstUBBses,  makers  cf  watcb-ohains,  nurses  and  inflttaHury 
women»  caiico^pritfters^  osoksi  budcsierS)  dmnestie  servatils,  an* 
nuitants,  laundresses,  grocers,  bleachers,  gilders^  eounterpatie*iitak* 
ers,  butcher- women,  mid  wives,  bakers/  gtrdefters,  mattress-mak- 
ers, appliers  of  leeches,  ho* 

■  Comparism  qflhejkn  smiu  ef  T^Mlr— ^Tbe  lists  which  we  have 
given  liave  served  to  determiMF  the  questiim  «m  to  the  HuBrntUte  of 
different  professions  on  pultnoaary  oonsumption.  B«t  k  kf  not 
enough  to  have  established  the  fkct  that  this  disMse  itf  mdre  or  less 
fpeqvent  among  the  working  obssta  of  Geneva^  Pirie,  Haoibtti^, 
aitel  Vienna.  It  is  further  i^qotsite  te^  prov«  that  this  cirodnislatce 
does  not  depend  on  the  kind  of  k&  of  the  w<>rkmen  hi  certain 
oouniries,  bat  rather  on  the  kiffttsficd  of  the  proftrndofis  on  tiie 
health  of  these  bj  whom  they  are  followed^  At  this  detiionstrMiofi 
we  shall  arrive  by  comparing  the  place  oooopied  by  eaeb  profesi^dtt 
in  the  five  series  of  lists  which  We  have  now  t^feWti* 

The  comparison  of  the  Uses  with  e«oh  other  shows  si€  fftist^  that, 
by  combining  the  fhcts  observed  in  dlffl»rent  plSo6Bi  we  have  ob^ 
tained  documetits  oft  a  ihucfa  greater  nnmbet  of  profesi^ons  thim  if 
we  had  confined  our  researches  to  a  sin^e  country.  Among  Inn) 
hundred  and  twenty  conditions  enumerated  in  different  Hsts,  144  or 
two^hirds  have  been  mentioned  only  in  one  series  of  facts ;  but  it 
is  requisite  to  add,  that  the  other  76  observed  in  two  or  several  lists, 
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indade  the  professions  pursued  by  the  greatest  nuntApeir  of  wdrk- 
nen^  and  in  which,  oonsequentlji  it  was  most  important  to  dbtkia 
prectae  documents. 

A  second  fact  wbich  is  demonstrated  by  the  comparison  of  the 
lists,  is  the  influence  exercised  by  different  professions  on  the  fVe- 
qoeucy  or  die  rarity  of  consumption.  In  76  protosions,  indeed, 
contained  atonoe  in  sereral  ltait^,U  or29  per  cent,  are  found  thesamd 
number  of  times  abor6  and  behnur  the  aVeragv ;  whiid  the  residual 
54  or  0.71  occupy  the  same  place  in  all  the  lists,  or  at  least  in  the 
m^mitj  of  the  Hsts^  The  71  hundredth  parts  of  tJtMe  ptofi^iens 
appear  then  to  exercise  a  direct  influeioe  on  the  d/trt\apement  of 
ooBisomption,  while  the  28  hundredth  exercise  only  an  equivocal  in^ 
fiuence  in  this  disease,  the  frequency  of  which  they  appear  to  Aug* 
nest  in  one  countrj^^  while  they  sdem  t6  render  it  less  frequent  in 
another.  The  influence  of  different  conditions  upon  the  heidth  of 
workmen,  being  therefore  r^purded  as  well  established,  it  otily  re- 
mains to  collect  in  a  single  list  all  those  Which  pt^ecede,  and  to  di- 
vide the  professions  into  three  classes,  according  as  they  are  fkt^f*» 
able,  indifferent)  or  utifovourable  to  the  developement  of  oonsump- 
tiott,  or>  in  other  Words,  according  as  they  present  a  number  of  con-^ 
sunsptiTe  mdividuals,  superimr,  eq«al>  or  inHmor  to  the  general 
average. 

Prqfemoni  sUuah  abavg  the  mmth 

A*  In  men^ 

1.  /*  all  ihe  ial».*<'«Son]ptors>  printers,  hatters,  poMi^s,  g^M. 
dmrmgfi  brush^makers,  soldiers,  jew^ers,  toilers,  millers,  quilt- 
makers,  lace-makets,  leraoiwde-dealers,  domestte  servants  and  wig*i 
makers. 

S.  In  the  nmjorit^  of  the  ^^ ••^Copying  clerks,  oedis^  tUTAtf s, 
joiners,  barbers,  cordwaincrs,  mid  coopers* 

3,  In  a  tingle  lUU — Ironmongers^  vine^dressers,  (founded  on  6 
deaths  only,  and  wants  confirmation,)  commission-^igentSj  brokers, 
tinsmiths,  soap-lee  carriers,  paviers,  engravers,  mechanism  workers, 
cahoo-printers,  ushers,  wiatch-case  mounters,  spring^makefSf  eAa- 
mellers,  design-painters,  street-sweepers,  pastry-cooks,  watob-case 
makers,  teachers,  draymen,  court»-porterS,.quadrantkniakersi  Watch 
paUar«makers,  upholsterers,  ministers  of  the  Protestant  Vol^shlp. 
(The  number  of  consumptive  deaths  is  augmented  by  the  death  of 
several  English  ecdksiastios  who  have  come  in  bad  health  to  Ge- 
neva,) ironmongers,  fil»*maker8,  basket-makers,  shepherds,  teachers 
of  arithmetic,  police-officers,  servants,  chimney-sweeps^  feather- 
dressers,  lapidwies,  gauae^makers,  printers,  and  ribbon«*makers. 
•  B.  In  Women. 

1.  In  all  the  ^/s;«— Laimdresses,  oordwamers,  gloveirs,  und  etti« 
broiderere. 

i.  In  the  mqforka  qfthe  /u^.—«  Polishers* 

9.  In  one  /iff .«^Watch-hand  makers,  clock-makers,  dresS^makefs, 
teadiers,  smoothing*ironers,  brokers,  cloth-merchants  and  mercers, 
halters,  csse^-binders,  knitters,  trinket*dea}ers|  featheri.dressers, 
flower-makers,  brush-makers,  and  lace-women. 
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A*  In  ni€iL 

StodentSy  plasterers,  ttone-cotterty  aaddlers^temioe-iiuikers,  dock- 
makers,  car-men,  cellar-butlers  (53,)  goldsmiths,  stocking-makersj 
charcoal-dealers,  giklers»  musiciaos,  sawyers,  and  glass-makers. 

B.  In  women. 

House-keepers,  day-labouring-womcn,  wire-workers,  weavars, 
gauae-makers,  gilders,  patchers,  and  mantoamakers. 

d.  Profusums  niuate  heUm  ike  medium  average, 

A.  In  men. 

1.  In  all  the  to<#.— Coachmen,  quarry-men,  carpenters,  inn- 
keepers, butchers,  hall-porters,  wharf-porters,  street-porters,  tan- 
ners, bleachers,  watermen,  ccmfecdoners,  slaters,  founders,  infir- 
mary attendants  and  nurses. 

2.  In  the  majonitf  fif  the  ^^.-^Bakers,  bladcsmiths,  fiuriers, 
locksmiths,  masons  and  weavers. 

3.  In  a  tingU  Ust. — Surgeons,  brasiers,  cutlers,  different  mer- 
chants, wood-cutters,  advocates,  sedan-porters,  shamois-leather 
workers,  agriculturists,  literary  men,  merchants,  groc^s,  those 
employed  in  the  public  administration,  binders,  regents  of  col- 
leges, commission-dealers,  loaders,  clog-makers,  drapers,  druggists, 
annuitants,  old  officers,  grooms,  messenffers,  book-keepers,  ma- 
gistrates, dyers,  doctors  in  medicine,  ^arcoal-measurers,  nota- 
ries, chasers,  lawyers,  stock-brokers,  breeches-makers,  candle- 
makers,  snuff-dealers,  booksellers,  harness-makers,  bedcover-mak- 
ers, furbishers,  water-tube*makers,  wood-merchants,  professors, 
chocolate-makers,  funeral-bearers,  innkeepers,  cheese-merchants, 
skinners,  furriers,  chimney-sweeps,  ag^its,  architects,  armourers, 
packers,  pin-makers,  gangers,  moulders  in  wood,  vermicelli-deal- 
ers, teachers  of  foreign  languages,  needle  makers,  wire-drawers, 
cotton- workers,  marble- workers,  starch-makers,  rag-pickers,  water- 
carriers,  toymen,  workers  in  stuff-manufactures,  shop-boys,  miners, 
mercers,  and  comb-makers. 

B.  In  women. 

1.  In  all  the  liHt, — ^Wadding  carders,  infirmary  nurses,  bleadi- 
ers,  and  garden-women. 

2.  In  the  majority  of  /u<«—- Dress-makers. 

3.  In  a  Mingle  /m^.— Fringe-makers,  lace-makers,  winders,  gause- 
makers,  rag-pickers  cotton-workers,  watch-chain-makers,  calico- 
printers,  cooks,  domestic  servants,  annuitants,  laundresses,  grocers, 
counterpane-makers,  butchers,  mid  wives,  bakers,  appliers  of  leeches, 
and  door-keepers. 

Such  is  the  result  of  the  researches  made  to  determine  the  ques* 
tion  of  the  influence  of  professions  upon  consumption.  The  clas- 
sification to  which  we  have  been  led  by  statistical  researches  differs 
in  many  respects  from  that  which  the  authors  above  quoted  have 
established  from  their  personal  experience.  They  specify,  indeed, 
only  four  professions,  which  exercise  a  salutary  or  prophylactic 
influence  on  consumption,  while  we  have  recognised  the  influence 
in  a  great  number  of  cases,  oftener  even  than  the  opposite  efiect, 
upon  the  developement  oi  the  disease.   As  to  the  profi^sions  which 
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reckon  many  consumptive  personB,  the  list  furnished  bj  authors  id 
m  many  respects  more  accurate.  They  have^  nevertheless^  erro- 
neously arranged  among  the  precessions  favourable  to  the  deve- 
lopement  of  consumption  the  conditions  of  advocate,  dyer^  founder, 
stocking-maker,  bleacher,  male  and  female,  baker^  quarrier^  candle- 
maker,  brazier,  gilder,  blacksmith,  miner,  locksmith,  street-porter 
and  wharf-porter.  We  have  seen  that  these  occupations  appear  ra- 
ther to  diminish  than  to  increase  the  number  of  consumptive  per- 
sona. 

Part  8bcond. 
Inquiry  inio  the  Cavses  which  may  influerice  the  frequency  qfCon^ 

sumption  in  different  professions. 

The  diflerences  presented  by  the  mode  of  life  of  the  w(H*kmen 
of  the  same  country  may  be  referred  to  the  following  circumstances : 
The  state  of  comfort  or  poverty,  the  continued  exercise  or  the 
compulsory  inaction  of  certain  parts  of  the  body,  and^  lastly,  the 
parity  or  the  impurity  of  the  surrounding  atmosphere.  To  one  or 
odier  of  these  circumstances  must  be  ascribed  the  great  variations 
observed  in  the  number  of  consumptive  persons  in  each  profession. 
It  is  true  that  almost  all  those  who  follow  these  professions  are 
exposed  to  many  noxious  influences,  and  it  becomes  therefore  dif- 
ficult to  distinguish  the  true  cause  of  the  phenomencm. 

By  combining,  however,  all  the  professions  which  present  some 
common  circumstance,  we  may  isolate  each  noxious  influence,  and 
obtain  a  result  which  may  be  compared  with  the  general  average. 
'  Another  method  which  leads  us  to  the  same  end  is  the  comparison 
of  the  place  occupied  by  each  profession  in  the  general  list.  Ac- 
cording as  a  certain  number  of  professions  are  found  above  or  be- 
low the  average,  it  may  be  concluded  that  the  frequency  of  pul- 
monary diseases  is  augmented  or  abated  by  the  circumstance  com- 
mon to  these  different  conditions. 

These  two  methods  I  propose  to  employ  in  determining  their 
influence  upon  the  developement  of  consumption. 

§.  I.  State  of  comfort  or  indigence. 
There  is  a  certain  number  of  professions  which  can  be  carried 
on  only  by  those  classes  of  society  who  are  in  easy  circumstances ; 
for  example,  those  of  advocate,  notary,  physician,  literary  man^ 
merchant,  design-painter^  sculptor,  professor,  &c.  These  differ- 
ent conditions,  which  amount  to  the  number  of  39  in  the  list  of 
the  preceding  chapter,  are  not  equally  divided  in  the  two'classes 
above  and  below  the  average^  We  may  estimate  at  three-fourths  the 
professions  which  reckon  few  consumptive  cases,  while  only  one^ 
fourth  appears  to  be  favourable  to  the  developement  of  consump- 
tion. We  obtain  the  same  result  by  comparing  the  proportion  of 
professions  requiring  comfortable  circumstances  with  the  total 
number  of  those  which  are  situate  above  and  below  the  average. 
They  form  an  eighth  x^irt,  or  10  in  80  above^  and  a  fourth  part,  or 
29  in  1 15  below.  These  two  results  are  then  completely  accordant,  to 
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idiov  tlMt  the  more  indigent  cl^Mes  of  toQie^  «re  twice  more  iic» 
C9f«ib)e  to  coDMimption  tlun  the  persons  more  elevated  in  the  ao^ 
ml  taile.  This  conclusion  m^y  be  regarded  lu  so  mudi  bettor 
established,  that  we  have  seen  at  Geneva  annuitants  pres^it  only  50 
oqnsiunptive  persoM  in  1000,  instead  of  llitwhioh  was  the  genenU 
average. 

(•II.  MuMuhr  E^ercisct 

The  workmen  of  the  different  professions  are  placed  in  very  dif« 
fermt  circumstances  as  to  corporal  exercise.  Some,  such  as  dock- 
makers,  copying-derks,  engravers,  ScOp  are  constantly  in  repose  al- 
most eomplete;  others,  though  leading  a  sedentary  life,  perform* 
nevertheless,  partial  motions  sufficiently  distinct,  for  instance,  tur- 
ners, polishers,  stocking*makers,  weavers,  basket-makers,  &c. ; 
others,  in  fin^,  are  in  a  state  of  almost  continual  motionj  which 
leaves  no  part  of  the  body  at  rest ;  for  instanoet  gardeners,  agricul- 
turists, watermen,  wharf-porters,  infirnuiry  servants,  ^c.  We 
have  to  Qonsider,  therefore,  what  may  be  the  influence  of  these  dif-« 
ier(mt  hygienic  circumstances  on  the  frequency  of  pulmonary  ooa<4 
sumption. 

If  we  compare  the  nvmber  of  sedentary  professions  above  and 
below  the  average,  we  obtain  Sup  the  first  result  the  fact,  that  in  80 
professions  situate  above  the  average,  dS,  or  nearly  }  are  almost 
completely  sedentary,  while  only  8S  or  ^  =3  OM  are  active.  From 
this  it  must  be  inferred,  that  the  sedentary  Ufa  famishes  a  much 
greater  number  of  consumptive  cases  than  an  active  life* 

The  same  condusion  results  from  the  inspectien  of  the  two  fol« 
lowing  tables* 

First  Saaxss* 


Brush-makers, 

Jewellers, 

Lace-makers, 

Copying-derks, 

Engravers,  • 

Watch-case  mounters, 

Enamellers, 

Design  painters. 

Porters,         .  • 

Confectioners, 

Cutlers,  • 

Binders, 

Book«keeper6, 

Booksellers, 

Furriers, 

Women  taiUnrs, 

Merduuits, 


Ttlttliumbtr 

Jf^MmftT  of  COU^ 

itfieaHu, 

w^K9w^9^Vw  ^^^pWv#» 

U 

2 

iss 

23 

U 

S 

46 

13 

179 

33 

370 

€2 

75 

13 

24 

4 

S5 

0 

2» 

1 

10 

1 

19 

1 

S5 

1 

11 

0 

8 

0 

U8 

36 

476 

98 
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Brought  forward^ 
Watch  chaiii*maker8. 
Grocers^ 

Coanterpanermakers, 
Sick-nursea, 
Watch  handtxnakera, 
Laundresses^ 
Clock-makers>  • 

Mantuamakers, 
Teachers, 


Total  number  Number  of  cotu 

ofdeatht.  §umpHve  deathe. 

1686  221 

n  « 

81  e 

10  0   ' 

15  1 

11  6 
1S8  20 

24*  6 

16  4 
£1  4 


Total,         .  1,89J 

Proportion  of  consumptive  cases  in  1000 

Second  Series. 
Sculptors,  .  »  6 

Printers,  •  •  41 

Polishers,  .  •         .     35 

Tailors,         .  .  .  £47 

Cordwaineis,  .  ..  .  376 
Calico-manufacturers,      •  1S5 

File-smiths,         .         •         .  37 

Basket-makers,  •        9 

Braziers,         •  .  .20 

Clog-makers^  .  .  21 

Chasers,         .  •  .14 

Harness-makers,  .  10 

Furbishers,  •  .  10 

Chocolate  dealers,  9 

Armourers,  .  .  7 

Vermicelli  dealers,        •        .  6 

Wadding  manufacturers,  .  7 
Calico^mannfacturer^  frniale,  15 
Polishing  women,  •  24 

Clothes-ironers,        .  •  73 


2 

10 

8 

37 
46 
22 
4 
1 
2 
1 
0 
0 
0 
0 
0 
0 
0 
1 
4 
IS 
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Phyportion  of  oonsnmptive  in  1000  138 

By  combining  the  professions  of  the  two  series,  we  obtain  for 
an  average  number  oi  consumptive  persons  in  the  sedentary  pro- 
UmofOBf  141  among  1000  deaths. 

Proportion  qf  eonsumptive  cases  in  the  Active  Professions. 

First  Series. 

\Total  fumber    Number  tfem^ 
qfimthi.       tumptkfc  deaths. 
143  22 


Joiners^ 
Pavioors, 
Street  sweepers, 


10 
6 


2 
1 
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Total  nunUier    Number  qfctm* 
qf  deaths,       sumpHve  aeathe. 


Brought  forward^ 

159 

25 

UphoUterers, 

62 

6 

Stone-cuttersy        .     . 

10 

2 

Carpenters,         .     •  . 

176 

18 

Gardeners^ 

202 

9 

TannerSy 

4S 

4 

Watermen, 

46 

3 

Bakers, 

82 

9 

Blacksmiths, 

63 

8 

Agriculturists, 

267 

19 

Wood-sawyers, 

99 

9 

Laundresses, 

21 

1 

Total, 

1220     : 

113 

Proportion  of  consumptive  in 

1000 

:     93 

Second  Sbribs, 

Brokers,             .         .     . 

15 

2 

Shepherds, 

9 

1 

Draymen, 

15 

2 

Charcoal-dealers, 

12 

1 

Bleaciiers, 

11 

I 

Slaters, 

26 

1 

Sedan*bearers, 

11 

1 

Grooms, 

27 

1 

Stock-brokers, 

12 

0 

Wood-merchants, 

10 

0 

Hucksters, 

24 

1 

172      : 

11  : 

Proportion  of  consumptive  in 

1000    : 

64 

•  ■ 


By  combining  the  professions  of  the  two  series,  we  obtain  for 
the  mean  number  of  consumptive  cases  in  the  active  professions, 
89  in  1000  deaths. 

Thus  by  comparing  the  number  of  consumptive  persons  in  the 
active  ahd  sedentary  professions,  we  observe  a  greater  frequency  of 
diseases  of  the  chest  among  workmen  who  lead  a  very  sedentary  life, 
and  this  in  the  proportion  of  89  to  141. 

If  we  carry  farther  the  examination,  and  inquire  more  directly 
into  the  influence  of  muscular  exercise,  we  obtain  the  following  re- 
sult Among  S6  sedentary  professions  which  allow  the  body  a 
state  of  almost  perfect  quiescence,  24  or  ttvo^thirds  are  above,  and 
1%  or  onC'^hird  are  below  the  medium.  On  the  other  hand,  among 
55  sedentary  professions  which  require  well-marked  motions,  22 
or  Inxyjlflht  only  are  above  the  medium,  and  S3  ot  three-Jiflht  are 
below  that  point.  In  other  words,  conditions  completely  sedentary 
produce  a  greater  number  of 4»nsumptive  patients  than  those  which 
require  a  certain  degree  of  muscular  exercise ;  and  from  this  it  may 
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be  inferred,  that  if  the  sedentary  life  augments  the  fi>equency  of 
consamption,  muscular  exercise  is  in  some  degree  a  means  of  coun- 
teracting this  influence. 

The  influence  of  some  partial  motions  also  deserves  examination, 
as  it  is  the  object  of  very  different  opinions.  ^ 

The  majority  of  authors  who  have  treated  of  consumption  have 
enumerated  among  its  causes  the  concussions  given  to  the  chest  by 
the  continual  motions  of  the  arms.  This  assertion,  M.  Benoiston  de 
Chateauneuf  has  studied  to  verify  by  statistical  researches.  He 
has  shown  that  the  average  number  of  consumptive  persons  in  eight 
conditions,  viz.  weavers,  gauze-makers,  carpenters,  joiners,  lock- 
smiths, farriers,  water-bearers,  sawyers,  and  stone-sawyers,  who 
presented  this  particular  circumstance,  was  below  the  general  ave- 
nge in  the  proportion  of  2.12,  to  2.86,  and  he  natundly  conclud- 
ed that  thoracic  concussions  diminish  rather  than  increase  the  fre- 
qnency  of  consumption,  and  cannot,  consequently,  be  regarded  as 
crises  of  that  disease. 

The  tables  inserted  at  p.  142  to  144,  show  the  influence  of  thoracic 
concussions.  The  second  series  of  sedentary  professions  embraces 
those  which  require  great  motions  of  the  arms,  and  the  number  of 
consumptive  persons  is  138  in  1000  deaths ;  while  the  professions 
oHhe  first  series,  which  do  not  require  great  motions  of  the  arms, 
<u)d  ccmsequently  communicate  no  shocks  to  the  chest,  reckon  143 
consumptive  cases  in  1000, — a  difference  scarcely  appredable,  5 
in  1000.  As  to  the  comparison  of  the  number  of  consumptive  in 
the  active  professions,  the  results  are  as  follow :  The  first  series, 
which  consists  of  professions  distinguished  by  great  motion  of  the 
snns,  reckons  93  consumptive  cases  in  1000  deaths ;  and  the  se- 
^ood,  whidi  consists  of  professions  in  which  the  arms  are  in  a  state 
of  comparative  quiescence,  reckons  64  consumptive  cases  in  1000 
deaths.  Great  motion  of  the  arms,  it  may  therefore  be  inferred, 
appear  to  act  in  an  inverse  manner ;  viz.  in  diminishing  the  fre- 
quency of  consumption  in  sedentary  occupations,  and  augmenting 
that  frequency  in  active  professions ;  and  from  this  it  may  be  con- 
^  duded  that  this  circumstance  does  not  deserve  the  importance 
^hich  is  by  certain  authors  attached  to  it. 

C<H)stant  exercise  of  the  voice  is  another  circumstance  to  which 
the  frequency  of  consumption  has  been  oflen  ascribed.  Notwith- 
*^ding  all  the  probable  strength  which  this  reasoning  appears  to 
<^bine,  it  results,  nevertheless,  from  statistical  researches,  that 
this  influence  is  not  so  pernicious  as  at  first  sight  it  appears  to  be, 
^d,  on  the  contrary,  it  appears  rather  to  diminish  than  to  increase 
^e  number  of  consumptive  cases. 

Proportion  oj  consumptive  patients  in  professions  which  require  con* 

stant  exercise  of  the  vocal  organs. 

Total  number    Number  of  con  m 
of  deaths,      tumpthe  persons. 

Teachers,  ..71 

Ministers  of  the  Protestant  worship,    52  6 
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TcUinuwiher 

Number  of  eon* 

ofdeaUm. 

9umptiv€  perton*. 

Brought  forward^ 

59 

7 

Teachers  of  arithmetic. 

9 

1 

Officers, 

89 

4 

Musicians, 

27 

1 

Advocates, 

12 

1 

Professors, 

37 

1 

Female  teachers. 

21 

4 

254 

:     19  :: 

Proportion  of  consumptive  in    1000       I       75 

This  table  shows  that  die  exercise  of  the  voice  is  not  an  unfii- 
vourable  circumstance  in  refek'ence  to  consumption,  and  that,  if  there 
be  some  delicate  individuals  who  experience  troublesome  efEscts 
from  a  constant  use  of  the  vocal  organs,  this  circumstance  is  in  ge* 
neral  more  advantageous  than  hurtful,  and  diminisliRS  rather  than 
increases  the  frequency  of  consumption.  The  mean  number  of 
victims  to  this  disease  being  indeed  114  in  1000,  the  preceding 
table  presents  only  7^*  This  conclusion  may  be  regarded  as  so 
much  better  establidied,  that  it  is  in  all  respects  agreeable  to  that 
which  M.  Benoiston  de  Chateauneauf  has  deduced  from  facts  ex- 
amined by  himself.* 

The  incurvated  attitude  required  by  certain  prcrfetsions  has  been 
generally  considered  as  a  frequent  cause  of  consumptii^. 

This  opinion  M.  Benoiston  confirms.  He  shows  that  workmen 
constantly  bent  become  more  frequently  consumptive  than  others, 
in  the  proportion  of  4.84  to  2.86,  which  is  the  general  average. 

The  documents  collected  at  Geneva  lead  to  ihe  same  result,  as 
is  shown  by  the  following  table. 

Proportion  qf  Consumptive  persons  in  professions  requiring  mn 

incurvated  positum. 


FiBST  Sbbibs. 

Tailors, 

Total  number 
of  deaths. 

247 

Number  qf  eon- 
tumptlive  catCB. 

37 

Copying  clerks, 
Cordwainers, 

46 
376 

13 
46 

Enffravers, 
Ba&et-makers, 

179 
9 

33 
1 

Clock*makers, 

1073 

139 

Clog-makers, 
Boc^L-keepers, 
Persons  employed  in 

21 

1 

S5 
courts,         67 

1 
4 

2053 

275 

Annalet  d*Hjgiene,  Jolj  1831,  p.  S7* 
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Second  Seribs. 

Toiai  number    Number  qfcon- 
of  deaths,        tumpHve  cotes. 


38 

9 

43 

4 

IS 

1 

20 

2 

114 

16 

99 

9 

176 

18 

%02 

9 

39 

1 

21 

^ 

Hatters^ 
Tanners, 

Chamois- workers. 
Braziers, 


Sawyers,  • 

Carpenters, 

Gardeners, 

Bleachers, 

Laundresses, 

537  38 

Upon  combining  the  professions  of  the  three  lists,  we  see  that 
the  workmen  confined  to  a  bent  position  reckon  122  consumptive 
persons  among  100  deaths,  that  is  to  say,  0.08,  or  eight  hundredths 
more  thaii  the  general  average  0.114.  It  is,  however,  requisite  to 
distinguish  the  professions  requiring  an  incurvated  position,  but 
which  take  a  good  deal  of  muscular  exercise  (second  and  third 
list,)  from  those  which,  while  they  incurvate  die  body,  leave  it  in 
a  state  of  quiescence  almost  perfect  The  second  and  third  reckon 
only  f(?w  consumptive  cases,  83  in  1000,  while  the  first  list  reckohs 
more  than  the  general  average,  134  in  IQOO ;  and  from  this  we 
may  conclude,  that  if  the  position  of  the  body  habitually  inclined 
forwards,  performs  any  part  in  the  production  of  consumption,  this 
influence  is  more  than  corrected  by  the  muscular  exercise.  This 
conclusion  is  further  confirmed  by  Uie  rarity  of  consumption  among 
tanners,  gardeners,  bleaching  and  washing-women,  who  are  con- 
^taiitly  bent  at  their  work.  The  great  frequency  of  consumption  in 
copying-clerks  (280  in  1000)  has  been  imputed  to  the  cause  now 
under  consideration  ,*  but  this  &ct  may  be  explained  by  the  absence 
iit  muscular  exercise,  since  book-keepers,  who  like  clerks  are  con- 
stantly stooping,  rarely  suffer  from  this  disease,  and  further,  cord- 
wainers  and  t^ors,  who  are  in  a  position  more  bent  than  clerks, 
are  less  subject  to  the  disease  by  one- half.  In  conclusion,  though 
theory  leads  us  to  consiider  constraint  in  the  functions  of  tJie  lung^ 
caused  by  the  position  of  certain  classes  of  workmen^  as  a  frequent 
cause  of  consumption,  this  circumstance  appears  to  exercise  only  a 
very  secondary  influence,  and  one  which  is  more  than  counterbaF- 
lanced  by  constant  muscular  exercise. 

§.  III.  Influence  of  the  purily  or  impurity  of  the  surrounding 

atmosphere. 
Of  all  the  causes  to  which  the  workmen  of  different  trades  are 
exposed,  none  is  so  important  as  that  of  the  atmosphere,  since  it 
acts  directly  on  die  lungs,  the  seat  of  consumption.     Great  diffe- 
rences are  also  remarked  in  the  number  of  consumptive  persons 
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among  workmen^  according  as  Uiey  are  exposed  to  air  m<ve  or  less 
pure,  hot  or  cold,  moist  or  dry.  These  different  drcumstances  we 
must  consider,  in  order  to  form  a  just  estimate  of  their  degree  of 
action  in  the  developement  of  consumption. 

The  trades  may  be  divided  into  two  classes,  according  as  they 
are  carried  on  in  the  open  air  or  in  workshops.  Among  58  trades 
carried  on  in  the  open  dr,  18  or  81  per  cent,  only  are  above  the 
average,  and  40  or  69  per  cent,  are  below  it ;  from  which  it  results 
that  workmen  surrounded  by  air  constantly  renewed  are  rarely  at- 
tacked with  consumption.  The  confirmation  of  this  fact  we  further 
obtain  by  comparing  the  mortality  of  professions  carried  on  in  the 
open  air,  with  those  of  workmen  shut  up  in  workshops  ;  for  we 
find  188  consumptive  cases  among  1000  deaths  in  the  latter  class, 
and  only  78  in  1 000  in  the  first  ;*  in  other  words,  consumption  is 
twice  more  frequent  among  workmen  shut  up  in  worktops  than 
among  those  who  work  in  the  open  air. 

'The  same  circumstances  influence  the  frequency  of  consumption 
in  workmen  pursuing  their  avocations  in  workshops.  If  indeed 
we  distinguish  these  persons  into  two  classes,  according  as  they 
work  in  large  well  aired  places,  or  in  close  narrow  shops^  we  per- 
ceive that  the  frequency  of  consumption  is  not  the  same.  Trades 
carried  on  in  large  workshops  are  in  the  minority  (27  in  79)  above 
the  medium,  and  in  the  majority  (52  in  79)  below  the  medium. 
The  contrary  result  is  observed  m  those  trades  carried  on  in  small 
ilUaired  places.  There  are  in  the  majority  above  (35  in  67,)  and 
in  the  minority  below  (32  in  67)  the  average.  I'he  corrupted  air 
of  the  localities  may,  therefore,  be  viewed  as  the  cause  of  the  large 
proportion  of  consumptive  cases  which  is  observed  in  certain  trades, 
while  pure  and  frequently  renewed  air  is  an  excellent  preser- 
vative. 

The  salubrity  of  the  atmosphere  by  which  workmen  are  sur- 
rounded is  oflen  altered  by  foreign  bodies,  the  contact  of  which 
with  the  lungs  must  excercise  a  remarkable  influence  over  the  de- 
velopement of  pulmonary  consumption.  These  foreign  bodies  may 
be  either  dissolved  in  the  atmosphere  or  simply  suspended  in 
the  air. 

1.  Bodies  dissolved  in  the  atmosphere.  These  proceed  from  va- 
pours or  emanations.  The  principal  are  aqueous,  acid,  alcoholic  or 
metallic  vapours,  and  animal  and  vegetable  emanations. 

Watery  vapours.  A  certain  number  of  trades  can  be  carried  on 
only  in  the  midst  of  a  moist  atmosphere ;  such  as  those  of  tanner, 
bleacher  and  bleaching-women,  waterman,  weaver,  water-carrier 
and  washerwoman.  Now  of  all  these  professions  not  one  can 
be  classed  below  the  medium,  that  is,  among  those  which  reckon 
only  a  small  number  of  consumptive  cases.  The  uniformity  of  this 
result  is  so  much  more  remarkable,  that  theory  would  have  led  to 
a  contrary  opinion.  Observation,  indeed,  having  demonstrated,  that 


*  This  result  it  deri?ed  from  the  table  p.  144,  by  throwing  uide  the  joiners,  car- 
penten,  tanners,  bakers,  and  bkcksipiths,  who  work  partly  in  the  open  air«  and 
partly  in  shops.  '^ 
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cold  moist  dimates  are  those  in  which  consumption  commits  its 
chief  ravages,  it  would  hare  been  natural  to  suppose  that  in  a  cold 
Yariable  climate  like  that  of  Geneva,  the  moisture  of  the  surround- 
ing atmosphere  must  have  increased  rather  than  diminished  the 
frequency  of  this  disease ;  and  nevertheless  the  average  number  of 
those,  who  in  trades  «i«- surrounded  with  moisture,  are  attacked 
with  consumption,  is  inferior  more  than  one-half  to  the  general  ave- 
rage. 

Professions  surrounded  mtk  watery  emanaiions. 


Total  number 

Number  of  cotu 

ofdeatht. 

tumpHve  cases. 

Weavers, 

41 

2 

Dyers, 

25 

0 

Tanners, 

43 

4 

Watermen, 

46 

3 

Bleachers, 

11 

1 

Bleaching-women, 

39 

1 

Washerwomen,     - 

21 

1 

, 

226 

12 

ortion  of  consumpti 

[ve  cases  in  1000 

53 

From  this  table  it  results  that  the  frequency  of  consumption  with 
workmen  exposed  to  watery  vapour  is  very  inconsiderable  at  Oe- 
neva.  M.  Benoiston  de  Chateauneuf  has  come  to  an  opposite  con- 
clusion as  to  Paris ;  but  which  does  not  destroy  our  conclusion,  since 
it  is  founded  only  on  the  great  number  of  washerwomen  who  die  of 
consumption  in  the  hospitals  of  the  city ;  for  there  are  many  causes 
independent  of  moisture  which  contribute  to  render  the  washer- 
women of  Paris  more  subject  than  others  to  contract  diseases  of  the 
chest 

We  experience  more  difficulty  in  assigning  exactly  the  influence 
of  a  hot  dry  atmosphere,  because  there  is  almost  no  occupation  in 
which  this  circumstance  is  in  any  degree  violated.  The  following 
table,  however,  may  present  some  interest. 

Proportion  of  consumptive  persons  in  professions  surrounded  by  a 

hot  dry  atmosphere. 

Total  nsmiber    Number  qf  con" 
of  deaths,         sumptive  cases. 

Tool-makers,  .        •            22  6 

Enamellers,  .            .75  13 

File- smiths,  .            .37  4 

Founders,  (54)  .         .              47  0 

Blacksmiths,  ...        63  8 

244  31 

The  result  of  this  table  is,  that  workmen  surrounded  by  a  hot 
dry  atmosphere  yield  more  readily  than  other  workmen,— ^{n  the 
proportion  of  127  to  114 ;  from  which  it  may  be  inferred,  that,  if  a 
moist  atmosphere  is  a  preservative  against  consumption,  so  hot  dry 
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idr  itiaj  be  codn^ered  as  a  dEiUae  of  this  disease.  This  caradadon 
is  quite  aoo6rdant  with  gieneral  experience,  .which  r^^ards  dry  air 
lis  irritating  and  a  moist  atmosphere  as  mild  for  respiring  and  fiiciU- 
tdtiiig  the  ^lay  of  the  lutogs.  It  is  probable  that  the  frequency  of 
coDsiimption  among  bertam  workmen,  as  clock-makars,  jewellers, 
watchcase  momiters,  gbldsmittts,  &c  depends  partly  on  the  high 
temperature  of  their  choffers,  which  dries  imd  nOrifies  the  air  ef 
their  work8h<^. 

Animal  fivuma^iOfM.— The  Influtote  of  an  atmosphere  loaded  with 
animal  emanations  appears  to  be  eqaaUy  favourable  as  moist  air, 
as  may  be  shown  by  the  following  table. 

Proportion  of  consumptive  persons  in  occupations  surrounded  with 

animal  emanations. 

Total  number    Number  o/con^ 


ofdeathi. 

ntmptive  cases. 

Butdiers^ 

77 

5 

Tanners, 

43 

4 

Chamois  letither  workers. 

.      IS 

1, 

Candlemakers, 

11 

0 

Sick-tend^s, 

28 

1 

Butcher-women, 

'       10 

0 

182   — :    n:: 

Proportion  of  consumptive  in  1000  I    60 

From  this  table  it  results  that  workmen  surrounded  by  animal 
emanations  are  about  twice  less  liable  than  others  to  coiitract  pul« 
monary  consumption.     The  exact  proportion  is  60  to  114? 

Vegetable  emanations  surrounding  workmen  may  be  rieferred  to 
two  very  distinct  classes.  The  one  proceed  from  plants  still  at- 
tached to  the  soil ;  while  the  others  are  the  result  of  preparations 
which  these  substances  have  been  made  to  undergo. 

Agriculturists,  gardeners,  and  florists  are  constantly  surrounded 
with  emanations  of  the  first  kind ;  and  these  we  see,  instead  of  suf- 
fering, enjoy,  on  the  contrary,  robust  health.  Agricultural  work« 
men,  though  exposed  to  many  privations,  rarely  become  the  vic- 
tims of  consumption ;  (7  per  cent.)  Gardeners  are  still  less  subject 
than  agricultural  workmen  to  this  disease,  since  we  reckon  <nily 
4  consumptive  persons  among  100  deaths.  We  may  therefore  re- 
gkrA  air  loaded  with  emanations  of  living  plants  as  a  preserva- 
tive against  consumjption. 

It  is  probably  somewhat  different  with  the  vapours  |>roceeding 
from  the  fermentatioh^  of  vegetable  substimces.  At  least  vat-men 
(0.12,)  cellar-butlers  (0.11,)  and  bakers  (0.11,)  all  of  whom  are 
more  or  less  exposed  to  alcoholic  vapours,  are  pretty  often  the  vic- 
tims of  consumption.  It  is  unnecessary,  however,  to  attach  great 
importance  to  the  influence  of  alcoholic  vapours ;  since  among  die 
different  workmen  exposed  to  this  influence,  the  frequency  of  the 
diseasOilittle  or  not  at  all  exceeds  the  average  frequency.  This  is 
so  much  more  true,  that  among  starch-makers^  wHo  respire  air 
loaded  with  the  products  of  acid  and  alcoholic  fermdntaticm,  tibe 

4 
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oamber  of  coiisuraptive  persons  is  below  the  average  (being  1 .02 
instead  of  28.6.) 

Another  species  of  emanations  which  may  be  reiierred  to  the 
dass  now  under  review  is  that  of  varnish.    The  volatile  vegetable 
substances,  such  as  turpentine  and  the  drjring  oils,  exercise  a  very 
onfiivourable  influence  on  the  health  of  die  workmen.     Among  65 
varnish-painters  cut  off  at  Geneva,  24  or  37  per  cent  have  died  of 
pohnonary  consumption.    This  large  proportion  appears  to  depend 
only  on  the  emanations  of  the  turpentine  and  drying  oils  vmich 
enter  into  the  composition  of  the  varnishes,  as  these  workmen  are 
forced  neither  to  observe  complete  quiescence  of  their  muscles,  nor 
i  sedentary  lifb,  and  still  less  an  incurvated  posture.    The  design- 
painters,  though  exposed  to  the  same  influences,  become  less  fre- 
gently  the  victims  of  pulmonary  consumption  than  the  varnish- 
if*,  because  they  are  not  obliged  like  the  latter  to  be  in  some  de- 
gree saturated  with  noxious  emanations,  as  they  carefully  shut  their 
shops  to  prevent  Ihe  dust  firpm  sticking  to  the  varnish. 

Mineral  ^monatumi.-— These  are  of  two  very  difierent  kinds ; 
the  add  or  permanently  gaseous  vapours,  and  the  metallic  vapours. 
The  different  gases  wmch  arise  from  charcoal  in  combustion  may 
si  length  produce  disorganization  of  Ihe  lungs.  Such  at  least  ap- 
pears to  be  tiie  origin  of  consumption  in  linen  ironers,  (18  per  cent.) 
who  are  not  expoeed  to  any  deleterious  influence.  The  same  cause 
prabably  augments  t)ie  number  of  consumptive  persons  among  ena- 
mellers  (17  per  cent,)  tinsmiths  (23  per  cent,^  spring-imikers 
(17  per  cent,)  bladcsmiths  (13  per  cent,)  and  tool-makers  (27  per 
tent) 

The  mineral  acids  are  often  employed  in  the  .arts,  and  conse- 
quently iiAprcgnate  the  air  of  workshops.  The  nitric  add  is  em- 
ployed by  hatters,  g^ders,  assayers,  and  goldsmiths.  Of  these  four 
trades  one  only  is  situate  above  the  average ;  the  others  reckon 
^ly  a  small  number  of  consumptive  persons ;  and  from  this  results 
*oine  probability  tiiat  nitrous  vapours  are  not  so  irritating  in  reality 
**  in  appearance*.  As  to  the  sulphureous  and  muriatic  vapours, 
ctetisticiu  researches  teach  nothing  definite  on  their  noxious  quidl- 
^ ;  and  the  same  may  be  said  of  chlorine  gas,  which  is  at  present 
Proposed  as  an  excellent  remedy  against  pulmonanr  consumption, 
^he  only  fkct  whidi  appears  certam,  and  upon  wnich  we  possess 
documents,  is  the  rarity  of  consumption  among  the  workmen  ein- 
ployed  in  the  manufacture  of  chlorine.  M.  Gannal,  who  first  em- 
ployed chlorine  as  a  remedy  for  consumption,  was  led  to  this  mea- 
sure by  tiie  recovery  of  a  consumptive  patient  who  was  working  in 
a  manufactory  of  chlorine.  I  have  hiri  occasion  myself  to  confirm 
the  statement  as  to  the  harmlessness  of  this  gas  in  a  ffreat  manufac- 
tory of  chlpride  of  lime.  The  only  inconvenience  mlt  by  a  work- 
ii^i^sn  who  had  been  employed  in  it  for  more  than  twelve  years,  is  a 
transitory  uneasiness,  when  one  of  the  retorts  f^om  which  the  chlo- 
i^ne  is  disengaged  happens  to  break  and  to  diffuse  viqiours  abundant- 
ly in  the  manufkctory. 

The  metallic  vapours  which  in  the  greatest  degree  vitiate  the 
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air  in  workshc^  are  dioee  which  are  evolved  from  lead,  mercury 
arsenic,  and  antimony. 

Hat-makert  and  gilders  are  the  workmen  moat  exposed  to  mer- 
curial emanations.  Among  the  former,  the  great  frequency  of  con- 
sumption maj  depend  as  much  on  the  nitrous  vapours  and  foreign 
bodies  suspended  in  the  air  as  on  mercurial  emanations.  Gilders, 
who  are  more  especially  exposed  to  the  action  of  the  latter,  appear 
to  experience  from  it  no  marked  effect  According  to  the  results 
obtained  st  Paris  by  M.  Benoiston,  gilders  and  gilding  women  very 
ireauently  sink  under  consumption ;  but  according  to  the  researdies 
made  by  me  at  Geneva,  this  disease  is  rather  rare  among  the  same 
class  of  workmen.  This  difference  may  appear  astonishing,  and 
might  diminish  confidence  in  statistical  researdies ;  neverdleless, 
as  the  processes  of  gilding  are  very  varied,  it  is  possible  that  diffe* 
rent  processes  may  be  employed  at  Geneva  from  those  pursued  at 
Paris.  Lastly,  it  may  also  happen  that  the  frequency  of  conaump- 
tion  among  die  Paris  gilders  may  depend  on  their  mode,  of  lire. 
It  is  certain  that  I  have  often  had  occasion  to  observe  the  mercurial 
trembling  among  the  gilders  of  Geneva,  and  that,  consequently,  no 
doubt  can  be  entertained  on  the  inhalation  of  the  mercurial  vapours; 
so  that  if  these  vapours  were  as  hurtful  as  is  generally  believed, 
consumption  would  become  equally  frequent  among  the  Geneva  as 
among  the  Paris  workmen. 

This  conclusion  would  appear  to  be  contrary  to  that  which  may 
be  deduced  from  the  fact  observed  in  the  ship  Triumph  in  1810. 
This  vessel  had  a  cargo  of  mercury,  which  escaped  in  every  crevice 
of  the  hold.  Besides  the  ptyalism  and  gangrenous  sores  observed 
in  consequence  of  this  accident,  it  was  observed  that  the  mercurial 
vapours  were  very  hurtful  to  those  who  had  any  disposition  to  be* 
come  consumptive.  Three  men,  who  had  never  been  unweU,  or 
who  were  in  good  health  before  breathing  the  mercurial  vapours, 
died  phthisical  in  a  very  short  time ;  a  fourth  recovered  from  jme»m 
monia  ;  and  a  fiflh,  who  had  never  had  any  disease  of  the  breast,  was 
left  at  Gibraltar  in  a  state  of  confirmed  consumption.  Upon  the 
whole,  new  researches  are  requisite  to  determine  the  influence  of 
mercurial  vapours  on  the  formation  of  consumption.  At  present 
we  can  only  consider  these  emanations  as  very  hurtful  to  persons 
whose  chest  is  delicate,  but  as  inadequate  to  cause  consumption  in 
robust  workmen  who  live  in  hygienic  species  of  life. 

The  influence  of  emanations  of  lead  in  the  developement  of  con« 
sumption  it  would  appear  to  be  easy  to  determine ;  considering  the 
great  number  of  workmen  who  use  this  mineral,  and  nevertheless 
Uie  great  uncertainty  of  the  SucXa  hitherto  collected.  Thus,  though 
we  observed  a  considerable  number  of  consumptive  persons  among 
varnishers,  (37  per  cent),  printers,  (24  per  cent.),  and  potters,  (14 
per  cent.),  it  is  difficult  to  assign  exactly  the  influence  of  lead  in 
these  different  results.  Their  conformity,  nevertheless,  might  make 
the  action  be  supposed  to  be  deleterious,  and  require  it  to  be  studied 
by  persons  placed  in  circumstances  favourable  to  determine  the 
question.    The  same  uncertainty  is  equally  observed  as  to  tb^  in- 
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fluence  of  the  vapours  of  arsenic,  antimony,  and  copper.  M- 
Mahon,  (Med.  Leg.  Tome  ii.  p.  S29>)  and  M.  Dubois  of  Kodiefort 
(liatiere  Medicale,  p.  171,)  have  specified  arsenical  vapours  as  very 
hurtful  to  the  lungs,  and  think  that  the  trades  of  stone- ware  glaser, 
dyer,  and  founder,  ought  to  produce  many  consumptive  cases.  This 
opinion,  however,  is  not  confirmed  by  statistical  researches ;  for  we 
see  that  dyers  and  founders  almost  never  become  the  prey  of  this 
disease.  It  is  nevertheless  possible  that  its  frequency  among  ena- 
mellers,  (17  per  cent.)  depends  partly  on  the  arsenical  vapours  which 
they  use  when  melting,  and  which,  so  to  speak,  they  might  eanly 
evade.  The  antimoniid  vapours  which  M.  Orfila  represents  to  be 
a  cause  of  hemoptysis  and  consumption,  do  not  appear  to  be  hurt- 
ful, since  among  47  deaths  of  founders  not  one  consumptive  case  is 
found. 

The  preceding  fiusts  seem  to  demonstrate  the  proposition  that 
metallic  emanations  do  not  direct  their  noxious  influence  to  the 
lungs,  and  that,  notwithstanding  the  remarkable  action  whidi  they 
exert  on  the  nervous  system,  and  the  debility  which  thev  at  lengtn 
produce,  the  production  of  consumption  is  not  one  of  their  imme- 
diate or  even  consecutive  effects. 

2.  Bodies  suspended  in  the  aifiioipAere.— Bodies  simply  suspendedin 
the  atmosphere  form  another  class  of  detrimental  agents  to  the  func* 
tions  of  the  lungs.  Very  different  from  the  vapours  which,  by  means 
of  pulmonary  absorption,  modify  the  whole  animal  economy,  these 
bodies,  which  are  not  intimately  united  with  the  air,  exercise  an  ac- 
tion merely  medianical,  the  intensity  of  which  depends  mwe  on 
their  physical  qualities  than  on  their  chemical  nature.  Their  influ- 
ence is  further  proportioned  to  their  degree  of  subdivision,  to  their 
hardness,  and  Uieir  specific  gravity. 

The  tiades  which  expose  die  workmen  to  breathe  air  loaded  with 
foreign  bodies  may  be  divided  into  two  classes,  according  as  the 
bodies  are  large  and  coarse,  or  very  minutely  divided. 

Proportion  of  consumptive  persons  among  workmen  exposed  to 
breathe  air  loaded  wilhforeign^  bodies. 

1.  Large  coarse  particles. 

Total  number    Number  of  con- 
of  deaths,        fumpHve  eases. 


Sculptors, 

. 

6 

2 

Stone-cutters, 

• 

10 

2 

Masons, 

. 

K4 

12 

Plasterers, 

. 

3S 

7 

Terrass-makers, 

. 

6 

1 

Hatters, 

. 

S8 

9 

Coverlet-weavers, 

. 

10 

0 

Furriers, 

• 

8 

0 

Brush*makers, 

. 

11 

2 

Harness-makers, 

• 

10 

0 

Mattress-makers, 

• 

20 

3 

276      : 

38 

Proportion  of  consumptive  persons  in 

1000    : 

J37 

«  • 
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S*  Fiirlicles  minutely  subdivided, 

TWsf  mmber    JVimpi^^  ofetm^ 


qfieati%i. 

mmptkoe  ciuet. 

Millers, 

27 

4 

Wigmakers,            • 

94 

11 

PaviourSy 

lO 

2 

Street-sweepers, 

6 

1 

Cbaroeal-dealers, 

12 

1 

Bakers, 

82 

9 

Cutlers, 

10 

I 

QiarocMd-meteirs, 

15 

0 

ChimDey-swee|>s, 

8 

0 

Pinmakers, 

7 

0 

Polishers, 

35 

8 

Watch-hand-makers, 

11 

6 

Polishing  women. 

58 

U 

375 

57  :: 
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Inspection  of  these  two  tables  shows,  that  air  loaded  with  coarse 
partides  is  leps  hurtful  than  air  loaded  with  very  minutely  divided 
particles,  in  the  proportion  1 87  to  1 52.  M*  Benoiston  hasobtained  a 
similar  insult  as  to  Paris.  The  same  trades  which  have  enabled  us  to 
form  the  previous  tables  have  given  him  as  the  mean  number  of  con* 
sumptive  cases,  2.45,  asto  the  workmen  exposed  to  breathe  air  loaded 
with  coarse  particles;  and  from  this  it  appears  that  both  at  Paris  and 
Greneva,  the  inhalation  of  very  minutely  divided  di|st  is  a  more  fire- 

3uent  cause  of  consumption  than  that  of  coarse  partides.  It  is  not 
ifficult  to  pot^ive  the  explanation  of  this  fact  in  the  obstades  ex- 
erased  by  coarse  particles  in  penetrating  to  the  lung,  while  very 
fine  dust  may  easily  reach  the  remote  ramifications  of  the  bronchid 
tubes. 

The  hardness  of  the  partides  suspended  in  the  air  furnishes  some 
interesting  results  as  to  consumption.  The  following  table,  extract- 
ed from  the  previous  one,  shows  the  variations  observed  in  the  re- 
lative frequency  of  this  disease  in  workmen  breathing  air  loaded 
with  partides  detached  from  soft,  hard,  or  very  hard  bodies. 
Proportion  of  consumptive  persons  among  workmen  surrounded 

with  air  loaded  with  foreign  bodies. 

Proportkm  tf 
Dust  detoi^iedfrom  cofuttmpt.  cases, 

Geneva.  PaHs. 

Soft  unctuous  bodies,         .  127  280 

Hard  bodies,  .  120  210 

Very  hard  bodies,  .  290  525 

From  this  it  may  be  inferred  that  the  dust  detached  from  very 
hard  bodies  causes  a  much  greater  number  of  consumptive  persons, 
than  the  dust  detached  from  soft  bodies,  or  those  of  ordinary  hard- 
ness. And  as  to  the  two  last  classes,  the  greatest  frequency  of  the 
disease  is  observed  in  workmen  who  breathe  air  loaded  with  par- 
ticles of  inconsiderable  hardness.  This  difference  would  have  at 
first  appeared  to  me  to  be  capable  of  being  explained  by  the  spc- 
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cific  gravi^  of  the  jMiriicIes  diffusied  in  the  atmoephere ;  but  the 
following  WOW8  that  the  influence  of  this  circumstance  is  very  se- 
condary. 

Proportion  of  consumplive  piUients  among  the  ivorkmen  exposed  to 

breathe  air  loaded  withjoreign  bodies. 

1.  Heavy  Dust. 


Geneva, 

/ 

^aris. 

Total  No. 

No.  _ 

i 

Total  No. 

No.  qfcou' 

Polishers, 

qfdeathg. 
35 

iumpi,  cases. 
8 

of  deaths. 
270 

sumpt  cases. 
12 

Polishing-women, 

38 

14 

548 

21 

Wajtch  lumd-makerSj 

.      11 

6 

Cutlers, 

10 

1 

Pin-makers, 

7 

0 

Lapidaries, 
Paviours, 

10 

2 

244 

15 

Street-dweepers, 

Sculptors, 

Stone-hewers, 

6 

6 

10 

1 
2 
2 

551 

5 

Masons, 

124 

12 

4071 

90 

Marble-cutters, 

162 

2 

Plasterers, 
Terrass-makers, 

33 
.       6 

7 
1 

158 

4 

816 
Proportion  of  con- 
sumptive persons  in        1000 


56 


177 


89 


6004 
248 


2367 


149 


Charcoal  dealers,     . 

2.  Light 
15 

Dust 

1 

374 

14 

Charcoal  meters, 

11 

0 

Chimney-sweeps; 

Rag-pidiers, 

Brush-makers, 

8 
11 

0 
2 

590 
283 

5 
10 

Hamess-makers, 

10 

0 

Mattress-makers, 

20 

3 

Millers, 

27 

4 

Bakers^ 

Wig-makers, 

Starch- makers,      .     • 

82 
94 

9 
11 

98 

1 

Feather-dressers, 

39 

3 

Hatters, 

38 

9 

983 

47 

Coverlet-weavers, 

10 

0 

Furriers, 

8 

0 

80 


SSS 

Proportion  of  con- 
sumptive cases  in    1000  116  3.36  per  cent 
Inspection  of  these  two  tables  shdws  a  greater  number  of  con- 
sumptive cases  at  Gtoeva,  and  a  smaller  number  at  Paris,  among 
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the  workmen  ex]kMed  to  breath  heavy  powders,  while  the  contrary 
is  observed  as  to  light  powders ;  and  from  this  it  may  be  concluded 
that  the  specific  gravity  of  pulverulent  substances  does  not  operate 
in  a  very  sensible  manner  in  the  developement  of  consumption. 

If  further,  we  compare  the  influence  of  mineral,  vegetable,  and 
animal  powders,  we  obtain  for  Geneva  the  following  results. 

1.  Mineral  Powders. 

Tatai  nmmJber    Number  ofi 
ofdeaiht, 

^Pavioors,             .  .               10 

Street-sweepers,  •         6 

Cutlers,  .               10 

Pin-miJ^ers,  .        7 

Polishers,  S5 

Polishing-women,  .        •         58 

Watch-hand-makers,  1 1 

Sculptors,        •  .        .           6 

Stone-cutters,  .         10 

Masons,  124 

Plasterers,  SB 

Terrace-makers,  6 


S16 
Proportion  of  consumptive  cases  in  1000 

2*  Vegetable  Powders. 

MiUers,              •               .            27  4 

Wig-makers,             .            .94  II 

Chiurcoal-dealers,            •               12  I 

Bakers,        ...         82  9 

Charcoal-meters,             .                15  0 

Chimney-sweeps,      .             .           8  0 

238       :       25 
Proportion  of  consumptive  cases  in  1000       I     105 

3.  Animal  Powders. 

Hatters,             .              .              38  9 

Coverlet-makers,              .               10  0 

Furriers,            .            .                 8  0 

Brush-makers,                      .11  2 

Harness  makers,                             10  0 

Mattress-makers,    .            .          20  5 


97  .  14 
Proportion  of  consumptive  cases  in  1000  '  144 
From  this  table  it  results  that  mineral  powders  are  ^e  most 
hurtful  to  the  lungs;  next  to  these  come  animal  powders;  and 
lastly,  vegetable  powders.  The  researches  made  by  M.  Benoiston 
in  the  hospitals  of  Paris  do  not  accord  with  the  result  which  I 
have  now  stated.  He  found  that  animal  powders  were  the  most 
hurtful ;  that  vegetable  powders  came  in  Uie  second  rank,  in  this 
respect ;  and  that  mineral  powders  were  the  least  injurious  of  the 
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three.     From  this  the  inference  must  be,  that  thb  question  is  to  be 
considered  as  still  undecided ;  remembering,  nevertheless,  that  the  x 
method  employed  at  Geneva  is  much  better  calculated  than  that 
adopted  by  M.  Benoiston  for  giving  exact  results. 

In  summing  up  the  preceding  facts,  we  arrive  at  the  conclusion, 
that  the  powders  most  hurtful  to  the  lungs  are  those  which  proceed 
from  very  hard  bodies,  and  are  reduced  to  an  impalpable  powder. 
This  result  of  statistical  researches  is  quite  in  accordance  with  the 
opinion  of  the  majority  of  authors  who  have  investigated  this  sub* 
ject.  They  have  indeed  specified  the  inhalation  of  emery-dust, 
steel-dusty  and  flint-dust,  as  a  frequent  cause  of  consumption. 

The  workmen  who  employ  emery,  the  hardest  of  all  the  sub- 
stances used  in  the  arts,  are  idso  the  first  in  the  order  of  frequency 
of  consumption.  Thus  the  watch-hand  makers  present  65  per  cent, 
and  the  steel-polishers  furnish  85  per  cent,  of  consumptive  cases. 

Almost  all  the  workmen  employed  at  Sheffield  in  polishing  steel 

become  the  prey  of  pulmonary  consumption.   It  has  been  observed 

that  in  2500  persons  employed  in  this  department,  scarcely  35 

reach  the  age  of  50  years,  and  scarcely  70  that  of  45  years ;  while 

the  majority  die  before  the  36th  year.     Dr  Johnston  remarked  in 

1799,  the  great  frequency  of  consumption  among  the  workmen  oc* 

cupi^  in  pointing  needles  on  ground-stones  ;*  and  recently,  Dr 

Knight  of  Sheffield,  published  a  new  memoir  on  the  same  subject, 

and  has  added  new  facts  to  those  already  known,  f     He  remarks 

that  no  polisher  of  steel- forks  reaches  his  36th  year.     Among  250 

steel-polishers,  admitted  into  the  dispensary  of  Slieffield,  154*  had 

diseases  of  the  chest,  and  13  died  within  the  year ;  while  of  250 

workmen  pursuing  other  professions  than  polishing,  56  only  had 

diseases  of  the  lungs,  and  only  one  died  within  the  year.    The  age 

of  827  of  these  patients  deserves  to  be  remarked. 

Steel-Anders.  Other  trades. 

Above  30  years       .  125  .  140 

35         .  .83  .         118 

40         .  .  40  .  92 

45  .  .24  .70 

50  .  .10  .56 

55  •  .4  .34 

60  .  .1  .19 


287  539 

This  table  shows  how  much  the  steel  grinding  abridges  the  lives 
of  the  workmen  engaged  in  this  occupation.  Numerous  attempts 
have  been  made  to  render  this  operation  less  injurious ;  but  all  hav^ 
been  inadequate,  and  the  grinding  of  steel  is  at  the  present  moment 
as  hurtful  to  the  health  of  the  workmen  as  it  was  thirty  years  ago. 
Next  to  particles  of  steel  and  emerv,  the  hardest  are  those  of  flint- 
dust,  which  also  exercise  a  very  disagreeable  influence  upon  the 
lungs.  In  the  manufactures  of  porcelain,  where  flint  was  ground  by 

*  Memoirt  of  the  Mediad  Society  Lond.  VoL  ▼. 

t  North  of  Bngland  Medic*!  and  Suigtcsl  Joimal,  Augost  1830. 
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means  of  granite  mill-ftonesy  the  majority  of  the  workmen  employ- 
ed in  this  process  fell  a  prej  to  oonsunlption ;  but  since  the  method 
of  bruising  that  substance  with  water  has  been  introduced^  this  dis- 
agreeable result  has  ceased  to  be  observed  as  to  theol* 

In  the  circle  of  Romorantin,  and  in  several  other  localities  where 
gun-flints  are  cut,  a  great  number  of  Workmen  became  phthisical 
in  Consequence  of  the  inhalation  of  the  siliceous  pilrticles.  Sand- 
stone hewers  are  in  the  same  circumstances ;  and  Dr  Young  ob- 
served that  those  of  the  quarry  of  Waldshut  lilmost  all  became  the 
prej  df  j)ulmonary  consumption.  Dr  Alison  has  made  the  same 
observation  on  the  sandstone  hewers  in  the  neighbourhood  of  JSdLn- 
burgh,  where  it  is  rare  for  ^em  to  attain  the  age  of  50  yes&n, 
hManc  has  written  a'monography  on  the  consumption  of  the  aand- 
stone  hewers,  whidi,  in  conseqiience  of  its  frequency  in  the  quar- 
ries of  Saint  Rodi,  has  been  denoibinated  the  disease  cf^aini  Rock. 
This  result  of  general  experience  is  confirmed  by  the  fact^  that  la- 
pidaries very  frequently  fall  victims  to  pulmonary  consumption^ 
being  6.14  per  cent,  in^ead  of  286,  whidi  is  the  general  average. 

In  the  same  situation  are  the  workmen  exposed  to  breathe  cal- 
careous particles.  Thus  plasterers  reckon  21  per  cent  of  consump- 
tive persons^— -about  double  the  genei'al  average.  Masons,  8tre«t- 
sweepers,  and  stone-cutters  reckon  also  a  greater  number  of  con- 
sumptive persons  tlian  the  general  medium. 

If  from  hard  heavy  powders  we  pass  to  light  filamentous  sub* 
stances  we  find  them  not  less  irritatmg  to  the  lungs.  The  work- 
meh  employed  in*  beating  cotton  frequently  sink  under  diseases  of 
the  chest.  The  influence  of  this  occupation  appeared  even  so  hurt- 
Ail  to  some  philahthrcmic  individuals  at  Mandiester,  that  they  8oli« 
cited  a  parliamentary  mquiry,  the  result  of  which  was  the  adop- 
tion of  a  machine  or  ventilator^  by  means  of  whicfi  all  the  threads 
scattered  in  the  atmosphere  are  carried  out  by  a  current  o£  air. 
Notwithstanding  all  these  precautions  the  attempt  to  correct  the  in- 
salubrity of  these  manufactories  has  not  yet  been  successful,  and 
the  workmen  employed  in  th^m  are  often  obliged  tb  interrupt  their 
work,  if  they  wish  to  escape  an  incurable  disease.  The  influence 
of  these  filaments  suspended  in  the  air  is  particularly  felt  by  fea- 
ther-dressers, coverlet- weavers,  and  hatters ;  and  these  different 
workmen  haVe  presented  at  Paris  the  greatest  number  of  consump- 
tive persons.  The  noxious  influence  of  these  different  bodies  de- 
pends not  only  on  their  specific  lightness,  which  often  brings  them 
in  contact  with  the  lungs,  but  also  on  their  filamentous  shape  and 
their  flexibility,  which  allows  them  to  adapt  themselves  to  me  air- 
tubes,  and  to  penetrate  to  a  considerable  depth  in  the  broncki. 

According  to  the  results  obtained  at  Geneva  the  vegetable  pow- 
ders, such  as  flower  and  starch,  appear  to  be  lesb  injurious  to  the 
lungs.  It  is  probable  that  the  comparative  harmlessness  of  these 
impalpable  powders  depends  on  the  facility  with  which  they  mingle 
with  die  saliva  and  form  a  paste,  the  contact  of  which  has  nothing 
irritating  to  the  air-passages. 

Reviewing,  meanwhile,  the  preceding  &cts  we  arrive  at  the  fbl-  • 
lowing  condusions. 
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1.  The  circumstances  which  multiply  cases  of  consumption  are ; 
indigence^  a  sedentary  life,  and  the  absence  of  muscular  exercise, 
the  cdncussionis  of  the  workships,  the  bent  posture,  the  impure  air 
of  shops  and  manufactories,  the  inhalation  of  certain  mineral  or  ve- 
getable vapours,  and  lastly,  air  loaded  with  powders,  coarse  or  im« 
palpaible,  or  with  bodies  light,  elastic,  and  filamentous. 

2.  The  circumstances  which  exercise  a  preservative  influence  are, 
opulence,  an  active  life  spent  in  the  open  air,  the  r^^ular  exercise 
of  all  parts  of  the  body,  the  inhalation  of  aqueous  vapours,  or  of 
animal  or  vegetable  emanations. 

But  it  is  not  enough  to  specify  these  different  circumstances.  It 
is  requisite  to  estimate  the  degree  of  influence  of  each  in  the  pro- 
duction of  consumption.  The  following  table,  which  gives  the 
mean  number  of  consumptive  persons  among  the  workmen  expos- 
ed to  these  several  influences,  will  serve  to  determine  this  question. 
Mean  number  of  Consumptive  cases  114  per  lOOO. 
1.  Noxious  Influences. 

1.  Mineral  and  vegetable  emanations,  .  0.176 

2.  Various  sorts  of  powders  or  dust,  .  0*145 

3.  Sedentary  life,  .  -     •  •  0.140 

4.  Life  spent  in  shops  or  manufiictories,  .  0.138 
6.  Hot  dry  air,  0.H7 
6.  Bent  posture*  •  •  0.122 
9,  Motions  of  the  arms  causing  shocks  of  the  chest,  0.116 

2.  Preservative  Influences. 

1.  Active  Life  f  mus(;ular  exercise,)  .              0.089 

2.  Exercise  of  the  voice,  ,             0.075 

3.  Life  spent  in  the  open  air,                .  0.073 

4.  Animal  emanations,  •         0.060 

5.  Aqueous  vapours,                 •  .       0.053 
This  table  shows  that,  of  all  the  circumstances  enumerated  in  the 

memoir,  the  most  hurtful  to  the  lungs  is  the  inhalation  of  sundry 
mineral  and  vegetable  emanations,  which  vitiate  the  air  of  localities. 
Next  to  vapours,  but  at  a  great  interval,  come  bodies  floating  in  the 
air.  Next  to  atmospherical  impurity  the  most  active  causes  in  the 
developement  of  consumption  are  the  want  of  muscular  exercise, 
and  habitual  residence  in  manufactories.  In  the  fifth  place  comes 
hot  dry  air  as  a  productive  cause  of  consumption.  Lastly,  the  trades 
which  appear  to  operate  with  least  activity,  and  to  increase  in  a  very 
small  degree  the  standard  number  of  consumptive  cases,  are  those 
which  require  a  bent  position  or  great  motion  of  the  arms ;  but  the 
two  last  circumstances  deserve  not  the  importance  attached  to  them 
by  9omh  authors ;  since  they  would  increase  only  at  the  rate  of  from 
0.02  to  0.08,  the  mean  number  of  consumptive  cases. 

Of  circumstances  i^hich  exercise  a  prophylactic  influence  over 
consumption,  the  most  important  is  the  moisture  of  the  surround- 
hig  atmosphere;  and  next  to  these  come  animal  emanations,  which 
greatly  diminish  the  frequency  of  consumption.  I^ess  Conspicuous, 
but  not  less  undoubted,  are  the  prophylactic  influence  of  muscular 
exercise  and  the  open  air,  the  latter  of  which  appears  to  diminish 
by  on^third  the  frequency  of  consumption  in  the  professions  which 
enjoy  its  advantages. 
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ApplicaHoH  cflhe  precedimg  Facts. 
The  facts  contained  in  this  memoir  are  susceptible  of  different 
applications,  hygienic  and  therapeutic ;  a  few  of  which  only  I  shall 
mention. 

1.  Some  authors  have  considered  consumption  as  a  disease  pore* 
ly  local,  and  have  thought  that  it  might  be  cured  by  remedies,  the 
action  of  which  was  prindpally  directed  to  the  lungs.  This  c^i- 
nion  is  not  confirmed  by  statistical  researches.  If,  indeed,  we  divide 
the  circumstances  calculated  to  influence  the  frequency  of  consump- 
tion  according  as  their  action  is  general,  or  operates  particularly 
on  the  organ  of  respiration,  we  obtain  the  following  result :  The 
influences  which  modify  the  entire  economy,  for  instance  sedentary 
life,  want  of  exercise,  and  the  close  air  of  manufactories,  produce 
140  consumptive  cases  in  1000,  while  the  circumstances,  the  action 
of  whidi  is  restricted  to  the  lungs,  such  as  the  inhalation  of  hot  air 
and  different  vapours,  and  pulverulent  substances,  curved  position 
and  thoracic  concussions,  present  on  a  medium  only  1S7  consump-^ 
tive  cases  in  1000,  or  13/^  per  cent ;  and  from  this  it  ought  to  be 
inferred  that  consumption  is  a  general  disease  not  confined  to  the 
lungs,  and  that,  consequently,  in  attempting  a  cure,  it  is  necessary 
to  begin  by  modifying  the  whole  economy. 

2.  The  rarity  of  consumptibn  among  sick  nurses  and  even  infir- 
mary servants  shows  how  little  foundation  there  is  for  the  opinion, 
that  the  disease  is  contagious.  We  may  affirm  that,  at  least  at  Ge- 
neva, Paris,  Vieuna,  and  Hamburg,  it  possesses  no  contagious  pro- 
perties ;  since  the  infirmary  attendants  who  breathe  an  atmosphere 
loaded  with  the  emanations  of  many  consumptive  individuals  are 
seldom  attacked  by  the  disease.  It  may  not  be  the  same  in  the 
southern  countries  of  Europe,  though  on  this  point  we  as  yet  pos- 
sess no  very  positive  fact. 

3.  The  impurity  of  the  air  of  manufactories  being  one  of  the  most 
pernicious  circumstances  to  the  health  of  the  workmen,  it  is  im- 
portant to  rectify  it,  as  far  as  may  be  practicable,  either  by  means 
of  the  call-stove  of  M.  D'Arcet,  or  by  any  other  good  system  of 
ventilation.  There  are  farther  certain  localities  which  cannot  be 
ventilated  without  damage  to  the  work,  such  as  those  of  feather- 
dressers,  vamishers,  enamellers,  &c ;  and  in  sj^ch  circumstances  it 
is  of  the  utmost  importance  for  these  different  workmen  never  to 
remain  longer  than  a  certain  number  of  hours,  and  to  breathe  at 
least  for  some  instants  pure  air. 

The  influence  of  pure  air  is  so  important  to  the  functions  of  the 
lungs,  that  several  physicians  have  made  it  the  basis  of  the  cura- 
tive treatment  of  consumption.  They  cause  patients  to  take  what 
they  denominate  an  air  hath  ;  that  is  to  say,  they  chuse  a  place  wdl* 
ventilated,  dry,  and  sheltered  fVom  the  north  winds,  to  place  the 
patients  in  it  during  the  whole  day,  and  allow  them  to  quit  it  only 
in  the  evening  or  in  bad  weather.  The  utility  of  this  treatment 
aeems  completely  confirmed  by  statistical  researches. 

4.  We  have  seen  that  the  moisture  of  the  atmosphere  exercises 
a  very  remarkable  influence  on  the  diseases  of  the  chest,  the  number 
of  which  it  diminishes.     From  this  it  is  evident,  that,  in  the  selec- 
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tjon  of  a  dimate  favourable  to  consumptive  persons^  moisture  ought 
to  be  taken  into  consideration^  and  that  consequently  the  moist  cli* 
mates  of  Pisa  and  Rome  ought  to  be  preferred  to  the  less  mild  cli« 
mtte  of  Nice  and  Naples ;  and  as  to  the  dry  pure  sky  of  Mon^l- 
lier^  of  Provence^  and  especially  of  Marseilles,  it  cannot  fail  to  be 
bortfttl  to  consumptive  invalids,  and  ought  to  be  obliterated  from 
the  list  of  stations  favourable  to  this  class  of  patients. 

Another  practical  consequence  resulting  from  the  researches  con- 
tained in  this  memoir,  is  the  utility  of  aqueous  vapours  in  manufiic- 
tones,  the  temperature  of  which  is  elevated.  Enamellers,  smiths,  tool- 
makers,  and  founders,  ought  to  have  constantly  near  their  furnaces  a 
vessel  of  water,  the  evaporation  of  which  would  destroy  the  influ- 
ence of  the  hot  dry  air.  Clock-makers,  watchcase  mounters,  and 
all  Uie  wcHrkmen  who  ply  their  trades  in  small  workshops  strongly 
heated  by  means  of  chofiers,  oiight  to  observe  the  same  precaution, 
and  to  temper  the  air  by  as  much  aqueous  vapour  as  may  be  com- 
patible with  the  perfection  of  their  work. 

5*  As  the  want  of  muscular  exercise  is  a  frequent  cause  of  con- 
sumption, it  is  evident  that  sedentary  workmen  ought  as  much  as 
possible  to  take  daily  exercise  in  the  open  air,  taking  care  to  move 
the  muscles,  which  during  their  work  are  restricted  to  a  compul- 
•ory  quieaeence;  and  if  it  were  possible  to  carry  this  measure 
into  workshops,  it  is  probable  that  the  workmen  would  experience 
not  only  an  sldvaQtageous  result  as  to  consumptive  tendency,  but 
that  they  would  find  their  health  improve,  and  get  rid  of  those 
nervous  affections  which  are  the  concomitants  of  sedentary  profes- 
sions. Perhaps  the  practice  adopted  by  cordwainers  and  tailors,  of 
devoting  two  days  every  week  to  walking  and  recreation,  dimi* 
wishes  among  them  the  prevalence  of  consumption,  to  which  their 
mode  of  life  seems  otherwise  favourable.  . 

6*  Lastly,  The  last  and  most  important  practical  consequence  to 
which  I  am  desirous  to  ^  attention,  is  the  advantage  which  certain 
wcNrkmen  might  derive  irom  a  change  of  trade,  as  soon  as  they  befan 
to  experience  any  symptoms  of  this  disease.  Workmen  who  neitner 
have  means  of  enjoying  rest  nor  of  dianging  climate,  still  less  of 
devoting  all  their  time  to  the  care  of  their  hedth,  and  who,  if  they 
continued  to  pursue  the  insalubrious  occupation  whidi  they  have 
chosen  would  die  of  consumption,  will  experience  the  most  advan* 
tageous  eflfects  from  changing  their  occupation  for  one  less  danger- 
ous. Thus,  strong  robust  men  may  assume  the  occupation  of  gar- 
dener, husbandman,  bleacher,  waterman,  butdier,  tanner,  wharf* 
porter,  &c.  Those,  whose  constitution  may  be  too  delicate  for  occu- 
pations so  laborious,  might  become  confectioners,  cart-wrights,  slat- 
ers, braaiers,  binders,  dyers,  grooms,  &c  They  may  in  short 
chuse  one  of  those  trades  which  are  placed  above  the  mean.  The 
tune  advice  may  be  ffiven  to  young  persons  who  are  threatened 
with  being  consumptive,  either  from  original  feebleness  of  constitu- 
tion, or  from  hereditary  influence. 

Notes  to  references  in  the  foregoing  paper, 
(1.)  Patissier,  Traits  des  Maladies  des  Artisans.  {%.)  Ramazzim 
VOL.  XLV.  KO.  126.  L 
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de  Morbis  Artificum^  and  Fourerw,  Encydopedie  Methodiqae.  (S.) 
Johnstone  on  a  new  Species  of  Phthisisamong  Needle-pointers,  Mem. 
of  Lond.  Med.  Society,  Vol.  v.  Wood,  Transactions  of  Society  for 
Encouragement  of  Arts  and  Manufactures,  Vol.  xxix.  (4«)  Fourcroy, 
Encycl.  Meth.  (5.)  Desbois  de  Roche  fort ,  Matiere  Medicale.  3fa- 
hon,  Medecine  Legale.  (6.)  PaHstier,  loc  cit.  (7.)  Bonet  and 
PaiUster.  (8.)  Macquari,  Dictionnaire  pour  la  Conservation  de 
lliomme*  Maygrier,  Diet,  des  Sciences  Med.  Phthisic.  (9.)  Ra^ 
mazzini.  (10.)  PaiUiier.  (11.)  Ramazzini,  Morgagni,  Fourcroy^ 
and  Macqnart,  (12.)  Morgagnu  (IS.)  Ramazzinu,  LebUinc,  Precis 
d'Operations  de  Chirurgie.  Young  on  Consumption.  Aliton,  Edin- 
burgh Medico-Chirurgical  Transactions.  PatissUr,  Alibert.  (14.) 
Brieude,  Mem.  de  la  Society  Roy.  de  Medecine  1783.  (15.)  MaC" 
quart,  Gosse,  Mem.  Couronn6  par  I'Acad.  des  Sciences  in  1785. 
Tenon,  Mem.  de  I'lnstitut,  Tome  vii.  Chaussier^  Patissier,  &c. 
(16.)  Skragge,  Morbi  Artifiaim.  Th.  Upsalae,  1764.  Fourcroy,  loc 
cit.  {\7')Faiissier.  (18.)  Fowrcny.  (1 9.)  Id.  id.  (^0.)  RamazzinL 
(21.)  Id.  Skragge,  (22.)  Ramazztni.  Fourcrou,  Gosse,  Mem,  Ac 
1783.  (23.)  Palissier.  (2^.)  Johnston,  \oc.  dt.  (25^)  Patissier.  (26.) 
Macquart,  (27-)  Brieude,  loc.  cit.  (28.)  Ramazzini,  (29.)  Macquart. 
(30.)  Patissier,  Cadet  de  Gassicourt.  (31.)  Brieude.  (32.)  Ra- 
mazzini. (S3.)  Walker  of  Leeds,  Mem.  Med.  Society  of  London, 
Vol.  iL  (34.)  Patissier.  (35.)  Ramazzini,  Morgagni,  Macquart, 
Patissier.  (36.)  Patissier.  (37.)  Id.  id.  (38.)  Ramazzini.  (39.) 
Preceptes  de  Sant6,  ou  introduction  au  Dictionnaire  de  Sant^,  1 772. 
(40.)  Macquart.  (41.)  Foderi.  (42.)  Patissier.  (43.)  Stoil,  Med. 
Pratique.  (44.)  Brieude,  Patissier.  (45.)  Ramazzini.  (46.)  Bed- 
does  on  Consumption  and  on  Hygeia.  Patissier.  (47.)  Ctapier, 
Joum.  de  Med.  Tome  xviii.  Patissier.  (48.)  Beddoes  on  Con- 
sumption, &c.    (49.)  Dodds,  Lond.  Med.  Gax.,  March  1829. 

(50.)  p.  135.  Bulletin  de  la  Society  Med.  d'Emulation,  Janvier 
1822,  page  13,  et  suiv. 

(51 .)  p*  1 35.  In  all  the  subsequent  enumerations,  the  terms  above 
the  mean  or  average  is  synonymous  with  favourable  to  the  prodmc- 
tion  of  consumption.  It  is  further  necessary  to  observe,  that  the  pro- 
fessions or  trades  are  uniformly  arranged  according  to  the  order  of 
the  frequency  of  consumption  in  them,->-those  which  reckon  the 
greatest  number  being  placed  first. 

(52.)  p.  138*  From  the  language  masters  to  the  founders,  there 
were  no  deaths  from  pulmonary  consumption,  though  the  number 
of  deaths  varies  from  47  to  6. 

(53.)  p.  140.  The  first  eight  trades  in  this  list  may  be  r^arded 
as  belonging  to  the  first  class,  viz.  to  that  which  reckons  a  number 
of  consumptive  cases  above  the  general  mean.  They  are  indeed 
placed  above  the  mean  in  the  Geneva  list,  which  may  be  consider- 
ed as  the  most  exact.  The  following  seven,  though  below  the  mean 
in  the  same  list,  are  really  above  it  also. 

(54.)  Though  it  must  be  observed  that  in  47  deaths  of  founders 
no  consumptive  case  is  found,  it  may  be  added  that  the  air  of 
their  workshops  is  kept  humid  by  the  water  employed  in  complet- 
ing their  work,  or  quenching  their  softened  metals. 
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CRITICAL  ANALYSIS. 


Art  L^^Recherches  ExperimentaleSy  Sfc*  Experimental  In^ 
quiriesinto  the  Functions  of  the  Ganglionic  System  of  Nerves 
and  their  application  to  Pathology,  By  J.  L.  Bbachet, 
Physician  to  the  Hotel  Dieu  and  Prison  of  Lyons,  &c. — A 
work  which  in  1826  obtained  the  Montyon  prize.  8vo.  Paris, 
1830.    Pp.  447. 

The  ganglionic  system  of  nerves  has  long  engaged  the  at* 
tuition  of  anatomists  and  physiologists,  to  whom  its  origin,  dis- 
tribution, structure,  and  functions  have  afforded  the  subject  of 
many  a  keen  and  fruitless  discussion.  Centuries  elapsed  before 
its  connection  with  the  cerebral  nerves  was  correctly  under- 
stood, and  all  the  zeal  and  industry  of  the  elder  anatomists  en- 
abled them  to  trace  but  few  of  its  communications  with  the  ce- 
rebro-spinal  system. 

Galen  *  considered  the  sympathetic  to  be  a  branch  of  what 
he  denominated  the  sixth  pair,  the  eighth  of  Willis,  or  the 
poeumogastric  of  modem  anatomists;  and  this  view  he  was 
DO  doubt  led  to  adopt  by  finding  in  several  animals  both 
nerves  inclosed  in  the  same  sheath.  The  doctrine  of  Galen 
continued  to  be  taught  in  the  schools  till,  in  1522,  Alexander 
Achillini,  one  of  the  most  violent  impugners  of  his  opinions, 
asserted  that  this  nerve  derived  its  origin  from  the  fourth  pair, 
the  sixth  or  abducentes  of  later  writers.  About  1570,  Eusta- 
chius  in  his  plates  exhibited  this  connection,  but  does  not  appear 
to  have  taught  the  doctrine  publicly.  The  loss  of  these  plates, 
and  the  hatred  with  which  the  schoolmen  looked  upon  every 
dissenter  from  the  orthodox  creed  of  anatomy  and  physiology, 
were  the  causes  of  Galenas  opinion  maintaining  its  ground  till 
Willis,  by  the  assistance  of  Lower,-f-  traced  the  communication 
of  the  sympathetic  with  the  abducent  and  ophthalmic  nerves. 
The  views  of  Willis  were  adopted  by  Raymond  Vieussens  | 
and  §  Ridley,  the  high  reputation  of  the  former  of  whom 

*  Galen,  de  van  part.  Lib.  xvi. 

f  Atque  medict  bic  imprimia  doctusiini  et  anatomicet  lumroe  perid  Domini  Ricb* 
aidi  Lower,  ope  et  toda  asus  sum  opera.    Ad  ceieb.  et  Kerv.  Anat  Pref. 
I  Neurograpbia  Univenalif,  foL  1685. 
$  Anatomy  of  tbe  Brain.  Lond.  1095. 


164  M.  Brachet  on  iht  functions 

tended  to  circulate  and  establish  bis  opinion.  But  tbb  view, 
tbougb  supported  by  the  four  greatest  anatomists  and  pbysio- 
lo^sts  of  that  day,  was  not  long  in  being  impugned  by  three 
celebrated  men,  die  Dutch  anatomist  Raw,  tne  German  Pro- 
fessor Hdster,  and  the  Italian  pathologist  Morffagni*  Baw 
denied  its  connection  with  the  sixth  pair,  and  maintained  that 
it  derived  its  origin  from  the  second  branch  of  the  fifth  ;  while 
Heister  considered  its  roots  to  be  furnished  by  the  abducait, 
superior,  and  inferior  maxillary  nerves ;  and  Morgagni  profe§- 
sea  himself  unable,  by  the  most  minute  dissection,  to  trace  its 
connection  with  the  nfth  pair. 

Lancisi,  to  whom  we  are  indebted  for  the  recovery  of  ihe  long 
lost  plates  of  Eustachius,  asserts  in  his  usual  sweeping  and  reck- 
less manner,  that  the  sympathetic  derives  its  origin  m>m  all  the 
cerebral  nerves,«-an  assertion  of  which  he  has  given  no  proof, 
and  met  with  no  supporters. 

According  to  Pourfour  Dupetit  its  commenpement  is  to  be 
found  in  smidl  filaments  derived  from  the  abducent,  ophthalmic, 
and  inferior  maxillair  nerves. 

Francis  Petit  of  Nemours,  in  a  memoir  published  in  1727» 
differs  from  preceding  anatomists,  in  supposing  the  sjnsipathe* 
tic  to  be  formed  from  the  spinal  nerves,  and  instead  of  receiv-^ 
ing  a  filament  from  the  sixth  nerve  to  send  one  to  it.  The  same 
view  was  taken  by  Winslow  in  his  great  work  published  in 
1782. 

From  this  time  various  writers  devoted  themselves  to  the  ex- 
amination of  the  distribution,  structure,  andfunctionsof  thispor* 
tion  of  the  nervous  system,  and  the  writings  of  Walther,  Meckel, 
Haller,  Girardi,  Scarpa,  Iwanoff,Ludw;g,  and  Portal  prepared 
the  way  for  the  more  exact  descriptions  and  more  rational  ^pe- 
culations of  Soemmering,  Bichat,  Weber,  and  Lobstein. 

As  long  as  the  anatomy  of  the  sympathetic  system  of  nerves 
was  in  its  infancy,  it  was  not  to  be  expected  that  rational  views 
of  its  functions  could  be  propounded,  and  therefore  we  do  not 
think  it  worth  while  to  detail  the  absurdities  of  the  early  phy- 
siologists. Accordingly,  we  shall  content  ourselves  with  pre- 
senting our  readers  with  a  brief  review  of  the  doctrines  of  the 
mcnre  celebrated  writers,  from  the  seventeenth  century  to  the 
present  time,  in  order  that  they  may  more  clearly  comprehend 
the  merits  of  M.  Brachet^s  work,  with  an  examination  of  which  it 
is  our  intention  to  conclude  this  p&per. 

Our  illustrious  countryman  Willis  was  the  first  who  took  an 
enlarged  view  of  the  functions  of  this  portion  of  the  nervous 
system.  He  conceived  it  to  be  placed  between  the  conceptions 
of  the  brain  and  the  affections  of  the  praecordia^  and  between 
the  actions  and  passions  of  almost  all  the  parts  of  the  body 
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which  have  a  reference  to  the  involuntary  ftinctions.  Hence 
a  most  rapid  sympathy  and  connection  were  established  between 
tbem.  liie  gmiglia  were  looked  upon  by  him  as  simple  knots, 
Eketbosemet  with  in  the  trunkof  a  tree,  and  as  affording  a  sort  of 
resting  place  to  the  animal  spirits.*  Considering  the  age  in  which 
Willis  Uved^  and  the  imaginative  nature  of  the  physiology  then 
prevalent,  his  views  are  entitled  to  our  praise,  andif  wesubstitute 
the  expression  nervous  infiuence  for  that  of  animal  spirits,  it 
will  appear  that  he  anticipated  the  views  of  later  physiologists 

Vieussens,  who  in  a  great  measure  adopted  the  views  of  Wil- 
Bs,  considers  the  sympathetic  to  be  the  medium  of  that  remark- 
able synpathy  which  subsists  between  the  brain  and  viscera 
of  the  abdomen,  and  that  through  this  portion  of  the  nervous 
system  not  only  do  the  different  states  of  the  brain  affect  these 
viaoeroj  Init  also  in  turn  influence  the  brain  and  through  it 
the  mind.  In  the gangUa,  which  he  generally  denominates  gan- 
gKifonn  plexus,  be  conceived  that  a  fermentatory  principle 
resided,  by  "which  convulsive  motions  were  induced  in  the  mus<^ 
cular  fibre8.f 

Lancisi  compared  ihegangUa  with  the  heart,  and  considered 
their  use  to  be  to  draw  the  nervous  fluid  to  so  many  centres, 
ibr  the  purpose  of  propelling  it  to  various  parts.  He  describes 
the  motions  of  thegofi^'fia,  and  gives  an  account  of  their  struc* 
tore  suited  to  his  hypothens.| 

Window  §  conadered  the  ^cmgiia  to  be  nticMor  separate  ori- 

g'ns  of  the  great  sympathetic,  and  thus  to  represent  so  many 
tie  brains ;  while  by  Meckel  three  functions  were  attributed 
to  them,  Isty  to  divide  oXS  branches  into  ramti/i ,  and  these  into 
filaments ;  8d,  to  alter  die  course  of  the  ramtM,  and  direct  them 
to  various  destinations ;  Sd,  to  unite  several  branches  into  one 
chord.  The  opinion  of  Meckel  was  embraced  by  Zinn,  who, 
however,  conceived  that  ganglia  differed  from  plexus  in  this 
respect,  that  in  the  former  the  nerves  were  united  by  intimate 
Admixture  of  substance,  while  in  the  latter  they  were  merely 
placed  in  juxtwosition« 

Johnston  looked  upon  the  ganglia  as  little  brains  composed 
of  two  substances,  the  cineritious  and  medullary,  in  which,  be- 
flBdes  the  nutrient  vessels,  there  were  nervous  fibres  which  lost 
thehr  rectilinear  direction  and  their  former  constitution.  These 
gongUoj  in  bis  ofnnion,  like  the  brain,  evolved  and  communicat- 
td  to  the  organs  a  nervous  power,  and  were  the  origin  of  the 
nerves  belonging  to  these  organs  which  are  not  subject  to  the 
dominion  of  the  will.  By  them  also  the  power  of  the  will  is 
checked  and  limited,  and  all  communication  cut  off  between 

*  Thorn.  WilUsti,  Cereb.  Anat  et  Nenr.  Deieript.  et  luai  cap.  zxvi. 
t  Ncturognph.  UoWerta].  Lib.  Ui.  cap.  t. 
i  Epist.  ad  Morgagni,  de  Gangliit  Neryoram. 
$  Expos.  Anat  Traits  det  Nerff . 
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the    sensorium  and   those  parts    whidi   they   supply  with 
nerves.* 

Haase  was  of  opinion  that  in  the  ganglia  the  nerves  receded 
from  each  other,  and,  changing  their  direction,  were  distributed 
to  the  neighbouring  parts ;  that  in  regard  to  th^  functions 
there  was  the  greatest  analogy  between  them  and  plexus ;  that 
nerves  neither  were  intimately  united  in  them,  nor  received  any 
new  cellular  covering ;  and  that  the  opinion  of  Johnston  was 
erroneous,  for  two  reasons,  1«/,  that  muscles  subject  to  the  will 
received  nerves  from^fig/ia  ;  and,  Sd,  that  organs  not  influenced 
by  volition  received  branches  from  the  par  vagum^  on  which 
there  were  no  gangUa.f 

Scarpa  followed  Meckel  and  Zinn  in  attributing  to  the^n- 
glia  the  office  of  separatinff,  mixing,  and  again  uniting  nerves, 
and,  from  experiments,  endeavoured  to  show  that  all  the  viscera 
supplied  by  the  sympathetic  received  nerves  compounded  of 
several  distinct  combinations,  the  filam^its  entering  into  which 
derived  their  origin  partly  from  the  brain  and  partly  from  the 
spinal  chord4 

Bichat  was  the  first  who  erected  a  system  upon  the  views  of 
Meckel  and  Johnston.  According  to  his  theory,  the  whole  sym- 
pathetic system,  which  he  reckons  the  support  of  organic  or 
nutritive  life,  is  only  a  congeries  of  centres  from  which  nervous 
energy  is  communicated  to  the  organs.  The  distinguishing 
mark  between  the  nerves  of  animal  and  those  of  organic  life  he 
states  to  be,  that  the  former  are  connected  with  one  centre,  the 
latter  with  several*  The  gangiioj  which  he  looks  upon  as  ner- 
vous centres,  are  connected  to  each  other  by  nervous  filaments, 
and  the  chord  which  is  commonly  reckcmed  the  trunk  of  the 
sympathedc  is  but  an  anastomosing  branch  extended  between 
individual  ganglia.^ 

On  the  notions  of  Bichat,  Reil  founded  a  theory  which  he 
supported  with  great  industry  and  acuteness.  The  sympathe- 
tic he  conceived  to  form  a  system  distinct  from  the  cerebral, 
to  be  met  with  only  in  some  classes  of  animals,  and  to  preside 
over  nutrition,  and  that  function  by  which  the  tear  and  wear 
of  the  organs  are  repmred.  According  to  him  it  first  appears 
in  the  moUuaca^  and  in  the  more  perfect  animals  is  united  with 
the  cerebral  or  animal  system,  but  nowhere  does  it  emanate 
from  it.  Nerves  do  not  arise  from  others  like  branches  from 
arteries,  but  are  formed  each  in  its  proper  situation  by  the 
plastic  power,  and  hence  the  expression  origin  of  a  nerve  de- 
notes only  itsmodeof  union  withits proper  system.  There  is  this 

*  Medical  Essays  and  Obsenrations,  Svo,  Evesham,  1795. 
f  De  Gangliis  Nervor.  Ludwig  scriptorei,  &c.  Tome  L 
X  De  Nervis  Comment  Ci^  ii.  320. 
j  Anatomie  Generale,  T  ome  i. 
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diflerence  between  the  cerebral  nerves  and  the  ganglionic,  that- 
(he  former  converge  fi^m  the  circumference  to  the  body  of  the 
brain,  and  have  only  one  nervous  centre,  while  the  latter  have 
no  centruX  Jbcus^  are  widely  diffused,  connect  organs  with  each 
other,  and  assume  three  forms.  1#/,  They  form  a  net- work 
around  vessels,  which  is  generally  denominated  a  plexus;  ^, 
These  plexus  are  connected  with  the  brain  and  spinal  chord, 
by  branches  termed  by  Reil  conductorsy  as  the  renal,  greater 
and  lesser  splanchnic  nerves,  &c ;  3d,  The  two  trunks  of  the 
sympathetic  united  below  by  the  ganglion  impavy  and  above 
by  tne  brain  through  the  medium  of  the  fifth  and  sixth  pairs 
of  nerves,  form  an  elliptic  sphere,  inclosing  the  whole  system 
cfplesms  and  ganglia^  and  with  this  sphere  the  fifth  and  sixth 
f^ossopharyngealy  pneumogastricj  and  hypoglossal  nerves  are 
connected.  By  the  conductors  of  the  plexus  the  animal  and 
vegetative  systems  appear  to  be  united  and  all  the  affections  of 
the  lower  viscera  are  transmitted  to  the  brain.  The  influence  of 
the  will  would  in  like  manner  be  communicated  to  the  thoracic 
and  abdominal  oreans,  were  it  not  interrupted  by  the  ^aitg*^. 

Farther,  accordmg  to  Reil,  the  usesof  the^an^/ta  are,  I  sty  to 
prevent  the  influence  of  the  will  from  reaching  the  organs  of 
vegetative  life ;  ^d,  to  retain  within  their  own  sphere  the  im- 
pressions made  on  the  organs  of  nutrition  by  the  various  vital 
processes,  and  prevent  them  from  being  communicated  to  the 
brain,  whence  tne  mind  receives  no  information  of  the  changes 
which  take  place  in  the  interior  of  the  viscera. 

Into  the  pathological  doctrines  founded  on  the  above  theory, 
it  is  needless  to  enter  here,  as  it  is  the  physiology  alone  of  the 
sympathetic  system  which  it  is  our  intention  to  discuss.  * 

Richerand  considers  the  sympathetic  system  to  contain  the 
principle  of  vegetative  life,  and  not  merely  to  establish  a  closer 
connection  and  more  intimate  union  between  all  the  organs  of 
the  assimilating  functions,  but  likewise  to  free  those  parts  from 
the  influence  of  the  will.  All  those  parts  also  which  receive 
their  nerves  from  ganglia  are  equally  independent  -|- 

Dr  Wilson  Philip  is  of  opinion,  that  ^*  the  ganglions  may 
be  looked  upon  as  a  secondary  centre  of  nervous  influence, 
receiving  supplies  from  all  parts  of  the  brain  and  spinal  marrow, 
and  conveyiog  to  certain  organs  the  influence  of  all  these j>arts.| 

Wutzer  combined  the  theories  of  Bichat,  Beil,  and  Wilson 
Philip,  and  endeavoured  to  support  them  by  new  arguments 
and  experiments  on  living  animals.  § 

*  Archir.  fiir  die  Phjnologie. 

+  Elemeos  de  Pbytiologie. 

t  Experimental  Inquiry,  third  edition,  1826. 

8  De  Corporii  Hmnani  GaogUorum  Fabric*  alque  osu,  BeioU  1817. 
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In  the  same  year  as  Wutier'^s  work  appeared,  Weber  gave 
to  the  world  his  comparative  anatomy  and  physiology  of  the 
sympathetic  From  his  investigations  it  would  appear,  Isij  that 
thb  nerve  in  Vertebrate  animals  is  smaller  the  lower  we  de- 
scend in  the  scale ;  2c(,  that  the  less  it  is  developed  the  larger  do 
the  branches  of  the  pneumocastric  become,  which  are  sent  to 
the  intestines,  and  hence  the  latter  descending  to  the  intestines, 
so  gradually  increases  in  the  lower  vertebrate  animals,  and  the 
former  so  gradually  decreases,  that  in  some  of  the  higher  inver- 
tebrate animals  the  sympathetic  disappears,  and  its  functions 
are  performed  by  the  pneumogastric  alone ;  Sd,  that  in  various 
living  creatures  the  size  of  the  spinal  chord  corresponds  to 
that  of  the  sympathetic ;  4/A,  that  the  longer  the  intestinal 
canal  is,  the  larger  is  the  sympathetic ;  5i&,  that  the  vascular 
system  is  developed  in  proportion  to  the  sympathetic ;  &A,  that 
the  spinal  ganglia  are  to  oe  reckoned  the  remains  of  the  gan- 
glious  chord. 

Weber,  moreover,  is  of  ojnnion  that  the  sympathetic  consti- 
tutes a  separate  nervous  system,  of  which  the  ganglia  are  the 
centres,  but  not  so  separated  from  the  cerebral  system  as  to 
render  all  communication  with  the  spinal  chord  unnecessary. 
The  commingling  and  distributing  of  the  nerves  by  xYkegangUoj 
he  conceives  to  be  a  mere  fortuitous  function,  and  the  power 
of  the  capillaries  to  be  by  no  means  owing  to  this  system.  In 
support  c^  this  last  mentioned  statement  he  brings  forward  the 
following  arguments ;  1^  that  the  reproductive  power  in  plants 
is  very  great,  and  yet  these  are  destitute  of  nerves ;  Set,  that 
the  reproductive  power  is  greatest  in  those  animals  in  which 
the  system  of  nerves  is  least  developed ;  3d,  tbat  the  minute 
termination  of  vessels  upon  which  all  reproduction  depends 
cannot  be  furnished  with  nerves,  for  either  the  nerves  on  the 
most  minute  muscular  fibres  are  without  nutrient  vessels,  or 
the  ultimate  terminations  of  vessels  must  be  without  nerves, 
and  as  muscular  fibres  and  nerves  destitute  of  nutrient  vessels 
are  nowhere  to  be  seen,  and,  on  the  contrary,  the  vessels  of 
plants  are  never  furni^ed  with  nerves,  it  is  clear  that  the 
power  of  the  capillaries  cannot  be  owing  to  such  influence ; 
4f/A,  that  the  heart  and  greater  vessels,  bjr  which  the  nervous 
influence' might  be  extended  to  the  capillaries,  are  less  develop* 
ed  the  lower  the  animal  is,  and  do  not  exist  in  zoophytes  and 
plants,  in  which  the  reproductive  power  is  greatest ;  5/A,  that 
the  nerves  themselves  owe  their  origin  to  the  productive  pow^, 
and  therefore  could  not  be  the  cause  of  a  process  which  was  in 
action  before  they  themselves  existed.  From  these  conadera- 
tions  he  thinks  it  just  to  conclude,  that,  though  they  may  be  in- 
sufficient to  demonstrate  the  proposition,  that  the  reproductive 
power  has  nothing  in  common  with  the  nervous^  they  at  all 
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ereots  prove  that  the  nervous  matter  is  ratimately  mixed  with 
the  oif^miKed  matter  of  the  capillary  vessels,  so  as  to  be  reckon- 
ed part  of  their  constitution.  But  the  nervous  filaments  con- 
nected with  the  smaller  vessels,  and  following  their  course,  are 
to  be  reckoned  as  communicating  the  diffused  sensibility  to  the 
nervous  centres. 

Weber  farther  hazards  the  conjecture,  that  the  vessels  of 
plants  diemselves  may  contain  in  their  organic  mixture  some 
nervous  matter,  upcm  which  their  irritability  and  productive 
power  may  depena.  Plants,  however,  as  being  destitute  of  a 
nervous  centre  and  of  nerves,  do  not  possess  either  animal  or 
organic  sensibility. 

I^rom  a  review  of  what  has  now  been  stated,  and  from  a  con- 
nderation  of  several  hints  thrown  out  in  the  course  of  the  work, 
we  are  induced  to  suspect  that  Weber  attributed  the  gp*eater 
power  of  reproduction  in  ormnized  beings  destitute  of  nerve  to 
the  nervous  matter  being  diffused  through  their  whole  system, 
and,  on  the  contrary,  the  diminished  power  of  reproduction  in 
the  higher  animals  to  this  nervous  matter  being  collected  in 
central  masses.  We  do  not  say  positively  that  such  was  his 
OfHnion  ;— -all  that  we  intend  to  convey  is,  that  what  we  have 
now  stated  may  be  fairly  inferred  from  his  treatise.  * 

The  theory  of  Broussais  is  verv  ingenious.  Like  many 
of  the  physiologists  who  preceded  him,  he  recognized  the 
sympathetic  as  a  separate  system  having  a  peculiar  sensitive 
centre,  which  not  onlv  transmits  to  the  common  aeneorium 
the  impressions  excited  by  the  action  of  the  viscera^  but  pro- 
duces m  it  determinations,  which,  by  the  cerebral  and  spinal 
nerves,  are  communicated  to  the  muscles  subject  to  the  will. 
In  the  foetus  the  sympathetic  nerve  is  alone  vigorous  and  ac- 
tive, presiding  over  the  secretins  and  nutrient  organs,  sustain- 
mg  the  energy  of  the  heart,  and  not  rarely  invaaing  the  cere- 
bral sphere,  and  producing  in  the  infant  automatic  motions. 
Acephalous  foetuses  destitute  of  a  spinal  chord,  and  hence 
without  a  nervous  centre  to  produce  muteular^  contractions, 
have  performed  motions  which  could  be  excited  in  no  other 
way  except  by  the  vital  power  of  the  sympathetic  nerve  form- 
ing anatlomoees  with  the  spinal  nerves.  In  the  adult  also 
that  nerve,  through  the  medium  of  some  sense  i^iding  in  the 
interior  of  the  stomach,  produces  a  wonderful  sympathy  be- 
tween the  brain  and  the  thoracic  and  abdominal  viscera^  and 
in  like  manner,  as  in  the  embryo  and  foetus,  presides  over  the 
capillary  system,  and  directs  assimilation  and  nutrition  by 
the  lud  of  the  plastic  vital  power  named  by  Broussais  vital 
chemistry,  "f 

*  AnatomiA  Compant.  Nert.  Symptth.  Lipric,  1817* 
t  Journal  des  Sdences  Medicale$,  s  ann^e. 
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Id  1882,  Dr  Copland,  in  the  Liondon  Medical  Repository, 
commenced  publishing  a  work  on  the  anatomy,  physiology, 
and  pathology  of  the  ganglionic  class  of  nerves,  which,  how- 
ever, was  discontinued  that  it  might  appear  in  a  separate  and 
enlarged  form.  The  work  itself  has  not  yet  appeared,  but  its 
contents  and  an  outline  of  the  author'^s  views  are  given  in  the 
appendix  to  his  second  edition  of  the  translation  of  Richerand^s 
Physiology.  The  ganglionic  nerves,  he  asserts,  are  to  be  found 
in  every  class  of  animals,  commencing  with  the  lowest  and  as* 
cending  to  the  highest^  and  are  the  only  portion  of  the  nervous 
system  with  which  the  lower  orders  of  animals  seem  to  be  pro- 
vided. As  we  ascend  the  scale,  another  class  of  nerves  is  su* 
peradded,  the  encephalic,  with  which  the  ganglionic  are  con- 
nected, and  in  the  higher  classes  of  those  animals  which  possess 
only  the  latter,  the  ganglion  placed  on  or  near  the  caopkagus 
assumes  more  and  more  the  cnaracter  of  a  brain,  and  becomes 
more  and  more  connected  with  organs  of  sense.  The  nervous 
chords  also,  which  are  placed  between  the^ffongliat  arrange 
themselves  in  the  form  of  a  spinal  chord,  as  me  locomotive  or- 
gans become  distinct  from  the  nutritive,  and  thus  the  grada* 
tion  between  the  lowest  class  possessed  of  a  voluntary  system, 
and  the  highest  destitute  of  it  is  scarcely  perceptible.  The 
difference  between  this  class  of  nerves  and  the  cerebro-spinal 
is  farther  shown  in  their  respective  appearances  in  the  history 
of  the  embryo  and  foetus,  the  phenomena  exliibited  by  mon- 
sters, and  last  of  all  in  the  different  effects  of  excitants  and  re- 
agents. 

Moreover,  as  the  ganglionic  system  of  nerves  differs  from 
the  cerebro-spinal  in  appearance,  structure,  properties,  and  dis- 
tribution, it  is  natural  to  infer  that  its  functions  are  also  diffe- 
rent. Accordingly,  he  attributes  to  this  class  of  nerves  all  the 
phenomena  of  organic  life,  besides  certain  obscure  sensations 
or  instinctive  impulses,  which  are  communicated  by  the  cere- 
bro-spinal  system  of  nerves  to  the  sen$orium  and  spinal  chord, 
and  through  their  agency  produce  various  phenomena. 

Lobstein,  whose  work  on  the  sympathetic  may  be  looked  up- 
on as  by  far  the  most  complete  on  the  subject,  states  its  func- 
tions and  uses  to  be  three.  Isty  To  preside  over  nutrition,  secre- 
tion, the  action  of  the  heart,  and  the  circulation  of  the  blood; 
2d^  to  maintain  a  communication  between  various  organs  of 
the  body  ;  3d,  to  be  the  connecting  medium  between  the  brain 
and  the  abdominal  viscera.  Thus  the  ganglionic  system  of 
nerves  controls  all  the  actions  of  the  abdominal  viscera,  im- 
parts power,  tone,  strength,  and  energy  to  them,  excites,  sus- 
tains, and  directs  these  functions ;  and,  on  the  contrary,  when 

diseased,  disturbs  them. 

3 
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We  shall  citeonly  two  other  opinions,  those  of  Dr  Alison  and 
M.  Ollivier. 

Dr  Alison  maintains,  that  *^  the  ganglionic  nerves  are  sent 
to  moving  and  secreting  parts  to  enable  them  to  contract  and 
secrete  (^  that  **  they  are  sent  thither  to  subject  these  contrac- 
tions and  secretions  to  occasional  change  from  certain  involun- 
tary mental  acts,  of  which  all  animals  are  susceptible,  and  which 
are  notoriously  and  for  useful  purposes  endowed  with  the 
power  of  affecting  the  organic  functions  of  the  body,  which  the 
will  cannot  affect.^ 

The  opinion  of  M.  Ollivier,  as  stated  in  his  article  in  the 
SNHh  volume  of  the  DicHonnaire  de  Medecincy  appears  to  be 
a  compound  of  those  of  previous  writers  on  the  subject.  Ac- 
cording to  him  the  ganglia  seem  to  arrest  or  diminish  the  influ- 
ence of  the  nervous  centre  over  the  ganglionic  nerves,  and  thus 
to  isolate  the  organic  from  the  animal  system.  He  also  agrees 
with  Dr  Wilson  Philip,  in  supposing  them  to  concentrate  the 
nervous  influence  which  they  derive  from  the  spinal  chord,  and 
distribute  it  to  the  organs  with  which  they  are  connected* 
Ihe  filaments  with  Reil  he  considers  to  be  a  species  of  imper- 
fect conductors,  which  transmit  neither  chemical  nor  mechani- 
cal irritation  but  galvanic  only,  which  traverses  them  with  great 
rapidity,  and  produces  either  contractions  or  sensations,  which 
the  individual  may  feel  as  in  morbid  intestinal  irritations, 
nephritis^  &c.  In  fine,  the  great  sympathetic  presides  over 
nutrition,  secretion,  the  distribution  of  that  nervous  influence 
which  animates  the  heart,  alimentary  canal,  and  genito-uri- 
nary  apparatus,  and  the  numerous  sympathies  which  connect 
the  organs  of  vegetative  life.  The  numerous  anastomoses  of 
the  cephalic  portion  of  this  system  show  distinctly  direct  com- 
munication between  it  and  the  organs  of  sense. 

In  this  brief,  and  to  a  certain  extent  incomplete,  view  of  the 
various  doctrines  regarding  the  sympathetic  nerve,  we  have 
omitted  many  with  which  those  familiar  with  the  subject  must 
he  acquainted  ;  and  this  we  have  done  because  they  were  either 
deductions  from  those  which  we  have  given,  or  of  too  little 
consequence  to  occupy  the  time  of  our  readers.  It  will  be  ob- 
served also  that  we  have  made  no  mention  of  the  immediate 
cause  of  the  influence  of  the  nerves,  or  of  the  various  doctrines 
connected  with  it,  the  subject  being,  in  our  opinion,  a  very 
tmprofitable  one,  and  no  doctrine  having  any  firmer  founda- 
tion to  stand  upon  than  its  plausibility. 

We  now  proceed  to  give  some  account  df  M*  Brachefs 
▼ork,  which  professes  by  experiment  to  throw  new  light  on 
the  subject. 
The  volume  contains  a  preface,  some  introductory  remarks, 
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and  two  sections,  the  first  comprehending  the  general,  the  se- 
cond  the  particular  or  special,  functions  of  the  ganglionic  system 
of  nerves. 

In  the  first  section,  after  pointing  out  the  difference  between 
organic  and  inorganic  matter,  and  asserting  that  in  animals  the 
nerves  are  the  instruments  by  which  the  vital  influence  is  com- 
municated  to  the  various  organs  in  the  shape  of  senability,  and 
that  each  organ  possesses  that  degree  of  sensibility  which  is 
necessary  to  enable  it  to  exercise  its  functions, — that  there  can 
be  no  sensibility  without  nerves,  and  that  without  sensibility 
there  can  be  no  life,«>M.  Brachet  proceeds  to  riiow  that  sensi- 
bility  is  a  property  of  vegetables  as  well  as  of  animals,  and  that 
in  them  it  operates  in  the  same  manner  through  the  medium 
of  the  nerves.   In  proof  of  this  he  mentions  various  phenomena 
of  plants,  such  as  the  contraction  of  the  sensitive  plant,  the 
DUmaa  mtucipuia  closing  on  insects  its  prickly  leaves,  the 
HedysarumgyranscaoBiantlyBgittLimg  itsleaves  in  hot  weather, 
the  barberry  and  common  Hekanthemum  exhibitingevery  spring 
the  well  known  motion  of  thdr  stamens  at  the  moment  of  fecun* 
dation,  plants  directing  their  itxHs  to  where  the  soil  is  good, 
seeking  for  the  light,  and  each  in  its  own  way  manifesting  its 
sense  of  the  presence  of  the  sun,  some  by  opening  at  its  ap* 
proach,  others  hj  closing  and  avoiding  its  rays.   Passing  from 
these  acts  of  sensibility  to  more  hidden  phenomena,  he  details 
his  views  at  greater  length,  of  which  we  shall  lay  an  abstract 
before  our  readers. 

As  we  descend  in  the  scale  of  animated  beings  we  see  cer- 
tain  organs  and  functions  disappear,  till  in  the  lowest  classes  no 
organ  of  sense  or  intelligence  renudns.     The  complicated  ap- 
paratus of  respiration  and  vcnce  is  no  longer  met  with,  the  dr. 
culation  is  altogether  capillary,  reproduction  takes  phu^  by  ofll^ 
shoots,  the  apparatus  of  locomotion  is  ssaroely  rudimentary,  and 
theanimal  is  reduced  to  digestion,  absorption, nutrition^  increase, 
exhalation,  capillary  circulation,  generation,  and  death.    These 
animals,  however,  closely  allied  as  they  are  to  the  vegetable  king- 
dom,  and  ranked  by  some  naturalists  as  plant8,p«*form  all  these 
functions  under  the  influence  of  the  nervous  system.  Frmn  want 
of  attention  their  nervous  system  was  for  a  long  time  overlooked, 
but  it  has  been  proved  that  the  tubercular  swellinffs  and  whitidi 
filaments  which  they  exhibit  are  true  nerves.   All  the  functions 
which  remain  in  the  most  imperfect  animals,  with  the  excep- 
tion of  digestion,  are  to  be  found  in  plants.   After  illustrating 
this  by  an  appeal  to  vegetable  physiology,  M.  Brachet  con- 
eludes  that  since  plants  give  numerous  proofs  of  senabiKty, 
and  perform  the  same  functions  as  animals,  they  cannot  differ 
so  much  from  each  other  as  has  been  supposed,  and  that  he 
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who  compared  a  plant  to  an  animal  depriTed  of  motion,  and 
an  animal  to  a  plant  endued  with  mobility,  was  not  far  from 
truth.  But  thb  analogy  between  the  functions  of  animals  and 
those  of  yegetables  gives  us  reason  to  infer,  that  there  is  also 
an  analogy  between  them  in  the  manner  in  which  each  func- 
tion is  executed  and  life  developed,  maintained,  and  terminated. 
Ahnost  all  modern  j^ysiologists  regard  the  ganglionic  system 
ei  nerves  as  the  agent  of  organic  functions.  Nerves  are  the 
agents  of  sennbility,  and  in  some  measure  the  orsan  of  all  the 
functions.  Now,  as  vegetables  are  endowed  with  sensbility, 
and  perform  functions,  it  behoves  them  to  be  possessed  of  the 
agent  of  that  sensibility. 

The  vital  properties  of  plants  have  long  been  recognized  by 
naturalists.  De  Gorter,  in  1787,  first  distinguished  the  vital  ir- 
litability  of  plants  from  mechanical  elasticity.  Darwin  attri- 
buted  to  them  sensations,  some  sentiments,  and  even  a  c^tain 
degree  of  voluntary  power,  a  common  sensdriumj  whence,  as 
in  animals,  was  derived  a  certain  number  of  catenationsor  move* 
ments.  Lip{n  and  other  phyuologists  admitted  thb  irritabi- 
lity  in  different  plants ;  and  Vicq-d^Azyr  allows  them  sensibi- 
Uty,  and  places  them  along  side  of  zoophytes.  Lametherie,  in 
a  very  extensive  work  on  thephysiolog^  of  plan  ts,  asserts  that  they 
are  possessed  of  all  the  fuuctionsof  animals.  The  interpretations 
which  he  gave  of  phenomena  may  no  doubt  be  looked  upon 
as  somewhat  forced,  but  they  prove  at  least  the  susceptibility 
of  vegetables,  and  the  influence  of  diflTerent  modifying  agents. 
These  phenomena  are  to  be  referred  to  a  nervous  apparatus, 
which,  though  scarcely  suspected  hitherto,  is  well  aeveloped 
like  that  in  animals,  and  is  placed  on  account  of  its  importance, 
at  a  distance  from  all  destructive  agency,  in  the  centre  of  the 
plant,  constituting  the  pith. 

This  position  M.  Br^het  stmportsas  follows.  On  opening 
a  vegetable  from  the  most  slenoer  radicle  to  the  last  ramuscle, 
it  will  be  found  to  be  composed  of  different  tissues,  as  far  as 
the  centre,  which  is  occupied  by  a  spongy  substance,  without 
consistence.  This  substance  furnishes  laterally  medullary 
productions,  which  sprout  on  the  surface  of  the  bark,  or  spread 
themselves  over  all  the  parts  of  the  vegetable  and  medullary 
appendices,  which  do  not  extend  beyond  the  ligneous  tissue,  and 
the  pith  of  which  is  always  colourless,  like  that  in  the  medul- 
lary canal.  Looking  at  a  plant  in  the  first  stage  of  its  exist- 
ence, we  find  the  germ  swelling  with  moisture,  and  sending 
off  in  their  respective  directions  the  plumule  and  the  radicle. 
The  germ  and  itsfirst  rudiments  are  almost  altogether  medullary 
substance,  the  plumule  and  radicle  enlarge  and  separate  from 
the  cotyledons,  a  pellicle  envelopes  them,  and  assumes  by  de- 
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grees  the  character  of  bark.  The  succeeding  developeinents 
are  not  in  the  same  proportion  as  the  preceding,  the  jnth  re- 
mains as  it  D(  ere  stationary,  while  the  other  parts  increase  con- 
siderably, and  hence  the  medullary  substance  is  more  abundaDt 
Uie  younger  the  plant  is ;  a  circumstance  which  is  also  remarked 
in  animals.  At  the  period  of  inflorescence  and  fructification, 
the  stalk  of  the  flower,  the  generating  organ  endowed  with  the 
greatest  vitality,  contains  in  its  interior  a  considerable  portion 
of  pith. 

The  species  of  intersections  or  rather  swellings  of  the  me- 
dulIOf  which  are  more  or  less  near  to  each  other  according  to 
the  plant  examined,  deserve  attention.  These  knots  are  not 
equally  developed  or  visible  in  all  vegetables,  and  hence,  for 
the  purpose  of  study,  certain  plants  are  to  be  preferred,  such 
as  the  vme,  elder,/;^r«ioarui,  the  CaryophyUecB^  the  GraminecBy 
several  mshes,  &c.  On  dissecting,  for  instance,  a  young  elder 
tree,  a  large  medullary  canal  will  be  observed,  uninterrupted 
between  each  knot,  where,  however,  the  pith,  combined  with  a 
new  substance,  changes  its  character  a  little,  and  sends  here 
and  there  filaments  proceeding  to  the  ligneous  substance  where, 
from  their  tenuity,  they  are  soon  lost.  In  these  swellings  or 
ganglia  the  medullary  filament  of  the  leaf  and  those  of  the 
flower  and  leaf-bud,  which  is  one  day  to  form  a  branch,  are 
seen  to  terminate.  At  this  point  the  plant  is  more  feeble,  and 
is  easily  broken,  because  the  ligneous  substance  is  there  thin- 
ner and  traversed  by  filaments.  When  the  plant  is  older  the 
ganglion  does  not  preserve  the  same  consistence ;  it  is  more 
concentrated,  becomes  firmer,  more  resisting,  less  thick,  and 
forms  a  true  diaphragm.  At  whatever  age  the  plant  is  exa- 
mined, it  always  presents  this  nodosity  when  a  branch  pro* 
jects  from  it ;  but  when  this  does  not  take  place,  the  ligneous 
portion  projects  internally,  diminishes  the  medullary  canal, 
and  renders  the  medullary  matter  almost  uniform  throughout 
its  whole  extent,  as  is  observed  in  the  trunk  and  larger  branches. 
Such  medullary  ganglia  are  very  apparent  in  plants  with  op- 
posite leaves,  but  much  less  so  in  plants  with  alternate  leaves, 
except  at  the  point  at  which  a  branch  projects  where  a  ganglion 
is  always  found. 

The  anatomical  disposition  of  the  pith  indicates  its  import- 
ance, which  is  further  demonstrated  by  the  following  experi- 
ments instituted  by  M.  Brachet. 

On  several  branches  of  an  elder  tree  he  made  a  sufficiently 
large  opening  at  the  middle  of  the  cylinder  placed  between  two 
knots,  and  by  means  of  a  stylet  destroyed  the  pith  ;  no  sen- 
sible efiect  resulted,  the  cavity  either  remained  or  closed,  but 
the  branch  did  not  perish.     In  two  branches  which  he  exa« 
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mined,  the  cylinder  was  irregular,  more  slender  and  depressed 
where  the  openings  had  been  made.  The  ligneous  substance 
was  thickened,  and  the  medullary  cavity  had  disappeared.  In 
one  of  the  branches  he  could  trace  across  the  ligneous  sub- 
stance two  small  medullary  chords,  which  extended  from  one 
ganglion  to  another.  The  same  experiments  were  repeated  on 
several  other  plants  with  the  same  negative  results.  From 
the  difficulty  of  operating,  the  trunk  often  perished,  which, 
however,  is  to  be  attributed  rather  to  the  mangling  of  the  por- 
tion subjected  to  experiment  than  to  the  destruction  of  the  pith'. 
It  is  well  known  that,  on  introducing  mercury  by  a  small 
opening  into  the  trunk  of  a  tree,  it  will  perish  if  the  metal 
reaches  the  pith,  but  will  live  if  it  does  not  Of  the  action  of 
mercury  on  the  pith  M.  Brachet  convinced  himself  by  several 
experiments. 

On  making  an  opening  near  the  knot,  sometimes  above  and 
Bometimes  below,  and  destroying  with  a  stylet  the  intersection 
or  medullary  ganglion,  he  found  that  the  result  varied  accord- 
ing to  circumstances.  When  the  trunk  was  young  death  fol- 
lowed soon  after  the  operation,  when  it  was  older,  and  a  branch 
proceeded  from  it  laterally,  the  trunk  did  not  always  perish, 
but  the  branch  rapidly  decayed :  in  fine,  when  the  branch  had 
existed  for  several  years,  death  did  not  always  follow  the  ex- 
periment and  the  opening  cicatrized.  In  those  branches  which 
perished  soon  after  the  experiment,  the  gangUa  had  been  de- 
stroyed, but  in  such  as  survived  some  portions  of  the^ft^ta 
sod  some  medullary  prolongations  remained.  In  order  to  as- 
certain whether  the  ganglion  was  regenerated,  or  if  the  sn^all 
portion  which  had  escaped  the  instrument  was  sufficient  to  sup- 
port life,  M.  Brachet  performed  several  experiments.  Hav- 
ing remarked  with  what  facility  portions  of  willow,  acacia^ 
and  elder  produced  a  plant,  he  endeavoured  in  various  ways 
to  produce  this  effect*  Branches  somewhat  long  placed  in  the 
earth  always  sprouted,  and  branches  rather  shorter  did  the 
Mune,  provided  several  knots  or  intersections  remained  on  the 
elder,  or  several  of  those  eyes  announcing  a  disposition  to  form 
a  branch,  when  the  plant  operated  or  happened  to  be  willow 
Of  acacia. 

When  only  one  knot  remained  on  a  small  portion  of  elder, 
whatever  portion  was  placed  in  the  earth,  vegetation  did  not 
take  place.  In  one  instance,  however,  when  the  branch  was 
almost  covered  with  earth,  the  knot  furnished  on  one  side  a 
stem,  and  on  the  other  a  root. 

Whatever  length  the  stem  was  placed  in  the  earth,  it  did 
not  sprout  when  the  pith  was  destroyed. 

The  elder  did  not  shoot,  when,  instead  of  destroying  the 
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whole  pth,  the  medullary  gan^^  corresponding  to  the  lig- 
neous knots  were  disorganized. 

On  cutting  a  potato  into  several  fragments,  and  placing  them 
in  the  earth,  those  alone  will  be  found  to  shoot  which  have  se^ 
veral  eyes  entire,  and  if  these  eyes  be  traced  they  will  be  found 
to  be  possessed  of  all  the  characters  of  a  small  medullary  appa- 
ratus. 

To  insure  success  in  most  of  these  experiments,  it  is  not 
sufficient  to  pass  the  stylet  into  the  ganglion  ;  it  must  be  total- 
ly destroyed,  as  without  this  precaution  the  stem  will  continue 
to  shoot  as  before.  To  cause  the  branch  to  perish,  the  pith 
must  be  destroyed  with  a  crooked  stylet  as  far  as  the  origin  of 
the  branch  itself. 

The  following  experiments  on  the  bark  are  worthy  of  atten- 
tion. When  in  destroying  the  pith,  M.  Brachet  at  the  same 
time  made  a  semicircular  incision  with  loss  of  substance  imme- 
diately below  the  leaf*bud,  it  never  increased  in  siee,  but  always 
died  away.  The  experiment  never  fiuled  when  there  was  loss 
of  substance,  but  when  there  was  merely  a  simple  inciaon,  the 
bark  came  together,  frequently  united  and  continued  its  func- 
tions as  before.  When  a  semicircular  incision  was  made  be» 
low  a  young  branch,  without  destrojan^^  the  pith,  the  branch 
did  not  wither,  but  grew  with  less  vivacity ;  its  v^;etation  was 
less  active,  it  merely  languished. 

On  making  a  circular  mcision  around  and  very  near  a  leaf* 
bud,  removing  a  portion  of  substance,  but  without  involving 
the  piths,  deaui  of  the  leaf^bud  or  of  the  young  shoot  most  fre- 
quently followed.  Vegetation,  however,  sometimes  continued  in 
young  vegetables  or  young  plants,  especially  when  the  ligneous 
portion  was  less  compact  The  branch  too  was  developed,  but 
less  rapidly  than  the  neighbouring  ones.  When,  however,  he 
destroyed  at  the  same  time  the  pith  with  suitable  precauticms, 
the  vegetable  was  constantly  annihilated  in  the  branch.  The 
same  results  followed  the  same  experiments  on  stems  placed 
in  the  earth. 

These  experiments,  though  apparently  contradictory,  are  not 
so  in  reality.  The  bark  may  be  looked  upcm  as  the  circulating 
system  of  the  tree,  tf  the  whole  circumference  be  divided,  the 
circulation  will  be  completely  interrupted  and  death  will  ensue* 
If  it  be  only  partially  divided,  it  will  be  carried  on  to  a  certain 
extent,  but  not  sufficient  to  convey  the  proper  quantity  of 
nourishment,  vegetation  languishes,  and  the  tree  wUl  perish  if 
cicatrization  do  not  take  place.  The  same  takes  place  in  li^ 
gaturing  a  large  artery  in  an  animal.  Sensation  and  motion 
are  lost  in  the  part  deprived  of  the  nutrient  fluid,  and  death 
takes  place,  unless  the  circulation  be  restored  or  continued 
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through  anastomosing  branches.  The  bark  then  is  the  prin-> 
dpal  circulating  system  in  vegetables.  Supposing,  however, 
thiBt  it  is  more  particularly  devoted  to  the  return  of  the  lymph, 
as  MM.  De  Candolle,  Dutrochet,  &c.  believe,  it  would  still  be 
a  Tery  essential  part  It  would,  indeed,  be  their  venous  system, 
and  preaent  a  sort  of  resemblance  to  those  animals  whose  veins 
ramify  chiefly  on  the  surface  under  the  integuments.  Even 
according*  to  the  experiments  of  Dutrochet,  however,  it  would 
aerve  also  for  the  ascent  of  the  sap.  The  circulating  system 
of  v^etables  like  that  of  animals  receives  a  great  number  of 
filaments  from  the  ganglionic  system  of  nerves,  which  Pro- 
cbaska  regarded  as  the  nervous  system  of  circulation.  These 
filaments  accompany  the  capillaries  throughout,  are  identi-^ 
fied  and  distributed  with  them,  and,  as  in  animals,  form  round 
them  an  uninterrupted  plexus,  which  renews  and  supports  them 
indefiaitely,  so  that  this  plexus  in  some  sort  isolates  each  part  of 
the  plant  from  the  whole  plant,  and  often  gives  it  an  independ-* 
eot  existence,  provided  the  separated  portion  preserves  some 
^an^fia,  and  nutritive  matter  be  presented  for  absorption.  Thus 
amaS  slips  of  trees,  plants,  or  flowers,  detached  and  placed  in 
water  vc^|;etate  for  a  long  time  before  perishing. 

To  the  above  M.  firachet  adds,  that  he  has  several  Umes 
placed  Ugatures  strongly  tightened  round  young  slips  of 
elders  and  willows,  when  the  circulation  being  intercepted,  the 
slip  withered,  but  regained  its  activity  when  the  ligature  was 
removed  and  the  circulation  renewed.  In  fine,  to  remove  all 
'doubts  regarding  the  true  functions  of  the  bark,  be  dissected 
that  part  of  this  organ  which  constitutes  the  leaf-bud,  and 
found  all  the  rudiments  of  a  medullary  ganglion,  which  com- 
municated with  the  central  ganglion  of  the  pith,  and  at  which 
several  medullary  prolongations  terminated.  To  convince  him-* 
self  that  this  was  really  the  nervous  germ  of  the  slip,  he  seve- 
ral times  destroyed  it,  and  the  branch,  which  would  have  been 
developed  at  this  point,  never  appeared.  He  engrafted  several 
Y^ung  trees  in  various  ways.  When  he  engrafted  an  eye,  that 
IS  a  portion  of  bark  with  a  leaf-bud,  the  leaf-bud  almost  always 
furnished  a  stem.  Observing  that  the  portion  of  bark  which 
is  raised  to  cover  the  scion  died  and  fell  ofi^,  and  that  the  bor- 
ders of  the  graft  united  afterwards  with  the  portion  of  the  bark 
which  remained  healthy  and  attikched  to  the  tree,  he  concoved 
that  it  would  facilitate  adhesion  if  the  superabundant  portion 
of  the  bark  were  cut  ofiv  so  as  to  deprive  the  stock  of  a  por- 
tion of  bark  exactly  of  the  same  dimensions  as  the  graft  itself. 
Experiment  proved  the  correctness  of  his  views.  Wherever  he 
adopted  this  method  of  engrafting,  provided  he  covered  the 
graft  with  gummed  paper  and  some  turns  of  thread,  so  as  to 
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leave  merely  the  Icaf.bud  free,  the  union  was  always  more  ra- 
pid,  that  is  in  the  inferior  part ;  and  the  scion  was  always  ra* 
ther  confounded  with  the  Dark  of  the  stock  in  which  it  had 
been  implanted.  He  also  destroyed  the  eyes  of  several  grafts  be- 
fore applying  them  to  the  new  tree ;  they  adhered,  but  never  gave 
origin  to  any  branch.     From  these  experiments  he  conceives 
the  true  functions  of  the  bark  to  be  ascertained.   They  confirm 
his  observations  regarding  the  destruction  of  the  pith  ;  for  ve- 
getation was  more  or  less  diminished  or  abolished  in  the  twig, 
according  as  the  pith  was  more  or  less  destroyed.     The  graft 
never  sprouted  wnen  the  bark  was  destroyed  at  the  same  time 
as  the  pith,  above  where  it  was  implanted  in  the  stock.     He 
often  saw  the  scion  vegetate  feebly,  and  afterwards  perish  when 
its  bark  was  not  in  connection  with  the  bark  of  the  tree,  whe^ 
ther  it  was  too  large  or  too  small,  and  thus  in  this  opera- 
tion the  greatest  care  should  be  taken  to  establish  the  most 
exact  relation  between  the  two  barks. 

Thus  the  action  of  the  bark  on  the  life  of  vegetables,  instead 
of  contradicting,  confirms  what  has  been  said  concerning  the 
pith.  The  same  takes  place  in  animals.  Sensation  alone 
cannot  maintain  life.  The  living  being  requires  new  matter  to 
be  incessantly  presented  to  all  the  organs,  and  in  both  the  nu- 
trient matter  is  applied  by  means  of  a  vascular  system,  the  func- 
tion of  which  constitutes  the  circulation.  If  the  life  of  an  ani- 
mal cannot  be  preserved  without  the  circulation,  how  should 
it  be  different  in  the  vegetable  ?  The  same  effects  follow  from 
the  same  causes,  and  nature  never  unnecessarily  multiplies  her 
means. 

From  the  experiments  detailed  above,  but  especially  those 
relating  to  reproduction,  M  .Brachet  conceives  that  he  has  prov- 
ed that  the  medullary  apparatus  of  vegetables  is  a  true  nervous 
system.  If,  in  fact,  the  pith  were  without  action  and  without 
influence,  how  could  the  destruction  of  the  gangUa  annihilate 
the  vivifying  principle  and  oppose  reproduction,  while  a  much 
more  extensive  laceration  of  the  medullary  chord  does  not  pre- 
vent the  new  tree  from  being  reproduced,  provided  the  gan^ 
gUa  are  uninjured  P  He  was  tempted  to  have  extended  his 
inquiries,  and  to  have  inquired  how  far  the  ancients  spoke 
the  truth,  when  they  mentioned  an  experiment  by  which  they 
attempted  to  destroy  the  whol^  pith  of  a  tree,  for  the  purpose 
of  rendering  the  fruit  more  savoury  and  devoid  of  kernels.  The 
operation  he  is  inclined  to  think  impracticable,  especially  in  trees 
with  knots,  and  even  if  it  were,  it  would  prove  nothing,  because 
it  could  not  destroy  the  nervous  filaments,  or  medullary  pro- 
longations which  traverse  the  ligneous  tissue,  the  sap,  and  the 
bark.     The  pith,  then,  is  the  nervous  system  of  the  vegetable. 
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but  it  has  no  one  centre  of  action,  or  rather  each  point  may  be- 
come an  independent  centre.  It  presents,  however,  three  dis- 
tinct  parts.  Ist^  The  ganglia^  which  are  the  principal  seat  of 
life;  2dj  The  medullary  chord,  which  establishes  a  continuity 
between  the  difiPerent  parts,  has  no  action  by  itself,  and  owes 
all  to  the ^i^2ia  from  which  it  emanates ;  3d,  The  medullary 
prolongations  or  filaments  which  are  found  throughout  the  ve- 
getable, and  principally  in  the  bark,  where  they  form  immova- 
ble ramifications  with  the  vessels,  which  they  accompany 
everywhere.  Thus  the  nerves  of  vegetables  belong  to  the  gan- 
glionic system. 

The  more  we  advance,  the  more  striking,  according  to  M. 
Brachet,  is  the  connection  between  the  nerves  of  plants  and 
the  ganglionic  system  in  animals.  The  two  laws  of  endosmo^ 
sis  SLiiAevosmosis^  established  by  Dutrochet,  he  maintains,  will 
not  account  for  the  phenomena  referred  to  them,  unless  we  sup- 
pose them  to  be  influenced  by  the  organ  of  life,  viz.  the  nervous 
system.  Without  this,  endosmosis  will  produce  neither  secre- 
tions nor  the  phenomena  of  increase,  efflorescence,  and  fructi- 
fication ;  liquids  will  rise  and  traverse  the  vessels,  but  will  ne- 
ver be  transformed.  Place  a  dead  tree  in  the  condition  most 
favourable  for  endosmosis,  it  will  still  remain  dead.  Place  in 
the  same  conditions  a  branch  of  a  living,  and  one  of  a  dead 
willow ;  dispose  the  latter  in  the  manner  most  favourable  for 
endosmosis ;  it  will  not  vegetate,  while  the  former  will  shoot 
out  roots  and  grow.  Considering  the  existence  of  a  nervous 
system  in  vegetables  as  proved,  he  is  at  no  loss  to  explain  clear- 
ly all  these  functions. 

All  the  living  tissues  are  traversed  by  innumerable  capillary 
vessels,  which  receive  from  their  nervous  filaments  sensibility  and 
contractility,  to  which  all  the  functions  of  vegetables  may  be 
referred.  The  absorbents,  which  have  their  mouths  opening 
on  the  surface  of  the  whole  plant,  are  informed  by  the  nerves, 
by  their  sensibility,  of  the  presence  of  surrounding  bodies,  open 
to  those  which  are  suitable  to  them,  and  reject  those  which  are 
useless  or  injurious.  Whether  the  substance  be  solid  or  liquid, 
it  must  circulate  in  the  latter  form.  As  it  advances  in  the  ca- 
pillaries, its  presence  is  announced  through  the  medium  of  the 
nerves,  and  by  the  contraction  of  the  vessel,  it  advances  to  sup- 
ply each  organ  with  the  materials  requisite  for  its  nutrition, 
secretions  and  exhalations,  and  the  choice  of  which  is  regulat- 
ed by  the  impression  which  they  make  on  the  nerves  of  each ; 
the  sensibility  of  which  is  modified  according  to  its  organization. 

Though  generation  be  performed  by  a  very  complicated  ap- 
paratus, which  exhibits  the  highest  degree  of  vegetable  orga- 
nization, it  owes  to  sensibility  all  its  means  of  action.     By  it 
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the  matter  is  choaen  tot  the  developement  of  the  generative  or- 
gans, by  it  the  stamens  incline  to  the  pstil,  and  dart  the  pol- 
len  at  the  moment  when  the  fecundating  power  is  acquired, 
the  stigmata  of  the  pistil  recognise  the  fructifying  powder  and 
absorb  it,  and  the  pistil  traiwports  it  to  animate  a  germ  which  with- 
out it  would  have  been  incapable  of  reproducing  a  vegetable* 
If  it  be  recollected  that  much  of  the  pith  is  distributed  to  the 
flower,  and  that  those  plants  which  contain  most  of  it,  yield 
most  flowers  and  fruits,  it  will  not  appear  astonishing  that  ge- 
neration presents  so  great  a  number  of  vital  phenomena. 

M.  Brachet  next  proceeds  to  defend  the  aphorism  of  Caba- 
nis,  that  life  is  sensiliility.  Suppress  sensibility,  he  observes, 
and  all  the  functions  of  life  cease.  The  aphorism  will  appear 
fSalse  only  to  those  who,  limiting  the  phenomena  of  life,  recog- 
nise only  that  sensibility  which  perceives,  without  oonridering 
that  this  mode  of  sensation  belongs  to  a  system  of  nerves 
peculiar  to  the  animal,  and  to  an  apparatus  of  functions  which 
IS  not  indispensable  to  life,  because  an  immense  number  of  liv- 
ing  beings  exist  without  possessing  them.  The  mystery  of  life 
is  still  veiled  from  our  eyes.  We  see  the  organs  hj  which  it  is 
manifested,  and  can  appreciate  their  action,  but  no  investigation 
of  ours  leads  us  to  its  principle  or  essence ;  our  feeble  senses 
and  limited  intelligence  prevent  us  from  seeing  it.  In  this 
state  of  i^orance,  however,  we  have  no  right  to  conclude,  as 
some  modem  physiologists  have  done,  that  life  is  a  word  de- 
void of  meaoine,  or  to  reduce  man'to  a  statico-hydraulic-hy- 
drostatic  machine,  to  a  chemical  laboratory,  to  a  mechanical 
automaton,  and  to  see  in  the  process  of  digestion  merely  mace- 
ration^-in  nutrition  and  the  secretions  only  some  new  chemical 
operations. 

After  exponng  the  absurdity  of  seeking  for  one  only  centre 
of  life,  he  proceeds  to  show  that  though  vegetables,  mnn  be- 
ing deprived  of  the  organs  of  sight,  touch,  hearing,  and  of  a 
cerd)ro-spinal  nervous  centre,  can  neither  see,  touch,  hear,  nor 
understand,  they  may  yet  execute  those  functions  for  whidi 
they  possess  organs ;  and  that  it  is  just  as  absurd,  because  we 
happen  to  have  functions  of  a  higher  order,  to  deny  them  those 
which  they  possess,  as  it  is  from  some  marks  of  sensibility, 
which  they  possess,  to  conclude  that  they  are  endowed  with 
intelligence.  For  the  exercise  of  any  function  two  things  are 
required,  an  organ  vivified  by  a  nervous  system,  and  the  ac- 
tion of  stimulants,  or  functional  excitants,  and  every  function 
when  analyzed  will  be  found  referable,  as  Bichat  has  de- 
clared, to  sensibility  and  contractility.  In  examining  the  mean- 
ing of  these  two  words,  M .  Brachet  takes  a  rapid  view  of  theopi- 
nions  of  the  school  of  Bichat,  whom  he  accuses  of  having  trans- 
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formed  fiinctions  into  properties.  The  absurdities  and  contra- 
dicticHis  of  the  ontologicaJ  system  of  physiology,  he  exposes  at 
considerable  length,  and  declares  that  there  are  no  vital  pro- 
perties. What  has  been  called  a  vital  property  is  but  the 
constant  result  of  the  action  of  an  organ, — ^in  a  word,  a  func- 
tion. Physiology  ought  only  to  admit,  Ist,  perceptible  sensa- 
tion, or  that  of  the  cerebral  nerves ;  2d,  imperceptible  sensa- 
tion, or  that  of  the  ganglionic  nerves ;  3d,  muscular  contrac- 
tion, vofemtory  or  that  of  the  locomotive  musdes,  involuniary  or 
that  of  the  muscles  of  the  viscera  ;  and  4M,  capillary  contrac- 
tion. 3eclard,  in  his  Elements  of  General  Anatomy,  never 
speaks  of  vital  properties. 

M.  Braohet  thus  sums  up  his  views  of  the  general  functions 
of  the  ganglionic  system  of  nerves.     Organized  beings  are  ve- 
getables or  animal&     The  first  perform  their  vital  or  orga- 
nic functions  under  the  influence  of  the  gandionic  nerves. 
From  analogy  it  may  be  inferred  that  nature,  luways  uniform 
in  her  proceeoings,  lias  not  created  diflerent  organs  for  the  same 
functions,  and  consequently,  absorption,  capillary  circulation, 
nutrition,  secretion,  exhalation  take  place  in  animals  in  the 
same  manner  as  in  vegetables,  under  the  influence  of  the  gang- 
lionic nerves.     This  was  the  opinion  of  fiichat  and  of  most 
modem  physiolo^ts.    But  Bichat,  not  wishine  to  extend  the 
action  of  organs  further  than  he  could  trace  their  anatomical 
existence  with  his  scalpel,  and  not  being  able  to  follow  far  enough 
the  branches  of  the  ^eat  sympathetic,  supplied  the  place  of  the 
nerve  with  organic  vital  properties,  wherever  he  could  not  detect 
it.   The  patience  and  perseverance  of  anatomists  have  overcome 
this  difficulty;  and  the  trisplanchnic  nerve  has  been  traced  to  the 
most  distant  points,  accompanying  arteries  and  forming  a  plexi^ 
form  net-wonc  around  them.  Many  of  the  branches  assume  the 
a[q>earance  of  a  ganglion,  regenerate  and  coptinue  the  nerve; 
for  without  successive  renewals  it  would  have  been  impossible 
for  a  blender  filament  to  furnish  nervous  influence  to  a  whole 
member. 

Thus  in  vegetables  the  ganglionic  system  of  nerves  resembles 
that  of  animius  both  in  anatomical  disposition  and  functions. 
Everywhere  a  nervous  chord  is  found  often  interrupted  by 
swelhngs  or  ganglia^  which  are  the  centres,  the  termmations, 
the  origins  of  each  nerve.  These  gungSa  preserve  and  re- 
generate the  vital  action,  because  in  destroying  them,  life  is 
destroyed  in  those  parts  to  which  the  nerves  furnished  by  them 
are  distributed,  because  the  vegetable  deprived  of  them  is  not 
reproduced,  and  because  the  smallest  portion  of  a  plant  may  be- 
come an  entire  plant  if  it  possess  one  nervous  centre.  Every- 
where filaments  are  found  distributed  which  are  not  dimi- 
nished by  supplying  the  organs,  but  which  are  multiplied  and 
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reproduced  as  it  were  in  the  middle  of  a  small  body,  or  gang- 
lion placed  across  the  filaments  or  in  the  centre  of  the  organs. 
These  everywhere  communicate  to  the  organs  to  which  they  are 
distributed,  organic  sensibility,  which  receives  molecular  impres- 
sions from  the  materials  of  nutrition,  makes  choice  of  them, 
and  produces  the  capillary  reaction  on  those  materials  to 
change  or  circulate  them. 

In  the  concluding  portion  of  this  section  M.  Brachet  en- 
deavours to  show  that  there  is  a  gradation  of  innervation  from 
vegetables  up  to  man,  in  whom  and  in  the  higher  classes  of  ani- 
mals there  is  found  a  nervous  system,  with  which  the  ganglionic 
is  closely  connected,  and  which  is  so  much  the  larger  m  propor- 
tion to  the  extent  of  the  sympathetic  system  the  higher  the 
animal  is  in  the  scale  of  existence. 

We  have  given  this  detailed  exposition  of  Che  general  views 
of  M.  Brachet,  that  the  reader  might  be  the  better  prepared  to 
follow  him  through  the  various  experiments  instituted  to  dis- 
cover the  special  functions  of  the  ganglionic  system  of  nerves, 
which  form  the  subject  of  the  second  section,  and  of  which  it  is 
our  intention  to  give  an  account  in  the  next  Number. 


Aet.  II. — Report  from  the  Select  Committee  of  the  House 
of  Commons  on  Medical  Education^  with  the  Minutes  of 
Evidence^  and  Jppendiw. — Part  I.  Royal  College  of  Phy^ 
siciansy  London. 

In  the  forty-fourth  volume  of  this  Journal,  we  commenced 
an  analysis  and  examination  of  the  First  Report  of  the  Select 
Committee  of  the  House  of  Commons  on  Medical  Education, 
and  concluded  the  article  with  the  evidence  of  Sir  Henry  Hal- 
ford.  The  next  gentleman  who  appeared  before  the  Committee 
was  Dr  M^Michael,  who  has  occupied  the  offices  of  Censor  and 
Registrar  of  the  College. 

He  adopts  the  same  tone  as  Sir  Henry  Halford  does  with  re- 
gard  to  Dr  Wells,  whom  he  represents  as  a  <^  disappointed  in- 
dividual,^ and  therefore  as  likely  to  give  a  certain  colouring  to 
his  transactions  with  the  college ;  as  a  ^^  clever  scientific  man  ;^ 
as  an  **  extremely  irritable  person  ;^  as  not  having  been  an  ^*  emi- 
nent physician,^nor  the  autnor  of  any  *^  great  work^  in  medicine ; 
and  as  not  having  succeeded  in  the  profession,  though  this  is 
the  case  with  many  highly  deserving  men.  Dr  M^Michael  states 
his  being  but  little  acquainted  with  Dr  Wells^s  writings ;  and 
though  he  admits  that  he  is  the  author  of  a  very  important  paper 
on  rheumatism  of  the  heart,  he  nevertheless  feels  himsdf  justified 
in  classing  all  his  other  productions  with  those  which  abound  in 
the  magazines  and  publications  of  the  present  day.  He  was  a  little 
pressed  on  this  and  some  other  parts  of  his  examination,  and 
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WIS  obliged  to  allow  that,  as  far  at  least  as  Fellows  of  the  CoU 
l^e  are  concerned,  it  is  not  necessary  to  write  great  works  in 
the  present  advanced  state  of  medical  science.  Dr  M^Michael 
seems  to  evince  a  good  deal  of  gratuitous  want  of  candour  on 
the  subject  of  Dr  Wells,  concerning  whom  he  at  length  states 
that  his  bad  temper,  though  he  did  not  know  him,  may  have 
made  him  many  enemies,  and  might  be  considered  as  rendering 
him  unfit  for  admission  into  the  College  of  Physicians,  though 
he  was  the  most  intimate  friend  of  Drs  Pitcaim  and  Baillie. 

Dr  M^Michael  considers  it  as  essential  to  the  character  of  an 
accomplished  physician,  that  he  should  have,  in  addition  to  his 
medical  attainments,  the  best  and  highest  education  within  the 
reach  of  an  Englbh  gentleman.  The  most  distinguished  fel- 
lows he  represents  to  have  always  been  closely  connected  with 
the  English  universities ;  and  ascribes  the  circumstance  of  many 
of  them,  at  an  early  period,  going  abroad  for  their  medical  educa- 
tion, to  the  state  of  medical  science  being  much  more  advanced 
there  than  in  England  ;  but  admits  that  though  the  foreign  were 
much  before  the  English  universities,  they  werenotsodistinguish- 
*  ed  as  the  Scottish  universities  are  now,  which  must  be  regarded  as 
in  advance  of  Oxford  and  Cambridge,  though  he  considers  the 
metropolis  to  be,  at  present,  the  best  school  of  medicine  in  the 
kingdom.  He  considers  it  as  of  no  consequence  where  the  Latin 
and  Greek  are  obtained,  which  are  requisite  for  an  accomplished 
physician,  but  views  the  residence  which  is  required  in  an  English 
university  as  the  best  test  for  moral  character.  He  represents  it  as 
scarcely  possible  to  do  in  three  or  four  years  what  is  effected  in 
eleven;  but  overlooks  the  important  circumstance  which  we 
bad  occasion  to  notice  in  Sir  Henry  Halford^'s  evidence,  namely, 
that  the  period  of  residence,  and  therefore  of  education,  at  an  Eng- 
lish university,  extends  only  to  the  first  three  years,  and  even 
as  tothis  period,  term-irotiing,  ora  residence  confined  to  half  the 
tenn,  though  not  often  practised,  will  suffice  at  Cambridge.  If 
the  degree  is  obtained,  the  residence,  and  therefore  the  good  con- 
duct and  qualifications  dependent  on  it  are  inferred  ;  nor  is  term^ 
iroUing  ever  inquired  about,  or  the  tettn-trotter^  if  known,  sub- 
jected to  a'  greater  examination  than  a  regular  resident. 

Dr  M^Michael  states  that  all  physicians  are  alike  in  rank, 
^hich  is  greater  than  that  possessed  abroad ;  that  there  is  a  very 
inistaken  notion  of  the  value  of  the  fellowship ;  that  there  is  only 
more  ^'  facility  perhaps^  for  the  English  graduate's  obtaining  ad- 
ii^ission  into  the  college,  tfian  for  those  who  obtain  their  degree 
elsewhere ;  that  no  one  has  a  right  to  claim  admission  into  the 
fellowship  of  the  college ;  and  that  such  admission  should  be 
^tirely  in  the  breasts  of  the  fellows,  without  reference  to  the 
place  of  education. 
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In  many  paru  of  Dr  M^Michaers  evidenoe,  he  aeems  to  have 
mucb  difficulty  in  reconciling  the  liberality  of  feeling  with  which 
he  appears  to  be  actuated  on  the  one  hand,  with  attachment  to 
exclusive  privileges  on  the  other.     He  admits  that,  at  a  certain 
period  of  life,  a  consideraUe  portion  of  the  **  scaffolding  of  leara- 
ing^  is  cast  down,  which  is  necessary  to  enable  a  man  to  pass  * 
creditable  examination,  and  that  the  bye-law  which  is  to  admit 
a  licentiate  to  examination  as  a  fellow  is  therefore  in  a  great 
measure  inoperative,  because  few  will  venture  to  pass  through  a 
second  ordeal ;  and  yet  he  contends  for  the  propriety  of  the  con- 
oealment  of  the  bye-law,  by  which  such  examination  was  to  be 
permitted,  on  the  ground  that  it  only  concerned  the  fellow  who 
was  to  propose  the  licentiate  for  examination.     Only  concerned 
the  fellow,  when  the  assent  of  the  licentiate  was  required,  and 
his  most  vital  interests  were  involved  in  the  business !  Well,  in- 
deed, was  it  said  by  Dr  Stanger,  that  the  collie,  like  Caligula^ 
wrote  their  own  laws  in  so  small  a  character,  and  placed  them  so 
high  as  not  to  be  read  ;  and  to  such  sort  of  miserable  sophistry 
do  sensible  men  condescend  to  resort  when  once  they  get  fairly 
imbued  with  corporation  feeling.   Dr  M ^M ichael  is  desirous  tbitt 
medical  education  should  be  principally  conducted  in  London^  and 
that  the  power  of  conferring  degrees  in  physic  should  be  entrust- 
ed to  the  Collie  of  Physicians.     For  tms  purpose  a  petition 
has,  he  tells  us,  been  presented  to  the  King  in  Council,  to  which 
no  reply  has  yet  been  given.     He  states  that  examinations  be- 
fore uie  college  last  about  half  an  hour,  and  are  conducted  by  the 
President  and  Censors ;  that  this  body  has  the  power  of  examin- 
ing medicines,  and  of  destroying  such  as  are  found  defective ; 
that  there  is  only  one  examination  of  extra-licentiates ;  and  that, 
though  there  is  not  the  power  of  fining  such  physicians  as  prac- 
tise in  the  country  without  a  license,  tliey  are  Uable  to  a  prose- 
cution for  misdemeanour  at  common  law.     Such  an  action  was, 
however,  never  brought ;  and  it  clearly  appears  that  a  very  large 
proportion  practise  on  the  strength  of  degrees  obuuned  in  £din- 
tiurgh  or  elsewhere,  without  thinking  it  worth  while  to  belong 
to  the  College ;  for  though  many  who  are  resident  in  the  country 
are  on  the  Collie  list ;  yet  these  are  principally  such  as  have 
once  lived  in  Lcmdon,  or  whose  views  have  at  one  time  or  other 
been  directed  thither. 

In  a  short  subsequent  examination,  Dr  M^Michael  states  that 
the  practice  of  midwifery  does  not  now  exclude  from  the  felloW'* 
ship,  if  there  is  a  gravis  aliqua  causa  for  permitting  this  branch 
of  practice ;  that  evening  meetings  for  reading  papers  are  held 
at  the  College,  and  that  the  College  seriously  intended  publish- 
ing another  volume  of  Transactions  three  years  ago,  the  pre- 
face to  which  was  prepared,  and  is  given  in  his  evidence,  (p.  319.) 
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When  he  was  asked  whether  Dr  Wells  was  the  original  dis- 
ooTerer  of  rhemnatisiii  of  the  heart,  the  paper  on  which  was  nien« 
tioDed  with  great  approbation  in  his  former  eyidence,  he  replied, 
^*  He  was  not.  Dr  Baillie  distinctly  states  in  both  his  works,  that 
on  Morbid  Anatomy  and  in  anouier  work,  that  Dr  Darid  Fit- 
cairn,  who  was  a  fellow,  was  the  person  who  originally  pointed 
it  out  to  the  profession.    I  have  brought  with  me  Dr  Baillie^a 
woriu'^     Now  this  statement  of  Dr  M^Michael  obviously  leaves 
it  to  be  inferred,  that  Dr  Wells  had  assumed,  relative  to  the  dis- 
ease in  question,  a  credit  for  originality  of  observation  to  which 
he  was  not  entitled ;  and  yet  with  singular  and  reprehensible 
want  of  information,  if  not  want  of  candour,  Dr  M^Michael,  who 
qipears  so  studiously  anxious  to  disprove  Dr  Wells^s  claim  to 
originality  in  this  matter,  and  is  even  at  the  trouble  to  take  a 
book  in  his  pocket,  in  order  to  corroborate  his  statement,  omits 
the  important  fact,  that  in  the  first  page  of  his  paper  (Transac- 
tions, Medical  and  Chirurgical,  VoL  iii.  p.  S7S,)  Dr  Wells  men- 
tions Dr  Fitcaim^s  claims  in  the  fullest  and  most  unequivocal 
manner,  and  states  Ukewise  the  part  which  Dr  Baillie  had  in 
making  them  known  to  the  public 

Dr  Seymour,  Physician  to  St  Gkorge^s  Hospital,  was  next 
examined,  by  the  Committee.     He  states  that,  at  Cambridge, 
nine  years  are  required  for  persons  who  go  out  in  arts,  to  be 
Okabled  to  practise  Fhysic,  namely,  three  years  for  the  de- 
gree of  Bachelor  of  Arts ;  four  more  for  that  of  Master  of  Arts ; 
and  two  more  for  a  license  to  practise,  which  is  given  under  the 
Common  Seal  of  the  unifersitYf  after  one  examination  of  con- 
siderable length,  by  the  Regius  Professor  of  Physic.     The 
intermediate  education  is  Voluntary ;  but  in  Dr  Seymour^s  case 
it  appears  to  have  been  liberal  and  efficient     He  by  no  means, 
however,  does  our  great  northern  school  justice,  when  he  says 
that  *<  no  anatomy  is  to  be  learned  at  Edinburgh  ;^  and  we 
are  surprised  at  the  ignorance  which  he  thus  exhibits  of  the 
bcilities  which  have  been  afforded,  for  a  long  series  of  years,  in 
tbe  schools  of  Edinburgh,  for  the  cultivation  of  practical  ana- 

With  regard  to  the  restrictive  laws  of  the  College,  Dr  Sey- 
mour thinks,  that  though  ^*  the  regular  road  should  be  still  kept 
through  the  English  universities,''  for  the  admission  of  fellows, 
**  the  gates  should  be  set  open  wide  for  the  admission  of  licen. 
tiates,^  and  that  the  justice  of  the  case  would  be  answered  by 
allowing  the  licentiates  to  nominate  a  certain  number  annually, 
or  biennially,  for  election  as  fellows,  as  half  a  dozen,  of  whom 
three  should  be  chosa;!. 

He  is  aware  that,  by  a  clause  in  the  3Std  of  Henry  VIII, 
^*  Surgery  forms  a  part  and  parcel  of  medicine  C  but  he  thinks 
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It  advantageous  to  the  interests  of  physic  and  surgery,  that  the 
practice  should  be  kept  separate.  Midwifery,  however,  he  thinks, 
may  very  properly  be  admitted  to  be  practised  by  fellows  ai  the 
("ollege,  though  they  are  prohibited  from  doing  so  at  present 

Dr  Seymour  is  at  much  pains  to  show  that  the  ballots  for  a 
licentiate  physician,  who  is  to  be  examined  for  admission  as  a 
fellow,  are,  as  much  as  possible,  the  same  as  those  to  which  an 
Oxford  or  Cambridge  man  are  subject ;  but  he  singularly  over- 
looks the  difference  of  the  parties  by  whom,  principally,  the  bal- 
lot is  exercised ; — namely,  that  in  the  latter  case  the  judges  are 
a  sworn  and  select  body,  while  in  the  former  they  are  the  body 
at  large,  who  have  no  responsibility)  and  in  whom  the  operation 
of  personal  feelings  might,  according  to  Dr  Seymour'^s  candid 
admission,  in  the  case  of  Dr  Wells,  be  by  no  means  improbable. 
With  regard  to  the  general  education  of  physicians,  his  views 
seem  to  be  judicious ;  and  while  he  objects  to  the  London  Uni- 
versity being  entrusted  with  the  power  of  conferring  degrees, 
on  the  ground  that  such  power  would  be  injurious  to  the  other 
great  medical  schools  of  the  metropolis,  he  thinks  it  migfit  be 
safely  intrusted  to  the  College  of  Physicians,  who  have  it  in 
their  power  at  present  to  admit  a  person  to  practise  physic,  whe- 
ther he  have  a  degree  or  not. 

He  thinks  the  present  division  of  the  medical  profession  to 
be  useful ;  and  is  not  of  opinion  that  it  would  tend  to  the  re- 
spectability of  the  profession,  or  the  good  of  the  public,  that  there 
should  be  only  one  standard  of  qualification.  He  believes  that 
much  difference  of  opinion  exists  as  to  the  powers  of  the  Col- 
lege, and  the  proper  mode  in  which  they  should  be  exercised  ; 
but  thinks  that  though  the  College  has  the  law  in  its  own  hand, 
and  nothing  but  an  Act  of  Parliament  can  take  it  away,  yet 
that  there  are  no  defects  in  the  system  of  the  College,  which 
cannot  well  be  changed  by  the  College  itself,  and  nothing  so 
bad  as  to  require  the  interference  of  Parliament. 

Dr  Seymour  is  of  opinion  that  the  College  should  have  re- 
served to  themselves  the  power  of  examining  the  general  prac- 
titioner. He  feels  it  difficult  to  determine  the  best  mode  of 
remunerating  this  class  of  the  profession ;  and  thinks  the  ap- 
prenticeship (which  is  erroneously  stated  at  seven  years  instead 
of  five)  should  be  waived  in  the  case  of  graduates  who  choose  to 
act  as  apothecaries. 

Dr  Waterfield,  Fellow  and  Censor  of  the  College  of  Physi- 
cians, next  came  before  the  Committee.  He  went  late  to  Cam- 
bridge ;  and  being  a  fellow  commoner  (into  which  rank  as 
living  with  the  fellows,  men  of  fortune,  and  more  advanced  stu- 
dents generally  enter,)  he  was  excused  attending  various  lec- 
tures.    In  his  time,  likewise,  students  in  physic  were  not  re- 
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<niired  to  attend  the  classical  and  mathematical  lectures,  though 
ttiey  must  do  so  at  present.  The  knowledge  of  Greek  required 
of  those  who  are  examined  as  fellows  of  the  College,  or  rather 
as  candidates,  previous  to  their  election  as  fellows,  he  does  not 
cxmsider  as  greater  than  is  possessed  by  most  diligent  young 
men  when  they  leave  school. 

Dr  Warren,  one  of  the  Elects  of  the  College,  considers  the 
rank  which  physicians  hold  in  this  country,  in  a  considerable 
d^ree  owing  to  the  connection  which  the  College  of  Physicians 
has  always  held  with  the  universities ;  and  is  of  opinion  that 
the  prospect  of  being  admitted  a  fellow  of  the  College  operates 
as  an  inducement  to  persons  intended  for  physic  to  go  through 
the  En^dsh  universities.  He  represents  toe  character  of  phy- 
sicians (though  it  is  from  report  only)  as  being  higher  in  this 
than  other  countries ;  says  they  are  better  received  in  society ; 
are  more  learned  and  better  informed  men ;  and  in  consequence 
of  these  quaUfications  fill  a  rank  in  society  which  practitioners 
abroad  do  not  usually  attain.  He  admits,  though  with  some 
difficulty,  that  this  higher  state  of  morals  and  manners,  ig  attri- 
butable,  in  some  degree,  to  the  manners  and  morals  of  the  so- 
ciety in  which  they  are  called  upon  to  exercise  their  practice. 
He  thinks  that  there  should  be  some  abatement  of  the  privileges 
now  exercised  by  the  College ;  namely,  that  the  order  of  candi- 
dates should  be  done  away,  and  that  the  graduates  of  Oxford 
and  Cambridge  should  onlv  have  an  earlier  eligibility  to  the 
fellowship  of  the  Collie,  tnan  those  of  other  universities,  but 
that  this  change  may  be  effected  by  means  of  the  College  itself 
without  legislative  enactment. 

Morak,  manners,  and  general  qualifications  are  what  are 
looked  to  in  a  high  degree  from  the  English  universities.  In- 
dividuals* are  received  from  those  establishments  on  the  faith 
of  the  professors  who  examine  them ;  and  yet  Dr  Warren  is 
compelled  to  admit,  that  but  a  low  standard  of  classical  and 
mathematical  attainment  is  necessai^  to  obtain  a  degree  in  Arts 
at  an  English  university,  on  whicn  the  whole  superstructure 
of  his  reasoning  on  the  subject  of  education  depends.  He  is 
much  pressed  as  to  whether  it  would  not  be  proper  to  endeavour 
to  ascertain,  by  examination,  the  requisite  fitness  of  candidates 
wherever  they  may  have  been  educated;  and  though  he  doubts 
the  plan  answering,  he  cannot  deny  the  justice  of  the  thing  as 
an  abstract  proposition. 

The  necessity  of  an  ad  eundem  degree  for  a  Dublin  graduate 
is  insisted  upon  as  a  guarantee  for  character  and  education : 
but  Dr  Warren  admits,  that  it  is  a  very  imperfect  one,  in  as 
much  as  it  affords  no  security  for  residence  having  taken  place. 
A  Roman  Catholic  may  be  a  Doctor  of  Physic  of  Dublin,  but 
he  cannot  be  incorporated  into  an  English  university,  so  as  to 


188  Bepari  fnm  ike  Select  CommUUe 

be  admitted  into  the  dus  of  candidates  in  the  usual  way.  He 
may,  however,  become  a  licoitiate,  and  then  acquire  an  equal 
eligibility  with  other  licentiates  to  election  as  a  fellow. 

With  an  appearance  of  marvellous  simplicity  of  mind,  not 
quite  compatible  with  the  well  known  shrewdness  of  his  cbarae- 
ter,  Dr  Warren  cannot  conceive  why  a  Ucantiate,  whom  he  of- 
fered to  propose  to  the  camiHa  majora  for  ezaminatioii  as  a  fel- 
low, should  have  declined  his  proposition,  and  preferred  beii^ 
introduced  into  the  College  by  the  President,  without  eramiw*- 
tion,  as  if  licentiates  were  as  much  enamoured  of  Gredc,  ballots, 
examinations,  and  conUiia  rnqfora^  as  was  Dr  Pearson  bimadf, 
to  whom  we  have  more  than  once  had  occasion  to  allude. 

Dr  Wilson  is  an  Oxford  graduate,  and  teacher  of  Anatomy 
in  London.  He  obtained  the  first  class,  both  in  classics  and  ma- 
thematics, and  was  one  of  Dr  Ratcliffe^s  travelling  fellowa,  to 
whom  an  income  of  rather  more  than  L.  300  is  attached,  for  tea 
years,  on  condition  that  one-half  of  that  time  is  spent  beyond 
seas,  for  ^*  maintenance  and  better  education.^  He  was  Imig 
in  Pary,  and  considers  the  manners  of  the  physicians  there  as 
««  very  polished  and  very  good ;  as  much  so,^  he  observes,  ^*  as 
the  manners  of  those  in  otner  classes  of  society  whom  I  met  as 
gentlemen  and  educated  persons.^  He  believed  them  to  be  men 
of  ^*  high  moral  character  ;^  as  not  *^  inferior  to  those  in  Lon- 
don ;^  and  had  **  every  reason  to  be  perfectly  satisfied^  with 
**  their  education,  with  their  manners  and  benaviour,^  though 
he  would  state  that  perhaps  the  education  of  the  London  fdiy- 
sicians  was  *^  more  classical  and  more  general.^  This  (^pinion 
of  our  Parisian  brethren,  in  addition  to  great  competence  in  all 
the  branches  of  medical  education,  we  have  much  pleasure  in 
stating  on  the  authority  of  Dr  Wilson ;  more  particularly  as  it 
is  the  fiishion  of  fellows  of  the  College  to  lay  an  almost  ezclumve 
claim  to  morals,  manners,  and  liberal  attainments. 

Dr  Wilson  states  at  some  length,  the  propositions  for  the  im- 
provement of  the  statutes  of  the  College,  which  he  brought  for- 
ward, not  only  with  a  view  to  the  conciliation  of  the  licentiates, 
(for  he  conceives  it  impossible  to  goon  well  with  the  large  body 
of  licentiates  opposed  to  their  principles  of  government,)  but  in 
order  to  form  the  College  into  **  a  great  medical  body,  which 
would  f(Nrm  a  Board  of  Health  for  the  public,  and' would  be  ge- 
nerally of  use  to  the  entire  kingdom.^ 

His  object  is  to  get  quit  of  the  class  of  candidates,  and  ineep* 

tor  candiaates  altogether ;  and  to  render  all  physicians  who  had 

been  approved  by  the  College,  as  fit  to  practise  under  its  license, 

with  the  exception  of  such  as  practise  midwifeiy,  or  dispense 

their  own  medicines,  equally  eligible  to  the  fellowditp  after  a  cer- 

tain  period  of  probation,  for  instance  four  or  five  years ;  and  that  at 
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nidi  time  they  sbould  be  proposed  for  admissioii  to  the  fellow- 
diip,  and  ballotted  for  as  a  matter  of  course,  without  further  ex* 
amination.  He  would  not  prevent  fellows  of  the  College  from 
practimng  surgery,  in  as  much  as  the  practice  of  physic,  by  a 
statute  of  Henry  VIII.  includes  surgery ;  but  he  would  not  ad- 
mit a  member  of  the  governing  body  of  the  College  of  Surgeons 
to  become  a  fellow,  or  one  of  the  governing  body  of  the  College 
of  Physicians  to  be  a  member  of  the  Council  of  the  College  of 
Sui^eons.  Dr  Wilson  would  wish  to  have  the  entire  body  of 
physicians  in  London  represented  by  the  College ;  the  library 
and  museum  thrown  open ;  and  the  whole  establishment  made 
as  eflSdent  and  useful  as  possible.  He  would  not  anticipate  any 
difficulty  in  the  way  of  admission  by  the  ballot,  considering  that 
the  College  differs  from  other  corporations  in  being  a  body  of 
highly  educated  men ;  nor  should  we  do  so,  if  the  corporation 
feeling,  with  which  the  College  has  shown  itself  to  be  so  amply 
imbued,  were  once  fairly  got  rid  of. 

Dr  Elliotson,  Physidan  to  St  Thomases  Hospital,  and  Pro- 
fessor of  the  PracUce  of  Physic  at  the  London  Universty,  was 
nest  examined.  This  gentleman  first  graduated  at  Edinburgh, 
and  then  kept  his  terms,  and  graduated  at  Cambridge,  from 
wishing  to  become  a  fellow  of  the  College,  this  being,  in  his  opi- 
nion, a  higher  grade,  and  more  thought  of  than  licentiates.  He 
was  not  obliged  to  attend  the  College  lectures  in  classics  or  ma- 
thematics, nor  any  medical  lectures.  He  resided  three  years, 
and  in  three  more  took  his  Bachelor'^s  degree  in  Physic,  having 
then  to  write  a  thesis,  but  being  subject  to  no  examination.  The 
diadpUne  in  this  respect,  he  considers  as  having  been  much  im* 

Soved  since  his  time,  by  Dr  Haviland,  the  present  Regius  Pro- 
»or. 

He  thinks  the  licentiates  have  a  right  to  complain,  that,  as 
they  have  recdvcd  as  good  a  medical  education  as  the  fellows, 
and  many  of  them  as  good  a  general  education,  the  mere  circum- 
stance of  thdr  not  having  been  educated  at  Oxford  or  Cam- 
bridge should  give  them  less  consideration  than  if  they  had  been 
graduates  of  dther  of  these  universities.  Edinburgh,  in  Dr 
£lIiot8on'*s  opinion,  affords  great  facilities  for  teaching  Natural 
Philosophy  and  the  sdences,  and  also  classical  literature ;  and 
though  Cambridge  graduates  were  generally  superior  in  those  de- 
partments to  persons  educated  in  Edinburgh,  vet,  if  the  latter 
were  required,  previously  to  thdr  entering  on  the  study  of  phy- 
sic, to  undergo  examinations  in  those  branches  of  knowledge,  the 
education  at  Edinburgh  would  be  in  no  way  inferior  to  that  at 
Cambridge.  With  all  the  improvements  which  could  be  made 
in  the  Cambridge  system  of  medical  education,  Dr  Elliotson 
has  no  idea  that  it  can  be  at  all  equal  to  that  of  Edinburgh. 


190  Report  from  the  Select  Committee 

He  is  of  opinion  that  the  bye-laws  of  the  College  of  Physi- 
cians require  revision ;  and  that  any  graduate  who  can  paas  such 
an  examination  as  a  fellow  ought  to  undergo  should  become  a  fel- 
low, provided  he  is  as  respectable  a  man  as  any  other.  The  self- 
election  of  the  elects  he  considers  as  barbarous,  and  not  at  all  cal- 
culated for  the  present  age ;  but  to  alter  this  a  change  io  the 
charter  is  necessary.  He  speaks  very  highly  of  the  character  of 
Dr  Wells,  both  as  a  physician  and  philosopher ;  and  considers 
it  inexpedient  that  the  president  should  have  the  entire  initiative 
in  the  introduction  of  licentiates  to  the  fellowship. 

Dr  Elliotson  does  not  think  it  desiraUe  that  any  of  the  Lon- 
don schools  of  physic  should  have  the  power  of  granting  medi- 
cal degrees ;  but  degrees  in  arts,  he  thinks  should  precede ;  and 
these  might  be  given  by  the  London  University  and  King's  Col- 
lege, and  then  a  degree  in  physic,  conferred  by  a  board  spedally 
appointed  for  the  purppse.  But  the  College  of  Physicians,  as  in 
other  countries,  should,  he  is  of  opinion,  be  above  all  bodies  that 
grant  degrees,  and  have  the  power  of  examining  a  second  time, 
in  order  to  make  the  qualifications  certain.  He  tninks  that  much 
of  the  system  which  attaches  to  medical  practice  in  London  is 
anomalous,  and  requires  reform.  Continental  physicians,  Dr 
Elliotson  considers,  are  quite  as  well  educated,  and  as  well  in- 
formed, as  those  of  this  country  ;  but  Oxford  and  Cambridge  are 
not  known  abroad  as  schools  of  physic. 

Dr  Rilling  is  a  Fellow  of  the  College  of  Physicians,  and  Pby- 
sician  to  the  London  Hospital.  He  graduated  at  Trinity  Col- 
lege, Dublin,  and  was  incorporated  at  Oxford,  but  had  no  medi- 
cal examination ;  nor  did  he  produce  any  testimonial,  or  proof 
of  moral  qualifications  from  Dublin,  but  bis  diploma  and  a  bem 
deceasit^  which  latter  he  never  knew  of  being  refused*  Dr  Bil- 
ling is  of  opinion  that  the  exclusive  principles  of  the  Coll^  of 
Physicians  are  carried  too  far,  and  he  narrates  the  share  which 
he  took  in  endeavouring  to  have  the  statutes  made  more  liberal. 

Dr  Burrows  is  a  Fellow  of  the  College  of  Physicians,  was  a 
Fellow  of  f /aius'^s  College,  Cambridge,  and  had  a  Tancred  scholar- 
ship at  that  university.  For  taking  a  high  degree  as  a  bachelor 
of  arts,  great  study  and  extensive  acquirements  are  necessary ;  but 
a  common  degree  can  be  provided  for  in  a  twelvemonth,  and  only 
requires  common  arithmetic,  algebra  as  far  as  quadratic  equa- 
tions, the  first  Six  Books  of  Euclid,  Paley's  Moral  Philosophy, 
and  Locke  on  the  Human  Understanding.  He  does  not  con- 
sider the  fact  of  residence  within  the  walls  of  a  college  as  a  test 
of  moral  character,  nor  thinks  that  the  discipline  of  a  university, 
independently  of  study,  supplies  an  adequate  guarantee  fbrmonl 
habits.  The  medical  examinations  required  in  Dr  Burrows's  time 
were  slight  and  insufficient ;  but  they  have  been  of  late  much  im- 
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proved,  and  may  now,  he  thinks,  be  regarded  as  a  fair  test  of  the 
student  having  acquired  a  proper  amount  of  professional  know* 
ledge. 

With  regard  to  the  College  of  Physicians,  as  at  present  con- 
stituted, Dr  Burrows  is  of  opinion  that  it  is  incapable  of  protect- 
ing either  the  interests  of  the  public  or  the  profession ;  that  it  is 
eataUished  upon  far  too  exclusive  principles,  not  leading  to  bar- 
mony  among  the  difibrent  classes  of  physicians,  nor  commanding 
from  the  medical  public  the  respect  which  it  is  desirable  should 
be  paid  to  it. 

Dr  Clendinning  is  a  Fellow  of  the  College  of  Physicians,  and 
took  the  degree  of  Master  of  Arts  at  Dublin,  and  Doctor  of  Phy- 
sic in  Edinburgh.  He  took  the  degree  of  Doctor  of  Physic  at 
Oxford  in  1827,  but  underwent  no  examination ;  was  asked  for 
no  certificate  either  of  education  or  moral  character  or  habits, 
and  supposes  that  his  Edinburgh  diploma  was  considered  as  a 
sufficient  certificate  of  medical  knowledge.  He  kept  an  act  which 
was  a  mere  form ;  and  read  a  thesis  in  the  presence  of  the  gen- 
tleman beadle  alone,  which  he  candidly  admits  was  written  for 
him,  as  it  would  have  been  a  waste  of  time  to  take  any  trouble 
when  the  mere  beadle  was  present  to  hear  it  read.  Dr  Clendin- 
ning considers  it  improper  to  qonfine  admission  into  the  College 
to  graduates  of  the  two  universities,  and  among  other  changes 
which  he  considers  as  called  for  in  the  government  of  the  College, 
thinks  that  the  elects  should  be  done  away  with,  and  that  the 
Preddent  should  be  elected  by  the  body  at  large. 

Dr  Sims  is  a  Licentiate  of  the  College  of  Physicians,  and 
Physician  to  the  Mary-le-bone  Infirmary.  He  describes  the 
examination  to  which  he  was  subjected,  on  being  admitted  a 
licentiate,  and  states  that  seventy-seven  of  the  licentiates  living 
in  London,  signed  the  petitions  presented  to  the  Legislature 
for  a  redress  of  their  grievances,  of  which  copies  were  given  in 
our  Journal  at  the  time  of  their  appearance.*  He  considers 
that  all  men  practising  in  London,  under  the  3d  of  Henry 
VIII.,  at  the  time  when  the  College  charter  was  given,  were 
eligible  to  become  incorporators,  if  they  chose  to  be  incorporat- 
ed ;  and  that  the  exclusion  of  any  of  such  persons  would  have 
been  improper.  He  considers  the  seven  years^  law,  under  which 
Dr  James  Sims  and  Dr  Wells  endeavoured  to  get  into  the 
college,  as  offering  insuperable  obstacles  to  admission ;  an4 
that  the  division  of  the  profession  into  fellows  and  licentiates, 
creates  a  chasm  between  the  two  parties,  which  it  is  difficult  to 
fill  up ;  and  tends  to  produce  a  jealousy  and  dissension  between 
persons  who  may  have  been  at  one  time  on  intimate  terms.  By 
this  division,  fellows  are  disposed  to  assist  each  other,  rather 

*  See  tidinburgh  Medical  and  Surgical  Journal,  Vol.  xli.  p.  255. 
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than  licratUtes,  and  haye,  in  their  corporate  capacity,  a  bond 
of  union  which  the  licentiates  do  not  possess.  Dr  Sims  thinks, 
that,  from  the  history  of  the  College,  there  is  no  reasonable 
ground  for  supposing  that  it  will  reform  itself.  The  petitioners 
wished  the  present  distinctions  to  cease,  and  that  the  College 
should  be  put  on  a  better  footing,  and  by  this  means  obtain  an 
influence  with  the  public  and  the  poiession,  which  it  does  not  at 
present  possess. 

Dr  Sims  is  of  opinion,  that  there  should  be  two  divisions 
only  in  the  profession ;  one,  the  higher,  consisting  of  physicians 
and  surgeons ;  the  other  the  lower,  comprising  general  practi- 
tioners ; — that  the  student  should  baye  periodical  examinations 
in  the  course  of  his  education ;  that  at  a  certain  period  of  it,  he 
should  be  examined  for  the  inferior  degree,  by  a  united  IxMErd 
of  physicians  and  surgeons,  and  in  three  or  four  years  subse- 
quently, for  the  higher.  The  present  division  of  the  pofession 
into  physicians,  surgeons,  and  general  practitioners,  he  thinks 
should  be  abolished ;  for  though  the  physician  is  confined  to 
the  practice  of  physic,  yet  nine-tenths  of  the  surgeon'^s  practice, 
and  nineteen-twenticths  of  that  of  the  general  practitioner  is 
medical.  In  Edinburgh  most  of  the  physicians  were  general 
practitioners  at  their  outset ;  and  Dr  Sims  thinks  that  physi- 
cians should  be  allowed  in  England,  if  they  wish,  to  dispense 
their  own  medicines.  It  is  a  great  advanti^  to  the  physician, 
that  he  does  not  perform  minor  operations  in  surgery ;  and  fa- 
milies in  moderate  circumstances  prefer  employing  the  general 
practitioner,  who  embraces  all  departments,  instead  of  a  gentle- 
man who  acts  in  one  capacity  only.  Dr  Sims  evinces  in  his 
evidence  much  acquaintance  with  the  laws  of  the  profession ; 
with  the  various  controversies  which  have  taken  place  in  it,  and 
with  the  history  of  medical  education  and  practice.  He  consi- 
ders five  years  as  necessary  for  the  course  of  education  of  the 
higher  departments  of  the  profession,  and  enumerates  the  various 
objects  to  which  the  attention  should  be  directed  during  that 
period. 

Dr  Amott  is  a  graduate  of  Aberdeen,  a  licentiate  of  the  Col- 
lege of  Physicians  of  London,  and  author  of  a  well  known  and 
much  esteemed  popular  treatise  on  Physics  and  Natural  Philoso- 
phy. He  considers  that  the  charter  of  the  College,  which  was 
originally  intended  to  insure  to  the  public  the  best  medical  ser- 
vice, has  been  entirely  neglected,  and  the  personal  advantage  of 
the  members,  or  the  corporate  advantage  of  the  body,  alone  at- 
tended to  in  the  management  of  its  affairs,— ^by  which  jealousies 
and  bad  feelings  have  been  largely  produced.  He  thbks  an  ef* 
ficient  reform  in  the  College  will  take  {dace  only  by  compulsion, 
as  persons  rarely  surrender  voluntarily  any  usurpied  privileges. 
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He  Ainks  there  should  be  a  high  standard  of  education ;  and 
that  it  would  be  advantageous  to  the  profession  and  the  public, 
that  the  artificial  divisions  of  practice,  which  now  exist,  should 
be  done  away ;  that  there  should  be  a  board  in  London,  compos- 
ed of  both  physicians  and  surgeons,  which  might  give  the  r&. 
quisite  quahfications  to  practise ;  and  he  appeals  to  3ie  example 
of  Scotland  to  show  that  a  single  standard  of  education  which  all 
the  medical  men  of  Scotland  possess,  does  not  produce  a  de- 
ficiency of  number.  He  is  of  opinion  that  an  augmented  stand- 
ard  would  elevate  the  rank  of  the  profession,  and  thus  compen- 
sate^  as  in  the  church,  the  army  and  navy,  for  small  emolu- 
menta.  He  considers  the  superiority  of  the  physician  over  the 
general  practitioner,  as  condsting  in  a  better  preparatory  edu- 
cation,  by  which  he  is  enabled  to  see  intelligently,  and  observe 
correctly ;— and  thinks  the  efiect  of  the  bye-laws  of  the  College 
have  been  to  restrict  the  number  of  physicians,  and  to  force  an- 
other order  of  practitioners  into  general  pratice. 

On  the  soundness  of  the  later  view  of  Uie  subject  we  feel  dis- 
posed to  entertain  some  doubt.  There  has  always  beoi,  and  still 
u,  a  far  larger  number  of  physicians,  both  in  the  metropolis  and 
the  country,  than  haveeven  a  vervmoderateshare  of  practice;  and 
it  seems,  therefore,  to  be  clear,  that  in  this  particular  department 
persons  are  satisfied  with  the  credit  of  belonging  to  a  liberal  pro- 
fession, and  with  the  rank  given  to  physicians  throughout  the 
Bstish  dominions,  as  a  portion  of  the  remuneration  to  which 
they  look  in  the  choice  and  exercise  of  a  calling.  We  doubt  much 
whether,  if  all  the  divisions  of  the  medical  profession  were  abo- 
lished,  and  the  whole  of  the  immense  mass  which  forms  such  di- 
vinons  completely  assimilated,  the  rank  of  the  higher  orders 
would  be  kept  up  to  its  present  standard. 

Sir  David  Barry  graduated  in  Paris,  and  became  a  licentiate 
of  the  College  of  physicians  in  London,  having  commenced  his 
general  and  medical  education  in  Dublin.  He  enters  into  much 
detail  as  to  the  mode  of  education  in  the  French  metropolis ; 
and  with  regard  to  the  comparative  rank  of  the  medical  profes- 
sion there  and  h«re,  he  says,  a  medical  man  in  Paris  extends 
over  a  larger  surface  of  society  than  in  Great  Britain.  He  may 
be  among  the  most  distinguished  of  French  society ;  may  be  a 
Baron,  Chevalier,  or  Peer  of  the  realm,  and  have  every  ad- 
'^ancement  of  society  open  to  him,  except  royalty ;  but  he  is 
sometimes  *<  a  docteur  tnedecin^  living  in  a  little  alley  with  a 
board  over  his  door,  who  will  take  a  few  francs,  and  walk  half 
round  the  city  to  look  aSter  your  health.^  One  reason  of  this 
state  of  things  is,  that  there  is  no  such  thing  as  an  apothecary 
practising  medicine  in  France. 

Sir  David  Barry  considers  the  standard  of  education  to  be 
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higher  in  France  than  in  this  country ;  and  views  the  examina* 
tion  at  the  CoU^  of  Physicians,  as  very  elementary  and  im- 
perfect.    He  is  favourable  to  allowing  the  public  to  make  their 
own  selection,  as  to  the  particular  divisum  of  the  profession  which 
-should  be  made ;  and  to  have  one  quaUfication  for  all  the  dif- 
ferent practitioners  of  the  British  empire,  which  should  not  be 
so  high  as  to  operate  as  an  exclusion.     Wherever  such  qualifi- 
cations may  have  been  received,  whether  at  Dublin,  Edinburgh, 
or  London,  practitioners  should,  he  is  of  opinicm,  be  redprocal- 
ly  allowed  in  each  of  the  three  countries,  to  avail  themselves  of 
the  advantage  of  their  certificates,  having  in  every  great  town, 
a  competent  body,  composed  of  the  elite  of  the  profession,  to 
ascertain  whether  they  were  entitled  to  papers  they  posaeaaed, 
and  were  fit  to  be  put  in  charge  of  the  public  health. 

He  thinks  there  should  be  a  central  board,  composed  of  the 
most  distinguished  persons  in  the  three  branches  of  the  profes- 
sion, to  ascertain  the  qualifications  of  practitioners ;  which  board 
should  be  originally  designated  by  Government,  and  afterwards 
*^  continued  by  emulation."^  He  points  out  many  improve- 
ments which  he  thinks  ought  to  be  effected  in  all  the  divisions 
of  the  medical  profession  ;  and  considers  the  exclusive  privil^^es 
of  the  College  of  Physicians  as  very  unfavourable  to  it. 

Sir  George  Tuthill,  a  Fellow  of  the  Coll^^of  Physicians,  and 
Physician  to  the  Westminster  and  to  Bethlem  and  Bridewell 
Hospitals,  is  of  opinion,  that  the  College  does  not  merit  the  im- 
putation of  having  acted  with  a  view  to  corporate  and  indivi- 
dual  interests  ;  but,  on  the  other  hand,  that  its  bye-laws  have 
been  made  with  a  view  to  the  advantage  of  the  pubhc,  in  re- 
quiring of  its  members  the  best  education  which  the  country 
can  aflbrd.  The  fellowship  is  not  confined  to  graduates  of  Ox- 
ford or  Cambridge,  but  merely  a  pr^rence  given  to  such  gra- 
duates; and  no  inconvenience,  in  Sir  Greorge^s  opinion,  has  arisen 
from  this  preference,  which  has  been  sanctioned  by  the  courts 
of  law.  It  is  for  the  advantage  of  the  public,  he  thinks,  that 
there  should  be  a  higher  education  for  a  part  of  the  profession; 
otherwise,  if  there  were  but  one  kind  of  education,  it  could  not 
be  attainable  by  all,  except  it  were  of  a  very  moderate  descrip- 
tion. The  CoUege,^he  is  of  opinion,  is  unjustly  charged  with  a 
monopoly  of  medical  appointments ;  and  with  regard  to  the  en- 
deavours of  Sir  Lucas  Pepys  to  confine  army  medical  appoint- 
ments to  the  College,  they  were  not  successful,  and  were  not 
sanctioned  by  the  College,  but  were  the  act  of  Sir  Jjucas  in  his 
individual  capacity.  Sir  George  is  aware  of  a  letter  having  been 
transmitted  in  the  year  1826,  to  the  Principal  of  the  University 
of  Edinburgh,  complaining  that  d^ees  were  often  conferred 
without  residence ;  but  knows  not  what  answer  was  returned. 
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In  this  case  a  ticket  is  stated  to  have  been  taken  out  at  the 
attninencenient  of  two  successive  seasons,  and  a  testimonial  in 
consequence  given  of  two  years  r^dence,  though  the  student 
quitted  the  university  after  taking  out  such  tickets. 

Dr  Paris,  Fellow  of  the  CoU^[e  of  Physicians,  a  Member  of 
Caius^s  College,  Cambridge,  and  late  Physician  to  the  Westmin- 
ster Hospital,  is,  like  Sir  George  Tuthill,  a  perfect  optimist  in 
college  adflSiirs ;  thinks  the  restrictive  bye-laws  just  and  reason<^ 
aUe,  advantageous  to  the  public,  and  improperly  blamed  by  the 
licentiates.     There  is  no  ^'  express  restriction""  in  the  charter, 
^^  but  there  must  be  one  implied.'"     Restriction  ^^  is  not  sanc- 
tioned by  the  charter  decidedly,  but  the  College,^  he  apprehends, 
'^  possesses  a  power  beyond  that  conceded  to  them  by  the  char- 
ter.""    There  was  once  an  idea  of  proposing  several  licentiates, 
as  eight  or  ten,  for  admission  on  the  opening  of  the  new  College, 
but  this  fell  to  the  ground.     Sir  Gilbert  Blane  declined  being 
introduced  by  the  special  recommendation  of  the  President  The 
College  is  very  large  as  it  is,  and  to  bring  in  more  than  one  li- 
centiate every-  year  would  make  it  unwieldy  ;  but  he  would  not 
reduce  the  admission  of  Oxford  and  Cambridge  men  to  prevent 
the  undue  growth  of  the  College,  though  this  would  be  an  ef- 
fectual way  of  accomplishing  the  object.    Dr  Paris  declines  an- 
swering the  question,  whether  he  does  not  think  that  the  roost 
qualified  of  the  licentiates  are  not,  generally  speaking,  men  su- 
perior  in  point  of  education,  both  general  and  medical,  to  the 
least  qualified  of  the  fellows,  who  are  graduates  of  the  English 
universities.     To  be  elected  a  fellow,  a  licentiate  must  be  a 
<^  very  prominent^  man,  but  *^  it  is  a  very  different  question,"^ 
in  a  graduate  of  an  English  university,  where  there  is  *^  a 
guarantee  of  his  preliminary  education.^    He  is  aware  that  Lord 
Kenycm,  who  decided  the  College  question  against  Dr  Stanger, 
bad  been  standing  counsel  to  the  Collie ;  but  thinks  this  would 
not  actuate  his  procedure  on  the  Bench,  and  does  not  know 
whether  it  is  customary,  as  was  stated  to  be  the  case,  for  a  Judge 
to  decline  act'mg  as  a  Judge  on  a  trial  in  which  he  had  been 
concerned  as  counsel. 

Dr  Paris  contends  much  for  the  universities  as  guarantees 
for  moral  conduct  on  the  part  of  the  students,  from  their  being 
domiciled  in  college,  though  it  appears  that  a  large  number  of 
the  students  of  Cambridge  live  out  of  college  during  even  the 
whole  period  of  their  academical  residence.  The  qualifications 
for  a  mere  degree,  he  is  obliged  to  admit,  are  very  small ;  and 
though  the  university  must  be  satisfied  by  a  small  modicum  of 
qualification,  and  the  College  may  possess  themselves  of  an  ade- 
quate knowledge  of  the  acquirements  of  a  candidate  by  exami- 
nation, yet  he  would  have  matters  left  quite  as  they  are.   '*  The 
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infstem  has  worked  well,^  Dr  Paris  oontendt,  *<  for  ages,^  **  well 
ferthe  paUic,^  and  done  the  licentiates  ^*  no  injury  ;***  for  he 
does  not  know  whether  they  (the  licentiates)  are  b^ter  judges 
of  what  does  them  barm  than  the  fellows. 

When  pressed  with  regard  to  the  small  acquirements  requisite 
for  obtaining  the  degree  of  Bachelor  of  Arts,  as  being  not  more 
than  the  first  Six  Books  of  Euclid,  some  of  the  simplMt  rules  of 
algebra  and  common  arithmetic,  he  says,  that  this  sum  of  ac- 
quirements does  not  apply  to  persons  who  proceed  in  medicine ; 
but  yet  the  lattor,  he  admits,  require  only  the  amount  of  ac- 
quaintance with  literature,  which  is  necessary  for  passing  the 
^*  UMe  gOf^  *  and  acknowledges,  that  a  person  **  may  pass 
through  examinations,  and  obtain  a  degree,  with  a  very  mode- 
rate  quantity  of  knowledge.^  He  is,  nerertheless,  continually 
reasoning  in  a  circle ;  and  if  he  is  prened  on  the  scanty  quantity 
of  aoquiremenia  necessary  for  justifying  the  College  in  giving  a 
preference  to  graduates  of  Enslish  universities,  he  stickles  for 
their  mortU  quaUficatiofu  which  residence  demand ;  and  when 
he  is  shown  that  moral  qualifications  can,  in  many  instances, 
hardly  ^^ly^  ^hen  he  contends  for  intellectual  acquirements ; 
so  that  Dr  Fans  is  in  the  comfortable  and  happy  state  of  com- 
plete satisfaction  with  the  College,  the  universities,  his  own  rea- 
soning, and  himself. 

Dr  Hume,  a  Licentiate  of  the  College,  and  an  Inspector  Grene- 
ral  of  Army  Hospitals,  found  no  practical  inconvenience  in  being 
a  licentiate,  and  therefore  did  not  sign  the  petition ;  thinks  the 
seven  year  law  inoperative  from  the  examination  required ;  but 
never  felt  the  degnulation  complained  of  in  the  licentiates^  pe- 
tition. The  estimation  of  foreign,  compared  with  Englirii  phy. 
sicians,  depends,  he  thinks,  on  the  req>ectability  of  the  indivi- 
dual ;  but  with  regard  to  the  general  estimation  of  the  medical 
profession  abroad,  he  considers  it  less,  even  in  Paris,  where  he 
was  physician  to  the  Embassy,  than  in  this  country. 

Ur  Henry  Holland,  who  was  first  a  licentiate,  and  afterwards 
a  fellow  of  the  College,  considers  that  the  relation  between  the 
Collie  of  Physicians  and  the  higher  classes  of  the  community 

E laces  the  profession  in  England,  in  reference  to  general  society, 
igher  than  in  any  part  of  the  continent  of  Europe,  and  thinks 
that  the  discipline  of  the  English  universities  is  fovourable  to 
subsequent  studies ;  but  at  the  same  time  is  of  opinion,  that,  be- 
sides the  admission  of  Oxford  and  Cambridge  graduates,  there 
should  be  **  a  frank  and  general  admission^  of  others  who  have 
become  eminent  in  the  professicm.  He  is  acquainted  with  ^*  very 
many^  licentiates  who  would  do  honour  to  the  CoU^e ;  but  yet 

*  A  flight  ezunination,  to  which  all  ftudents  are  mbjcct  in  the  seeood  jetr* 
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be  conceivee  that  the  admission  of  one  licentiate  in  a  year  is  as 
much  as  can  reasonably  be  required,  and  thinks  it  might  be  beU 
ter  if  the  dection  were  not  altogether  confined  to  persons  no- 
minated by  the  President.  He  feels  much  difficulty  as  to  the 
best  mode  of  paying  apothecaries ;  but  is  of  opinion,  on  the 
whole,  that  remuneration  for  attendance  is  the  most  expedient 
plan. 

Dr  Stanger,  who  next  appears  before  the  Committee,  is  the 
gentleman  who,  nearly  forty  years  ago,  took  legal  proceedings 
against  the  Collie.  He  graduated  in  Edinburgh  in  1788,  I^ 
came  a  licentiate  in  1789,  and  applied  to  be  admitted  a  fellow 
of  the  College  in  1796.  His  evidence  was  principally  directed 
to  the  proceedings  in  the  trial  in  which  he  was  engaged ;  but  it 
is  unnecessary  to  say  much  on  this  subject,  as  those  proceedings 
have  been  frequently  alluded  to  in  this  article,  and  have  all  of 
them  been  published.  He  thinks  it  more  than  possible,  and 
deems  it  probable,  that  a  president  ^^  might  act  capriciously^  in 
the  application  of  his  power  of  recommendation  under  the  ten 
ear  law.  Mr  Erskine,  the  Coll^^  counsel,  r^retted  that  he 
ad  not  been  employed  for  Dr  Stanger.  His  expression  was, 
**  I  would  wish  exceedingly  to  be  your  counsel  in  this  cause ; 
but  what  can  I  do  ?  I  haye  a  retaining  fee.  We  are  like  hack* 
ney  coachmen,  first  come,  first  served.'^ 

Dr  Stanger  represents  the  period  of  1796  and  1797  as  very 
onfiiTourable  to  a  fair  examination  of  the  claims  of  the  licen- 
tiates; because,  at  that  time,  everything  which  partoiA:  of  popu^ 
lar  principles  was  rather  discredited.  But  there  were  other  cir- 
cumstances also  which  he  considered  as  being  adverse  to  his 
cause.  *^  The  bye-law,^  says  he,  '*  had  been  made  (after  'Lotd 
Mansfield^s  opinion  was  given)  principally  by  Lord  Kenyon, 
^ho  was  their  chief  counsel  in  making  such  bye-laws  as  would 
keep  us  out  In  the  next  place,  Mr  Justice  Lawrence  was  the 
<on  of  the  President  of  the  College,  and,  therefore,  he  had  been 
horn  and  bred  up  in  hostility  to  the  licentiates.  Mr  Justice 
Gitise  was  a  Cambridge  man,  and  Mr  Justice  Adiurst  was  a 
university  man,  and  the  feding  of  the  country  was  consideraUy 
^inst  any  kind  of  reform  at  that  period.^ 

Dr  Tweedie,  a  licentiate  of  the  College  of  Physicians,  and 
*  graduate  of  Edinburgh,  was  obliged  to  procure  a  disfranchise- 
ment  ttom  the  Royal  CoDege  of  Surgeons  of  Edinburgh  bef<»e 
he  could  be  admitted  to  examination  as  a  licentiate.  He  thought 
^  hard  and  unnecessarv,  as  he  had  paid  between  L.  360  and 
L*  300  to  that  body,  and  had  the  advantage,  among  others,  of 
^^  prospect  of  L.  60  per  annum  to  his  widow.  He  likewise 
^Qaidered  such  obligation  as  illegal ;  but  his  disfrandiisement 
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▼as  80  managed  as  to  be  only  nominal,  and  he  keeps  up  his  an- 
nual pajrments  to  the  fund  as  usual. 

Dr  Tweedie  was  one  of  the  licentiates  who  signed  the  petiticm 
to  Parliament,  and  considers  that  the  licentiates  hare  a  righi  to 
gain  admission  to  the  feUowship  of  the  CoYLege. 

Dr  Copland  is  a  graduate  of  Edinburgh,  a  licentiate  of  the 
College  of  Physicians,  and  is  engaged  in  publishing  a  Dicti^m- 
ary  m  Medicine.  His  examination  was  principally  directed  to 
the  comparative  agency  of  fellows  of  the  Collq^,  and  of  persons 
unconnected  with  that  body,  in  the  progress  of  medical  science, 
and  he  decides  in  favour  of  the  latter,  though  he  mentions  witli 
approbation  the  College  Transactions  and  the  researches  of  some 
of  the  principal  contributors  to  that  work,  particularly  Sir  George 
Baker  and  Dr  Heberden.  He  thinks  the  Edinburgh  degree  is 
conferred  too  early ;  but  that  if  this  were  corrected,  and  the  four 
years^  course  now  required  were  preceded  by  a  good  preliminary 
education,  the  education  would  be  **  extremely  good  C  perliaps 
the  best  in  the  **  world,  as  it  respects  clinical  instruction.'"  He 
is  of  opinion,  that  the  London  hospitals  might  be  made  more 
available  than  they  are  at  present  to  the  advancement  of  medi- 
cal knowledge ;  and  that  the  keeping  better  registers,  and  the 
furnishing  reports,  would  be  important  in  this  way.  He  thinks 
the  licentiates  have  a  right  to  complain  of  the  exclusive  enact- 
ments of  the  College,  which  tend  to  give  an  undue  advantage  to 
its  fellowS)  and  to  produce  and  foster  an  esprit  de  corps^  which 
is  unfavourable  to  the  profession  generally.  He  conceives,  that 
all  physicians  who  are  well  educated,  and  ^praduates  of  respect- 
able universities,  should  be  placed  on  a  footing  of  equality ;  that 
the  whole  system,  as  respects  the  different  bnmches  of  the  me- 
dical profession,  should  be  altered  ^^  witliout,  however,  abolish- 
ing the  colleges,^  and  that  the  latter  might  be  *^  so  reformed, 
amalgamated,  and  placed  under  the  government  of  a  body  in 
connection  with  the  State,  as  to  be  rendered  more  useful  to 
science  and  to  the  public."^ 

Dr  Henderson,  a  graduate  of  Edinburgh,  and  licentiate  of 
the  College  of  Physicians,  made  an  attempt  to  obtain  access  as 
a  right  to  the  College  Library  some  years  since ;  on  the  groimd 
that  this  was  provided  for  by  the  bye-laws  of  1 765 ;  but  be  was  un- 
.  successful  in  his  application,  being  informed,  that  he  could  only 
obtain  books  through  the  medium  of  a  fellow.  He  signed  the 
petition  of  the  licentiates,  and  has  attended  much  to  the  his- 
tory of  the  College,  though  he  does  not  appear  to  have  be^ 
aware,  that  the  Court  of  King^s  Bench  had  given  an  opinion  in 
favour  of  the  bye-laws,  which  were  the  subjects  of  reprehension 
in  the  licentiates'  petition.  Dr  Henderson  is  of  opinion  that  the 
licentiates  are  improperly  deprived  of  advantages  derived  from 
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i  coimeclion  with  the  College,  but  is  unable  to  point  out  satis* 
fiictorily  what  description  of  reform  is  most  likely  to  benefit  the 
puUic,  from  not  having  paid  suiBcient  attention  to  the  subject. 
He  thinks  the  College  could,  by  examination,  get  adequate  in- 
formation as  to  the  qualifications  of  persons  appearing  before 
them,  and  that  the  graduates  of  Edinburgh  are  fully  equal  in 
all  respects  to  those  of  the  English  universities,  except  that 
they  have  not  devoted  so  much  time  to  classical  studies. 

Dr  Farre,  licentiate  of  the  College  of  Physicians,  and  Phy- 
sician  to  the  Ophthalmic  Hospital,  practised  as  a  surgeon  and 
accoucheur  previously  to  becoming  a  physician,  and  hence  is 
now  called  in,  indifierently,  to  every  description  of  case.  He 
did  not  sign  the  licentiates^  petition ;  is  unacquainted  with  the 
College  bye-laws,  and  would  not  accept  the  fellowship  of  the  CoL 
lege  if  it  were  offered  to  him,  though  he  afterwards  says,  that 
he  would  do  so,  if  he  were  placed  in  his  proper  standing,  and 
not  put  below  some  that  he  had  contributed  to  educate.  He 
admits  that  there  is  something  honourable  in  a  fellowship,  from 
which  licentiates  are  excluded,  because  he  has  educated  two  sons 
as  physicians  at  Cambridge,  in  order  to  their  becoming  fellows 
of  the  College.  He  considers  it  as  eminently  disadvantageous 
to  the  profession  of  physic,  that  the  physician  has  lost  the  ana- 
tomical character  which  he  so  long  possessed,  and  thinks  this  is 
**  partly  owing  to  the  fault  of  the  College.'^  ^^  Originally,  the 
surgeon  derived  his  anatomy  from  the  physician ;  and  we  are 
indebted  to  a  Harvey,  because  anatomy  was  once  honoured  in 
the  College  of  Physicians :  but  when  anatomy  became  disregard- 
ed»  and  the  Collie  had  thrown  away  the  source  of  rearing  other 
Harveys,  John  Hunter  arose,  and  carried  off  the  palm  of  sur« 
ffcry.'*  "  By  n^lectinff  anatomy ,""  continues  Dr  Farre,  "  they 
nave  lost  their  strmighoTd  on  professional  knowledge,  and  they 
can  only  regain  it,  by  encouraging  the  cultivation  of  surgery 
and  anatomy,  both  practical  and  morbid,  and  also  midwifery ; 
in  order  that  the  physician  may  be  not  only  enabled  to  maintain 
hia  station,  but  also  be  qualified  for  the  office  of  a  consulting 
physician.^ 

Sir  William  Knighton  was  a  licentiate  of  the  College  of  Phy- 
acians,  and  is  retired  from  practice.  He  is  little  acquainted  with 
the  charter  and  bye-laws  of  the  College ;  but  though  he  never  felt 
aggrieved  in  not  being  a  fellow,  and  thinks  there  are  no  instan« 
oea  of  professional  failure  which  can  be  fairly  attributed  to  a 
want  of  the  fellowship,  he  thinks  that  education  at  an  English 
university  gives  some  advantages  to  a  London  practitioner. 

Dr  Birkbeck,  a  licentiate  of  the  College,  a  graduate  of  Edin- 
burgh,  and  formerly  Andersonian  Professor  at  Glasgow,  signed 
the  licentiates' petition,  andis  of  opinion,  that  there  are  nogrounds. 
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in  the  charter  of  the  College,  for  the  excluriTe  prineiplet  on  which 
it  has  acted— ezcluaion,  according  to  Dr  Birkbeck,  began  in  the 
year  1581,  when  the  fdlows  were  improperiy  limited  to  twenty ; 
hot  the  College  was  compelled  to  abandon  that  by eJaw,  and  then^ 
<*  having  once  tasted  the  sweets  of  exclusion,^  afterwanrds,  nnder 
another  form,  continued  the  practice  of  it,  which  he  considen  as 

Site  repugnant  to  the  charter.  Pecuniary  rewards  are  not,  he 
inks,  much  afiected  by  the  exclusion ;  but  the  desire  of  the 
honours  of  the  profession  is  necessarily  much  repressed  by  it ; 
and  there  b  an  influence  exercised  by  fellows  of  the  Ccdlege,  is 
favour  of  each  other,  which  the  licentiates  have  no  chance,  by 
their  want  of  union,  of  overcoming. 

Dr  Birkbeck  is  oi  opinion,  that  much  greater  attentiiNi  should 
be  paid,  than  at  present,  to  the  preliminary  part  of  education, 
to  the  acquisition  of  general  science ;  that  there  might,  with  ad« 
vantage,  be  a  degree  for  general  acquirement,  and  another  ibr 
mediad  qualification ;  that  less  than  four  years  for  either  de- 
partment would  be  insufficient ;  and  that  the  possession  of  a 
degree,  aftor  proper  examination,  should  entitle  a  person  to  prac- 
tise as  a  physician  without  a  second  examination.  He  thinks 
that  degrees  might,  with  great  propriety,  be  conferred  in  Lon- 
don, by  a  board  composed  of  gentlemen  from  the  various  medical 
schools ;  from  the  College  of  Physicians,  if  it  existed  on  **  a 
broad  and  liberal  principle  ;^  from  the  College  of  Surgeons ;  and 
from  the  Apothecaries^  Company ;  and  to  the  whole  might  be 
added  i  scientific  layman,  to  take  care  that  no  scientific  preju- 
dices prevailed.  Dr  Birkbeck  thinks  the  College  has  worked 
tolerably  well  for  some  of  its  fellows,  though  much  leas  than 
a  more  liberal  College  would  have  done ;  Imt  **  it  has,  in  his 
opinion,  neither  worked  well,  nor  worked  at  all,  for  the  puUic* 

Dr  James  Johnson  is  a  licentiate  of  the  College,  and  editor 
of  the  Medical  Review ;  but  he  never  graduated  in  any  uni- 
versity, having  received  his  medical  educaticm  in  London,  and 
been  much  abroad.  He  states  having  been  threatened  with  a 
dtation  before  the  College  for  some  comments  on  its  charter  and 
bye-laws ;  but  this  never  took  place.  He  considers  the  licen- 
tiate as  having  a  real  substantial  grievance,  by  not  being  admit- 
ted into  the  fellowship ;  that  he  is  in  an  inferior  raim ;  and 
that  his  professional  success  is  thereby  affected.  He  thinks 
the  College  examinations  no  test  of  medical  qualifications,  the 
whole  three  lasting  only  twenty-eight  minutes  altogether ;  and 
that  the  examinations  to  which  he  was  subjected,  previously  to 
entering  into  the  navy,  at  the  College  of  Surgeons,  and  the 
Navy  Board,  were  <^  infinitely  more  cUfficult  to  get  through.'' 
He  considers  that  a  uniform  and  pretty  hiffh  standard  finr  all 
medical  men  would  be  useful;  but  tliat  Uiere  might  be  two 


on  iiedical  Education.  201 

nmks,  the  higher,  for  *^  a  longer  course  of  study,  for  a  higher 
degree  of  ckssical,  mathemiitical,  and  general  knowledge,^  and 
in  this  there  should  be  an  exclusion  from  dispensing  n^Kcines ; 
a  lower,  with  a  smaller  portion  of  those  attributes,  but  with  a  dis- 
tinct understanding,  that  any  one  of  the  lower  rank  should  have  it 
in  his  opti<ni,  at  any  subsequent  period,  to  submit  himself  to  ex- 
amination, and  pass  into  the  higher.  Morality  and  good  con« 
duct  are  not  confined  to  Oxford  and  Cambridge,  and  '*  it  is  not 
generally  supposed  that  these  are  the  best  soils  for  the  culture 
of  such  qualities.'"  The  regulation  of  medical  education,  and 
the  superintendence  of  the  practice  of  the  profession,  Dr  John, 
son  thinks,  should  be  centred  in  a  board,  composed  of  the  most 
eminent  men,  belonging  to  the  Collegeof  Physicians  and  College 
of  Surgeons,  select^,  in  the  first  instance,  by  government ;  or 
if  that  were  not  deemed  advisable,  appointed  by  free  and  open 
election,  from  the  fellows  and  licentiates  of  the  CoU^eof  Phy« 
flAcians,  and  from  the  College  of  Surgeons. 

Dr  James  Clark,  a  licentiate  of  the  College  of  Physicians, 
and  Physician  to  St  George^s  Infirmary,  comes  next.  He  be- 
longs to  the  Association  of  Licentiates,  and  was  formerly  an  ex« 
tra  licentiate  of  the  college,  the  examination  for  which  (a  single 
one)  was  much  slighter  than  those  for  licentiate,  without  there 
appearing  any  sufficient  grounds  for  the  difierence.  He  has 
seen  much  of  the  medical  education  of  France,  Germany,  and 
Italy,  and  from  his  knowledge  of  the  physicians  of  those  coun- 
tries, which  is  considerable,  he  does  not  consider  the  latter  as  at 
all  inferior  to  those  of  England  in  general  information  or  me* 
dical  acquirements.  The  hospitals  inroad  are  visited  more  fre- 
quently, and  the  registers  are  better  kept  than  those  of  this 
country,  and  hence,  in  Dr  ClarVs  opinion,  they  afford  better 
means  of  medical  instruction.  He  considers  a  good  preliminary 
education  as  important  for  the  physician.  It  is  an  advantage 
being  a  fellow  of  the  College,  and  there  is  no  reasonaUe  ground 
for  the  fellowship  being  so  much  confined  to  graduates  of  the 
English  universities  as  is  now  the  case.  Competent  knowledge, 
after  a  proper  medical  education,  may  be  ascertained  by  exami- 
nation ;  and  moral  qualifications,  either  by  inquiry  or  by  the  ac- 
quaintance afforded  by  a  certain  degree  of  residence  or  continue 
ance  in  practice. 

Dr  Ramadge,  a  Fellow  of  the  College  of  Physicians,  was  edu- 
cated  at  Dublin,  where  he  took  his  Bachelor  of  Physic^s  De- 
gree ;  was  afterwards  incorporated  at  Oxford,  and  received  his 
Doctor^s  d^ree  there,  but  without  more  than  certain  forms  be- 
ing gone  through. 

Dr  Haviland,  Fellow  of  the  College  of  Physicians,  and  Re- 
gius Professor  of  Physic  at  Cambridge,  has  introduced  many 
improvements  into  the  medical  studies  of  that  university  since 
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Us  appomtnieiit  in  1817.  At  thftt  time  no  attendaace  on  me- 
dical lectures  was  necessary,  and  all  that  was  requined  in  taking 
a  Badielor  of  Phjrsic^s  degree,  was  to  pass  such  an  ezaminatioa 
as  the  Rcgkis  Professor  choose  to  subject  the  candidate  to,  after 
his  having  been  on  the  board  of  one  of  the  colleges  the  requi- 
site time,  and  having  kept  nine  terms,  which  reqniied  a  resideiice 
of  the  nugor  part  of  each  of  the  three  terms  of  three  years  of 
that  period.  *  By  the  changes  introduced  by  Dr  Haviland,  it 
is  BOW  necessary  that  the  candidate  should  be  examined  not  only 
by  the  Begius  Profinsor  of  Physic,  but  by  the  Professors  of  Ana- 
tomy, Chemistry,  and  Botany ;  and  that  he  should  have  |M«vious- 
ly  attended  one  or  more  courses  of  each  of  these  professors. 
He  may  take  his  degree  at  any  time  in  the  sixth  year  from  his 
having  entered  the  university,  which  may  sometimes  be  in  little 
more  than  five  years,  and  sometimes  in  near  six,  acccurding  to 
the  particular  time  when  he  entered.  During  the  first  year  and 
half  of  hb  academical  studies,  it  is  necessary  for  the  student 
of  physic  to  attend  the  CoUege  lectures,  that  is,  the  unial  instruc- 
tion given  by  the  College  tutors  in  classics  and  mathematics,  &c 
must  then  pass  the  liMe  go^  and  afterwards,  if  he  choose  to  de- 
vote himself  to  the  studies  of  his  profession,  he  is  excused  any 
fiurther  attendance  on  the  College  lectures.  He  is  absolved  from 
the  necessity  of  residence  at  the  university  after  he  is  of  stand* 
ing  sufficient  to  take  his  Bachelor  of  Arts  desree,  when  he  be* 
comes,  in  university  laneui^,  a  Harry-Soph^  f  and  need  not 
make  his  appearance  till  be  come  for  examination  for  his  Bache- 
lorjof  Physic^s  degree. 

From  this  account  of  the  present  studies  of  Cambridge,  it 
therefore  ^ipears  that  the  minimum  qualifications  for  a  Bache- 
lor of  Physic  is  a  year  and  a-halTs  attendance  on  the  College 
lectures,  embracing  general  literature,  and  a  single  course  of  each 
of  the  professors  above-mentioned,  which  is  hardly  enough  to 
fill  up  the  remaming  period  of  his  university  residence.  We 
do  not  at  all  mean  to  say  that  this  is  ordinarily  regarded  as  a 

*  Oor  mden  mmy  (eel  it  detiimble  to  be  informed,  wttboat  tbe  tzooUe  of  rele- 
renoef  of  the  dceigiuuioiii  and  pexiods  of  acadcmicil  terms  mt  Oxford  and  Cmmbridge» 
of  whidi  there  are  four  at  the  ooe  univerfity  and  tliree  at  the  other.  We  therefore 
tonex  them  aa  applicable  to  the  present  year. 

OxFomn.  Caiib&ii>ox« 

Begins.  Endt.  Begin*,  Endt* 

Hilary,  -  Jan.  14  AprU  11  Jan.  13        April  10 

Easter,  -         April  29  June    6  AptU29        July  10 

Trinity,         •         June  10  July  11 

Michaelmas,      -      Ocu    10  Dec  17  Oct.    10        Dec.  16 

•f  A  student  of  the  first  year  at  Cambridge  is  called  a  Freshman  ;  of  the  second,  a 
Junior  Soph  ;  and  of  the  third  a  Senior  Soph,  The  Harry-Soph  *Ai{-aopb,  must, 
we  presume,  be  regarded  as  implying  a  higher  description  of  the  genus.  Harry- 
Sophs  are  students  in  medicine  whose  standing  in  the  university  exceeds  that  re- 
quired for  obtaining  the  degree  of  B.  A. 
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lafficient  medical  edocadon,  because  the  medical  stodeitts  of  die 
Eiiglbh  uniyersities  invariably  go  elsewhere  for  the  prosecution 
q£  Uieir  medical  studies ;  but  the  course  of  academical  occupa- 
tion now  mentioned  is  the  whole  of  the  much  vaunted  educa- 
tion, both  general  and  professional,  for  a  physician,  even  in  the 
present  improved  state  of  things,  which  is  to  set  at  nought  every 
endeavour  made  in  other  quarters  except  Oxford  and  Dublin  to 
equal  it,  and  all  the  acquirements  of  the  most  diligent  and  era* 
diie  members  of  other  universities. 

After  the  present  year,  it  is  necessary  that  during  the  period 
of  Harry-Sophship,  the  students  should  have  attended  the  prac- 
tice of  an  hospital  for  two  years.  When  the  degree  of  Bacnelor 
^f  Physic  shall  have  been  received,  a  license  under  the  universi- 
ty seal  is  necessary  to  enable  the  graduate  to  practise,  which 
may  be  given  the  tenn  subsequent  to  receiving  the  Bachelor's 
degree,  but  the  applicant  must  have  previously  passed  through  a 
practical  examination  before  the  Regius  Professor  of  Physic,  and 
another  Doctor,  generally  the  Professor  of  Anatomy.     The  de- 

See  of  Doctor  is  confened  in  ten  or  eleven  years  firom  entering 
e  university,  the  precise  period  depending  on  the  month  of 
admission,  but  the  proceedings,  on  taking  this  degree,  are  very 
much  a  matter  of  form.  If  an  application  is  made  for  a  doctorate, 
by  one  who  has  not  previously  obtained  a  license,  it  is  given  him 
without  his  being  subjected  to  the  usual  examination  for  a  li- 
coise,  because  it  is  thought  scarcely  necessary  to  examine  a  man 
of  that  standing  who  had  previously  been  examined  at  the  end 
of  five  or  six  years  when  admitted  to  his  Bachelor  of  Physic^s 
iegtee.  A  degree  of  Doctor  does  not,  however,  confer  a  right 
to  practise  the  precession.  This  is  given  by  diploma  without 
examination,  by  virtue  of  a  grace  or  decree  of  the  Senate.  It 
was  formerly  the  case  that  a  student  going  out  m  arts,  and  tak- 
bg  his  Master  of  Arts^  degree,  lost  four  years  in  his  medical 
career.  He  did  not  take  any  Bachelor  of  Physic^s  degree,  but 
went  on  at  once  from  Master  of  Arts  to  Doctor  of  Physic,  with 
the  intermedium  only  of  a  license  to  practise,  which  might  be 
received  in  two  years  after  obtaining  the  degree  of  Master  of 
Arts.  Now,  however,  encouragement  is  given  to  taking  the 
d^ee  of  Bachelor  of  Arts,  but  this  does  not  prevent  the  recep. 
tion  of  the  degree  of  Bachelor  of  Physic  at  the  usual  period. 
The  Bachebr,  therefore,  goes  on  to  the  degree  of  Doctor  of 
Physic  without  the  necessity  of  taking  the  degree  of  Master  of 
Arts. 

A  Master  of  Arts  cannot  take  the  degree  of  Doctor  of  Physic, 
unless  he  declare  his  intention  of  proceedb^  in  physic,  before 
the  expiration  of  his  fourth  year  from  entering  the  university. 
He  may  take  out  a  license  to  practise  in  two  years  after  taking 
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hif  miMter^s  degree,  end  in  five  more  be  cm  take  his  doet«ff>^8de- 
gree,  rnddng  a  loet  of  four  years  in  the  period  at  which  soeh 
degrae  can  Uios  beobtained.  He  it  not  required  to  ftunish  any 
evidence  of  baying  attended  boepitals  or  lecturee  previofMly  to 
bis  examination  for  bit  lioente ;  because  it  is  thought  that*  aa 
be  b  a  man  of  standing,  and  often  a  person  who  has  distinguish- 
cd  himself,  the  mode  of  acquiring  professional  knowledge  may 
be  safely  U^  to  himself.  He  is  supposed^  however,  to  have  been 
engaged  in  the  study  of  his  profession  iVom  the  time  of  taking 
his  Bachelor  of  Arts^  degree.  For  the  Bachelor  of  Physic^s  de- 
gree, the  candidate  is  examined  in  some  Latin  authiNrs,  and  in 
Hippocrates ;  for  the  license,  in  Aretanis. 

A  person  coming  to  the  university  at  an  advanced  period,  as 
40,  with  a  wife  and  family,  would  have  the  discipline  of  the 
university  very  much  relaxed  by  the  tutor ;  but  a  degree  from 
Edinburgh,  or  any  other  place  Imt  Oxford  or  DuMin,  would  not 
be  considered  as  justifying  such  relaxation. 

John  William  WiUcock,  Esq.  a  Chancery,  and  fbmMrly  a 
common  law  barrister,  the  author  of  a  woric  on  Corporation  Law, 
and  of  another  on  the  Laws  Relative  to  the  Medical  Profession, 
was  next  called  before  the  Committee.     He  is  of  opinion,  that 
all  persons  legally  practising  in  London  at  the  time  when  the 
charter  of  the  College  of  Physicians  was  given,  had  a  right  to 
become  a  member  of  the  body  corporate ;  but  affcer  the  granting 
of  the  charter,  no  one  could  obtain  admission  except  by  election. 
The  fellows  were  free  *^  to  increase  their  numbers  to  any  ex- 
tent, and  from  any  sources  they  may  think  proper.^    They 
could  not  limit  their  number ;  and  when  they  restricted  their 
election  of  fellows  to  graduates  of  Oxford  and  Cambridge,  they 
imposed  a  qualification  not  required  by  the  charter  and  act  <^ 
corporation,  and  therefore  illegal.     The  modifications  made  in 
this  law  were  still  illegal,  as  implying  a  restriction  in  the  right 
of  admission.     Even  *^  a  certain  mode  of  education,  as  a  test  or 
qualification,^  though  not  equally  objectionable,  is  still  consi- 
dered by  Mr  Willcock  as  illegal.     He  does  not  think  that  the 
election  of  the  Duke  of  Richmond  and  Duke  of  Montagu  as 
fellows  in  1771  was  legal,  because  they  were  not  men  of  the 
medical  faculty  of  London.     He  is  of  opinion,  that  a  clergyman 
elected  into  the  College  becomes  liable  to  ecclesiastical  censure, 
and  that  a  physician,  a  professor  of  an  English  university, 
neither  practising  in  London  nor  intending  to  do  so,  cannot  be 
lawfully  elected  into  the  fellowship.    The  College  of  Physicians 
might  refuse  a  candidate  for  a  license  to  renounce  anotner  cor- 
poration ;  but  could  not  prevent  the  practice  of  surgery  in  either 
fellow  or  licentiate. 

No  licentiate  can  claim  to  be  admitted  into  the  College,  except 
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OB  an  dectton  by  the  fdlows,  who  may  elect  **  whatever  competent 
persoDB  they  plea8e,^-and  **  cannot  be  compelled  to  come  to  an 
election.^     If  a  majority  of  the  fellows  resolved  to  exclude,  by 
a  private  arrangement  among  themselves,  all  candidates  bat 
siiai  88  were  ^ridoates  of  the  English  universities,  they  might 
do  80,  though  there  mig^t  be  a  ground  thus  laid  for  repealing 
the  charter.     Mr  Willcock  does  not  agree  in  the  correctness  (^ 
the  whole  of  the  statements  made  in  the  petition  of  the  licen- 
tiates.    He  does  not  concur  in  the  opinion,  that  **  all  physicians 
entitled  to  practise  in  London  are  equally  entitled  under  the 
charter  to  admission  to  the  fellowship  of  the  College,^  nor  does 
he  think  that  the  *^  fisUows  have  usurped**  all  the  privil^^ 
^^  attached  to  the  College.     The  licentiates,^  he  says,  '^  have 
no  power  of  getting  into  the  College  but  by  election ;  and,  as 
the  fellows  constitute  the  members  of  the  College,  that  cannot  be 
usurpation.^    With  regard  to  Lord  Kenyon>  judgment  in  the 
case  of  Dr  Stanger,  Mr  Willoodc  thinks  it  quite  possible  that 
Lord  Kenyon  might  have  such  a  bias,  as  to  make  him  **  forget 
the  principle  of  law,^  though  on  a  point  which  was  **  against 
plam  law,^  his  judgment  would  have  no  bias.     Still,  however, 
be  is  of  opinion,  that  his  Lordship^s  judgment  was  right,  though 
on  wrong  grounds ;  and  from  the  whole  of  his  evidence  we  are 
led  to  infer,  that  the  College  of  Physicians  is  considered  by  him 
«  possessing  complete  irresponsibility,  and  that,  provided  they 
■take  no  laws  which  can  be  brought  forward  against  them,  they 
Biay  act  m  they  jrfease.     Mr  Willcock  is  sometimes  indistinct, 
oocasiond^  speaks  with  indecisicm,  and  now  and  then  with  im- 
perfect knowledge  or  recollection ;  but  if  he  is  right  in  the  opi- 
Wm  thus  given,  there  has  been  a  very  singular  imd  long-conti- 
sued  succession  of  misconceptions  on  the  subject. 

Sir  Charles  Clark,  a  licentiate  of  the  College  of  Physicians, 
▼tt  appointed  under  a  special  law,  empowering  the  President  to 
propose  a  person  as  a  licentiate  who  bad  not  resided  at  a  uni- 
versity. He  gives  an  account  of  the  formation  and  objects  of 
^e  Obstetric  Society  ;  and  states  at  length  what  he  considers  as 
included  in  the  term  midwifery.  The  object  of  the  society 
(which  has  not  yet  been  accomplished)  was  to  induce  the  medical 
corporation  to  uke  cognisance  of  this  part  of  the  profession, 
^^  to  examine  candidates  for  a  license  to  practise  as  to  their 
Iniowledge  of  the  principles  and  art  of  midwifery.  Sir  Charles 
Clark  condders  that  the  objection  against  admitting  practition- 
er in  midwifery  as  fellows  of  the  College  of  Physicians  is  in- 
'^^^M,  The  public,  he  conceives,  estimates  the  respectability  of 
^y  branch  of  the  profession  by  the  advantage  derived  from  it ; 
^d  with  regard  to  liability  to  calls  as  rendering  an  accoucheur 
physician  Im  efficient  for  the  performance  of  certain  duties  in 
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the  C<dlege,  this  must  happen  occasionally  to  every  well  employ^ 
ed  member  of  the  profession.  With  very  few  exceptions,  idl 
the  works  of  merit  in  midwifery  and  the  diseases  of  women  mdA 
children  have  been  derived  from  licentiates  of  the  College,  or 
surgeons  not  members  of  the  council.  Sir  Chailes  Clark  does 
not  think  that  midwifery  should  form  a  separate  branch  of  prac- 
tice. Physicians  and  surgeons  both  exercise  this  department ; 
and  should  be  required  previeosly  to  ascertain  their  competence 
by  examination.  Though  operative  surgery  is  entirely  confined 
to  surgeons,  yet  there  are  many  operations  of  the  most  smous 
nature  which  attach  to  the  practitioner  in  midwifery,  as  the  Cs3- 
sarean  operaticm,  excision  of  the  utertM^  and  tapping  the  brain 
in  hydrocepkaltM,  Sir  Charles  Clark  was  invited  by  the  Presi- 
dent of  the  College  to  become  a  licentiate,  and  was,  previous  to 
his  admission,  obliged  to  disfranchise  himself  from  we  College 
of  Surgeons,  of  which  he  was  a  member. 

Sir  Charles  Bell,  a  Member  of  the  College  of  Surgeons,  and 
Surgeon  to  the  Middlesex  Hospital,  published  a  letter  in  1824, 
in  which  he  advocated  the  opinion,  that  the  situation  of  physician 
or  surgeon  to  an  hospital  should  be  a  reward  for  professional  merit, 
and  deprecated  the  practice  of  young  men,  being  appointed  physi- 
cians and  surgeons  to  hospitals,  and  quitting  those  situations  on 
getting  into  good  practice.  He  thinks  older  physicians  should  be 
appointed  to  hospitak,  and  not  those  at  the  bottom  of  the  list ; 
and  is  the  more  strongly  impressed  with  this  opinion,  from  hav- 
ing seen,  in  Edinburgh,  Drs  Hamilton,  Gregory,  aad  Jftuther- 
ford,  men  not  inferior  in  age,  reputation,  and  infli^ce,  to  the 
President  and  Seniors  of  the  College  of  Physicians,  prescribing  in 
the  hospital,  and  giving  reasons  for  their  practice.  He  consid^ 
the  influence  exerted  by  fellows  of  the  Collie  in  favour  of  junior 
members  of  their  own  body  as  disadvantageous  to  the  profession. 

Dr  Locock,  a  Licentiate  of  the  College  of  Physicians,  Phy- 
sician to  the  Lying-in-Hospital,  and  Physician  ExtracHrdinary  to 
the  Queen,  agrees  with  Sir  Charles  Clark  in  every  opinion  ex- 
pressed by  him  ;  but  he  thinks  the  exclusion  of  practitioners  in 
midwifery  from  the  fellowship  of  the  College  of  Physicians,  or 
the  Coimcil  of  the  Collie  of  Surgeons,  hard  and  improper.  Dr 
Locock  signed  the  first  petition  of  the  licentiates,  but  not  the  se- 
cond, because  he  thought  that,  as  the  CoU^^  were  beginning  to 
rrform  themselves,  reform  was  best  left  in  their  own  hands, 
though  he  would  not  venture  an  opinion  as  to  ^^  whether  they  de- 
served to  be  trusted  with  such  power  of  self-reform.'" 

Dr  Yelloly,  a  Licentiate  of  the  College  of  Physicians,  form«>- 
ly  Physician  to  the  London  Hospital,  and  now  retired  from 
practice,  was  first  examined  as  to  the  nature  of  the  opposition 
made,  many  years  since,  to  the  grant  of  a  charter  to  the  Medi- 

4 


wi  Medical  Edttcaiion.  S07 

cftl  and  Cfainirgical  Society.  From  the  detsik  which  are  given, 
it  appears,  that  not  only  cbd  the  College  oppose  the  petition  fiw 
a  charter,  but  made  a  resolution,  which  was  considered  by  the 
then  Solicitor-General  to  be  an  illegal  one,  by  which  the  fellows 
were  prohibited  from  furthering  the  object  in  any  way,  without 
permission  of  the  College.  Scnne  injurious  imputations  which 
were  thrown  out  very  harshly  and  uncandidly  against  the  pro^ 
moters  of  the  charter,  on  the  ground  of  their  having  employed, 
without  authority,  the  names  of  Sir  Henry  Halford  and  Dr 
Baillie  in  the  proceedings,  were  shown  to  be  entirely  unfounded, 
fay  letters  firom  both  those  gentlemen,  addressed  to  Dr  YeUoly, 
and  the  late  Dr  Marcet,  which  are  printed  in  the  evidence. 

In  thecourse  of  hiaexamination,  Dr  Yelloly  had  occasion  to  no« 
tice  the  unfitness  of  the  College  to  command  the  confidence  of  the 
public,  so  as  to  form  a  popular  channel  for  publication,  notwith^ 
standing  the  respectability  of  thefew  volumes  of  College  Transac- 
tions which  have  hitherto  appeared.  By  not  being  the  exclusive 
body  which  it  now  is,  the  College,  he  thinks,  would  be  more  use- 
ful ;  the  licentiates  would  not  feel  themselves  in  the  present  state 
of  vassalage ;  and  the  College,  instead  of  being  viewed  as  a  body 
existing  very  much  for  itself,  would  be  considered  in  the  light  of 
a  parent  or  elder  brother  in  the  profession,  and  thus  unite  the 
whole  of  ^*  a  large,  respectable,  and  highnspirited  body  of  men^ 
in  its  objects.  Dr  Yelloly  considers  the  principle  of  exclusion 
as  incompatible  with  the  spirit  of  the  charter,  by  which  the  whole 
^'  mass  of  physicians^  practising  physic  in  London  at  the  time 
of  its  being  granted,  were  *^  deemed  worthy  of  forming  a  part  of 
the  new  inccnrporation,  however  and  wherever  educated,  even 
without  any  examination  into  their  fitness.^  There  is  no  exam- 
ple, he  states,  of  the  existence  of  such  an  exclusion  in  any  other 
profession,  or  in  any  corporation  of  the  country,  literary,  scien- 
tific, or  commercial ;  and  if  exclusion  from  the  legislature  gave 
disBati8fiBu:tion  to  the  Roman  CathoUc  in  the  case  put  to  him, 
the  licentiate  has,  he  thinks,  much  more  reason  to  feel  affgrieved; 
*'  for  if  a  Roman  Catholic  should  have  happened  to  chimge  his 
creed,  he  would  immediately  have  acquired  the  eligibility  of  a 
legislator ;  but  for  the  licentiate^  nothing  is  considered  as  suffi- 
cient to  '*  expiate  the  crime  of  his  happening,  by  no  fault  of  his 
own,  to  have  been  educated  at  one  place  rather  than  another.^ 
In  die  law,  and  in  the  navy  and  army,  there  is  a  certain  saving 
of  time  to  such  as  have  had  the  advantage  of  college  educaticm, 
or  of  having  passed  through  naval  or  military  academies ;  but 
diis  is  aU ;  and  there  would  be  no  objections  in  Dr  Yelloly  ^s  opi^ 
nion,  if  the  physician  who  might  have  his  degree  eariy,  should 
wait  0c»ne  time  before  he  had  the  full  honours  of  the  profession* 
A  licentiate,  or  person  circumstanced  in  education  as  be  is,  would, 
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Dr  YdMy  thinki,  have  no  difliciilty  in  meeting  the  neoenitiet 
of  any  examination  which  might  be  required  of  him  in  common 
with  an  Oxford  or  Cambridge  graduate ;  but  it  most  be  ^'  at  a 
fair  period  of  life,^  for  ^*  he  must  be  a  very  bold  man^  who  would 
▼oiunteer  such  an  examination,  **  in  middle  age,  after  long  et^ 
gagement  in  practice,  and  the  examination  conducted  not  before 
a  small  and  sworn  body  of  censors,  to  whom  a  man  may  secure* 
ly  con6de  his  honour  and  best  interests,  but  before  the  body  at 
large.*" 

<*  A  licentiate  is  not  examined  in  Gbeek ;  but  if  young  men 
knew  that  they  would  obtain  a  higher  rank  by  possessing  a  fair 
knowledge  of  Uiat  language,  they  would,^  Dr  Yelloly  feels  con« 
rinced,  ^*  prepare  themselves  acoordingly ,  or  for  any  <^her  trial  of 
their  qualifications  to  which  they  might  be  required  to  submit. 
The  very  omission,^  therefore,  *^  occasions  a  deficiency.^ 

Dr  Yelloly  considers  the  fellowship  of  the  College  in  the  light 
of  one  of  those  ^*  little  feathers,  which  in  physic,  as  in  other  li. 
beral  professions,  where  it  is  not  the  mere  money-making  object 
whidi  induces  a  man  to  enter  it,  must  oft«i  supply  the  place  of 
more  soUd  advantages ;  and  thinks  that  this  sort  of  feather, 
though  perhaps  little  known  to  the  public,  operates  on  phjrsi- 
cians,  just  as  silk  gowns  do  on  lawyers,  or  as  orders  and  medals 
do  in  the  army  and  navy,  or  among  diplomatists,  in  exciting  the 
energies,  and  stimulating  the  exertions  of  honourable  minds.^ 
He  thinks  that  in  physic,  as  in  law,  there  is  a  sufiicient  *'  induce* 
ment  and  reward^  for  obtaining  an  education  at  an  English  uni- 
versity, without  the  acquirement  of  any  exclusive  privilq^,  ^^in 
the  additional  credit  which  the  possessors  of  higher  attainments 
in  literature  and  science  receive  with  the  profession  and  the  pub- 
lic, and  in  the  habits  of  acquaintance  with  the  higher  (urders  of 
sodety,  which  are  so  advantageous  to  a  person  settling  as  a  phy- 
sician in  London.^ 

He  considers  the  College  of  Physicians  as  having  acted  with 
great  impolicy,  in  refosing  the  Hunterian  Museum  when  of- 
fered to  them  ;  and  is  of  opinion  that,  **  instead  of  taking  every 
feir  and  legitimate  mode  of  bringing  themselves  respectably  b^ 
fore  the  public,  they  have  reposed  on  their  dignities,  and  not 
minded  what  became  of  the  profession  generally.^  The  pos- 
session  of  the  Hunterian  Museum,  he  thinks,  ^<  afibrded  the 
means  of  recovering  some  portion  of  the  ground  which  had  been 
lost  Up  to  the  eariy  part  of  the  last  century,  the  College  was 
distinguished  for  anatomical  knowledge ;  and  Cheselden,  in  the 
dedication  of  his  work  on  Anatomy  to  Dr  Mead,  speaks  of  hav- 
ing owed  his  anatomical  knowledge  principally  to  the  lessons  of 
that  eminent  physician.^  By  accepting  this  valuable  museum, 
they  might  have  become  an  imposing  body  before  the  public, 
instead  of  giving  up  so  great  an  advantage  to  the  College  of 
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Surgeons,  who  have  so  wdl  known  bow  to  avail  iheikiselviefl  of 
il  for  their  own  honour,  and  the  public  advantage.*"  The  Col« 
lege  of  Surgeons  acted,  as  Dr  Yelloly  tbinksi  with  an  admirable 
knowledge  of  the  human  mind,  in  making  no  invidious  distinc* 
tions  in  the  designation  of  their  members.  The  humblest  country 
soq^eon  feels  an  inducement  to  join  the  Coll^  by  finding  him* 
siflf  ^titled,  on  receiving  his  diploma,  to  the  title  of  ^^  member^ 
equally  with  the  highest  of  the  profession.  But  the  College  of 
Physidana,  by  appropriating  the  slighting  appellation  of  ^*  per* 
missions,^  to  ordinary  admissions,  prevents  country  practitioners, 
niany  of  whom  are  *^  eminently  distinguished  as  authors,  and 
&r  their  learning  and  elegant  acquirements,^  from  volunteer* 
ing  a  connection  with  the  College,  which  they  would  otherwise 
be  glad  to  do ;  and  thus,  as  appears  to  Dr  Yelloly,  the  College 
is  prevented  fhnn  being  able  ''  to  exercise  a  creditable  and  ad- 
vantageous influence^  over  the  whole  profession  throughout  Eng* 
Isnd,  **  and  is  thus  prevented  from  being  a  large  and  united  bo* 
dy,^  and  from  possessing  that  *'  wealth  which  members  only  can 
give,**"  and  which  would  enable  tbem  to  keep  up  their  library, 
and  to  carry  on  every  other  object  with  credit  and  efficiency. 

[n  former  times,  the  exclusive  bye-laws  of  the  College  were 
not  strongly  felt,  because  there  was  a  ready  power  of  obtaining 
incorporation  into  either  of  the  English  universities ;  but  this  was 
given  up  longi^  by  the  universities  on  the  application  of  the  CoU 
^ge,  without  the  universities  seeming  to  ^^  appreciate  the  hard* 
sbip  which  they  would  inflict  on  many  deserving  and  well  edu* 
<^ited  men  by  so  doing.^ 

Dr  Yelloly  represents  the  great  importance  of  correct  and  com- 
pvshenuve  hospital  registers  in  medical  statistics ;  and  states  how 
nn&Tourable  to  the  interests  of  humanity  b  the  very  inadequate 
compensation  given  to  general  practitioners  for  their  attendance 
on  parishes.  He  mentions,  on  being  asked  relative  to  this  point, 
having  applied  by  letter  to  Dr  Frampton,  one  of  the  College 
dects,  for  the  loan  of  a  little  work  of  Cheselden'^s  (the  appendix  to 
Ae  third  edition  of  his  Anatomy,)  which  was  necessary  to  eluci* 
date  an  inquiry  growing  out  of  an  investigation  connected  with 
calculous  diseases,  whidi  was  published  by  him  in  the  Philoso* 
phical  Transactions ;  but  was  informed  in  reply,  that  the  re* 
^lest  could  not  be  complied  with,  as  no  books  were  allowed  to 
be  taken  out  of  ths  literary  but  by  Fellows.  Dr  Frampton  was 
*  day  or  two  afterwards  examined  as  to  this  point,  and  admitted 
the  fact ;  though  he  stated  that  the  application  was  made  in  an 
ttregular  way,  by  a  mere  verbal  message  through  a  person  whom 
^  did  not  blow.  This  assertion  obliged  Dr  Yelloly  to  apply 
to  the  person  whom  he  employed  to  deliver  the  letter,  and  this 
person  perfectly  recollect^  its  delivery  into  Dr  Frampton^s 
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hands.  The  fiKiltty,  therefore,  of  getdng  books  from  the  Col- 
lege library  through  a  fellow  would  not  be  so  easy  as  nuiny  of 
the  deponents  have  represented  it,  if  all  the  fellows  were  gene- 
rally of  opinion,  as  Dr  Frampton  seems  to  be,  that  it  was  advan- 
tageous to  the  College  to  throw  difficulties  in  the  way  of  mak- 
ing the  library  usefiil. 

Dr  Harrison,  a  graduate  of  Edinburgh,  gave  an  account  of 
the  measures  which  he  adopted  on  the  subject  of  medicid  re- 
form, in  consequence  of  a  resolution  of  the  Benevolent  Society 
of  Lincolnshire,  held  at  Homcastle  in  1804.  In  181 1,  he  ceas- 
ed to  pursue  the  business  any  further,  because,  though  he  found 
a  great  desire  for  medical  reform  in  some  quarters,  all  the  me- 
dical corporations  were  hostile.  Dr  Harrison  settled  in  London 
in  18S0,  and  was  prosecuted  by  the  Collie  in  1828.  He  de- 
clined applying  to  the  College  for  a  license,  because  he  conceiv- 
ed the  position  of  the  College  to  be  unconstitutional  and  illegal. 
He  states  that  in  1806,  the  College  attempted  to  extend  its  ju- 
risdiction into  the  provinces  but  without  effect. 

Dr  Kidd  is  a  Fellow  of  the  College  of  Physicians,  and  has  been 
many  years  Regius  Professor  of  Physic  at  Oxford.  Up  to  the 
year  1 781 ,  he  states  that  a  student  must  have  graduated  as  Ba- 
chelor and  Master  of  Arts,  and  must  have  been  three  years  a  Mas- 
ter of  Arts,  before  he  could  take  the  degree  of  Bachelor  of  Phy- 
fflc ;  but  in  that  year,  the  three  years  were  diminished  to  cme, 
80  that  eight  years  were  required  to  become  a  Bachelor  of  Phy- 
sic ;  and  a  license  to  practise  was  given  immediately  on  taking 
the  BacheWs  degree.  Up  to  the  year  i781,^^;^r  years  inter- 
vened between  the  degree  of  Bachelor  and  Doctor  of  Physic ; 
but  the  period  was  then  reduced  to  three  years,  which  it  conti- 
nues  to  be.  A  Doctor^s  degree  could  therefore  be  taken  in  efe- 
ven  years  from  the  time  of  entry,  which,  before  the  above  changes, 
required.y^r^^efi  years.  A  short  time,  however,  previous  to 
Dr  Kidd^s  examination,  a  further  change  was  made,  by .  which 
a  person  could  take  the  degree  of  Bachelor  of  Physic  in  twenty- 
eight  terms,  or  seven  full  years  from  his  entering  the  universi- 
ty, without  the  intervention  of  the  degree  of  Master  of  Arts ; 
and  in  this  way,  with  the  similar  interval  of  three  years  between 
the  degree  of  Bachelor  and  Doctor,  the  whole  period  necessary 
for  taking  a  Doctor^s  degree  is  reduced  to  ten  years.  The  period 
of  actual  residence,  however,  only  extends,  as  in  Cambridge,  to 
the  time  of  taking  the  Bachelor  of  Arts  degree,  or  to  about  three 
and  a-half  years. 

No  medical  education  is  required  to  be  prosecuted  at  the  Uni- 
versity for  a  medical  degree ;  for  since  the  period  that  there  were 
greater  facilities  at  London,  Edinburgh,  or  elsewhere,  for  such 
studies,  the  statutes  enacting  them  became  obsolete  ;  and  it 
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devolved  on  the  Professor  of  Phjsic  to  satisfy  himself  of  the  com- 
petency of  a  candidate  for  a  Bachelor  of  Physic^s  d^^ree,  and 
Bpon  his  testimony  the  degpree  was  granted.  The  Regius  Pro- 
fessor and  one  Doctor  must  sign  to  the  fitness  of  a  candidate 
fiir  a  license ;  or  if  the  Professor  did  not  sign,  the  testimonial 
of  three  Doctors  of  Physic  was  then  necessary.  The  public  ex- 
ercises, whether  for  a  Bachelor'^s  or  Doctor^s  degree,  are  most  can- 
didly stated  by  Dr  Kidd  to  be  quite  matters  of  form.  The 
Theses  for  the  Bachelor  of  Physic  are  often  provided  by  the 
beadle ;  and  the  sea  lectiones  for  Doctor,  which  are  read  on  two 
succeeding  days,  are  furnished,  just  as  the  individual  pleases ; 
for  nobody  is  present  but  himself  and  the  beadle. 

Under  the  new  statutes,  the  Professor  of  Physic  is  to  have 
certificates  of  attendance  on  some  sufficieut  school  of  medicine ; 
but  this  regulation,  Dr  Kidd  states,  has  been  made  out  of  defe- 
rence to  public  opinion,  and  will  produce  no  practical  difierence 
in  the  medical  education  at  Oxford. 
From  the  evidence  given  by  the  Regius  Professors  of  Physic  of 
Oxford  and  Cambridge,  and  from  the  practical  applications  af- 
forded by  other  gentlemen  of  both  universities,  who  appeared  be- 
fore the  Committee,  our  readers  will  be  able  to  form  an  idea  of 
the  nature  of  the  education  provided  for  physicians  in  those  esta- 
blishments, and  how  far  it  bears  the  character  of  that  pre-emi- 
nence whidi  is  assumed  for  it 

Dr  Haviland  admits  the  deficiency  which  long  existed  in 
Cambridge  in  the  studies  of  the  medical  profession,  and  has 
endeavoured  to  supply  it.  Dr  Kidd  equally  admits  the  deficien- 
cy as  applicable  to  Oxford ;  but  he  considers  that  the  student 
must  not  look  to  that  university  for  information  in  his  profes- 
sion, but  go  dsewhere  for  the  purpose;  and,  therefore,  still  wish- 
es to  confoie  him  to  the  genend  studies  of  the  place  during  the 
whole  period  of  his  residence,  believing  that  he  may,  on  the  com- 
pletion of  such  residence,  be  safely  trusted  with  the  selection  of 
the  place  for  pursuing  his  professional  studies,  and  the  mode  of 
conducting  them.  We  are  inclined  to  consider  Dr  Kidd  as  tak- 
ing the  more  correct  view  of  the  subject ;  for  with  every  respect 
for  the  seal,  ability,  and  regard  for  the  honour  of  his  Alma  ^a- 
ter,  which  Dr  Haviland  has  so  strikingly  exhibited,  in  the  chan- 
ges efiected  by  him  in  the  medical  education  of  Cambridge,  there 
IS  this  imporlAnt  defect  even  in  the  improved  arrangements  of 
that  university,  that  they  diminish  to  one-half  the  period  of  ge- 
neral education,  while  they  do  not  allow  sufficient  time  for  the 
acquisition  of  professional  knowledge.  The  prosecution  of  two  sys- 
tems of  studies,  to  be  pursued  during  the  timeof  residence  afibrded 
to  one,  namely,  three  years  or  three  years  and  a  quarter,  evidently 
precludes  the  apfHropriation  of  sufficient  time  for  obtaining  due 
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proficieiiey  in  either.  It  therefiffie  beconet  a  qoestion,  whether,  in 
attemptiiig  to  make  Cambridge  a  medical  acbool,  the  medical 
studies  ahoold  not,  consistently  with  the  principles  omtended  for, 
be  preceded  by  the  usual  course  of  general  educati<m  affiMrded  to 
all  professions  at  that  university.  Some  of  the  medical  students, 
Dr  Hariland  indeed  states,  remain  a  year  or  two  at  College  after 
taking  their  Bachelor  of  Arts^  degree,  for  the  purpose  of  attend- 
ing the  necessary  medical  lectures,  and  this  seems  to  be  the  on- 
ly proper  means  of  insuring  any  thing  like  adequate  eflBdencj 
to  either  plan ;  but  after  all,  does  Cambridge  afford  equal  oppor- 
tunities with  London  and  Edinburgh,  for  studying  the  various 
Inranches  of  medical  science,  and  particularly  practiod  anatomy  ? 
If  it  do  not,  there  is  then  no  good  reason,  after  completing 
the  usual  rendenoe  for  goieral  education,  for  not  going  at  once 
to  the  best  place  of  medical  education,  living  it  to  the  profes- 
sors to  ascertain,  by  ezamination^at  the  proper  period,  the  qua- 
lifications which  are  necessary  to  justify  a  recommendati<m  for 
a  degree.  But  if  by  any  ftiture  arrangements,  Cambridge  can 
be  DMde  so  far  to  compete  with  London  and  Edinburgh,  as  to 
warrant  the  appropriation  of  a  certain  distinct  portion  of  time 
for  the  prosecution  of  medical  studies  there,  in  addition  to  the 
uraal  period  of  academical  residence,  then  it  would  be  desirable, 
that  the  courses  should  be  more  continuous  and  extensive ;  that 
more  than  one  course  of  each  branchshould  be  required ;  and  that 
the  plan  of  hospital  practice,  both  medical  and  surgical,  and  the 
system  of  clinical  instruction,  should  be,  as  much  as  possiUe^ 
assimilated  to  those  of  Edinburgh. 

Dr  Frampton,  an  elect  of  the  Cdlege  of  Physicians,  and 
Physician  to  the  London  Hospital,  gave  the  statement  men- 
tioned in  Dr  Yelloly^'s  evidence,  relative  to  the  book  which 
the  latter  wished  to  have  from  the  College  library  through  his 
means.  He  is  of  opinion,  that  the  method  which  is  pursu- 
ed at  the  London  Hospital,  of  the  medical  lecturers  electing 
each  other,  is  an  unfavourable  one,  and  that  the  officers  ^*  should 
have  the  privilege,  each  of  lecturing  if  they  chose,  in  the  order 
in  which  they  stand.^  We  do  not  see,  however,  how  this 
right  of  lecturing,  at  the  will  of  the  individual,  from  his  own 
estimate  alone  of  his  capacities  or  energy,  would  be  at  all  com- 
patible with  the  success  of  a  school ;  or  how  it  is  reooncileable 
with  what  Dr  Frampton  contends  for  afterward^  namely,  an 
election  by  the  whole  of  the  medical  officers ;  or  a  recommenda- 
tion by  such  medical  officers,  to  the  governors  at  large,  for  thdur 
sanction  and  appointment* 

We  have  thus  laid  before  our  readers  a  pretty  ample  account 
of  the  more  material  parts  of  the  evidence  relative  to  the  Royal 
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Coll^^  of  Physidant  of  London,  wbkh  was  taken  by  the  Com* 
mittee,  of  which  Mr  Warburton  was  chainnan.  In  our  next 
Number,  we  shall  give  an  analysis  of  the  eTidence  which  respecta 
the  Royal  College  of  Sui&eons.  Mr  Warburton  has  not  yet 
followed  his  lat^urs  by  the  introduction  of  any  plans  of  pro- 
fessicmal  improvement  into  Parliament ;  but  he  promises  to  do 
so  early' in  tne  next  Session.  In  the  meantime^  the  College  of 
Physicians  have  been  altering  their  bye-laws ;  and  it  may  per^ 
haps  devolve  upon  us  at  some  future  period  to  examine  how  far 
those  changes  are  likely  to  be  sadsfiKstory. 


Art.  III. — Afedioo^Ckirurgicai  TranaacHonSy  pubUshed  by 
the  Royal  Medical  and  Chirurgical  Society  qf  London. 
VoL  xix.    London,  1835. 

Si  NOB  the  period  of  our  last  noticing  the  Transactions  of  the 
Medical  and  Chirurgical  Society,  that  respectable  association 
has  had  the  honour  of  receiving  His  Majesty^s  Royal  Charter 
ef  Incorporation ;  and  the  present  volume  is  the  first  puUica^ 
tion  which  has  appeared  under  the  charter.  We  have  often  had 
occasion  to  notice  with  approbation  the  objects  of  the  Society, 
and  the  respectable  manner  in  which  these  objects  have  been 
carried  into  effect ;  and  we  have  only  to  express  our  best  wishes 
for  its  continued  prosperity  and  usefiilness. 

Prefixed  to  the  volume  is  a  copy  of  the  charier  and  bye-laws 
of  the  SocieW  as  an  introduction. 

We  shall  rollow  our  usual  practice  of  distinguishing  the  papers 
according  to  the  subjects  of  which  they  treat. 

In  Phvsiology  we  find  one  paper,  vis.  On  the  Functions  of 
the  Foetal  Kidney,  by  Dr  Robert  Lee. 

Notwithstanding  the  uncertainty  which  has  hitherto  existed 
as  to  the  functions  of  several  of  the  organs  of  the  foetal  system, 
the  author  considers  it  established  by  several  facts  wluch  he 
brings  forward,  that  the  kidneys  of  the  human  foetus,  like  the 
liver,  intestinal  canal,  and  thymus  gland,  are  in  a  state  of  aeti* 
▼ity,  and  perform  each  their  respective  fonction  prior  to 
birth. 

In  the  department  of  Animal  Chemistry  we  have  a  paper  by 
DrBostock,on  the  Chemical  Constitution  of  Calcareous  Tumours 
of  the  Uterus  and  other  parts. 

The  result  of  Dr  Bostock^s  experiments  showed  that  these 
substances  resembled  in  composition  those  which  had  been  ex- 
amined by  various  diemical  philosoj^ers,  being  composed  of 
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phosphate  of  lime  and  animal  matter  generally  united  to  a  smmlt 
quantity  of  carbonate  of  lime.  In  one  specimen  taken  from  the 
uierusn  the  carbonate  of  lime  predominated,  and  in  two  others 
there  was  a  small  portion  of  sulphate  of  lime. 


In  the  department  of  Medical  Pathology  we  find  nine  papers. 
The  first  of  these  is,  a  Case  of  Abdominal  Tumour,  with  the 
Appearances  on  Dissection,  by  Mr  Howship. 

This  tumour  occurred  in  a  coachman  of  70,  with  an  inguinal 
hernia^  who  had  long  passed  bloody  urine,  with  some  pain  and 
difiiculty.  He  had  likewise  frequent  tenesmus  and  purging, 
with  prolapeue  ani.  The  tumour,  which  was  discoT^red  only 
about  three  weeks  before  his  death,  occupied  the  left  side  of  the 
abdomen^  from  nearly  the  cartilages  of  the  ribs  above,  to  the 
marffin  of  the  pelvis  below.  It  was  round,  elastic,  and  appa- 
rently encysted ;  but  on  particular  inquiry  it  was  found  to  have 
been  forming  for  eight  or  nine  months  previously,  and  to  have 
induced  aching  and  acute  pains  in  the  left  leg  and  thigh,  in 
which  latterly  the  patient  became  entirely  lame  and  helpless.  A 
few  days  previous  to  death  he  had  violent  pain  in  the  tumour, 
with  involuntary  motions  and  delirium. 

Upon  inspection  after  death,  it  was  found  that  the  tumour  was 
encysted,  was  eight  inches  in  length  and  nineteen  inches  in  cir- 
cumference. It  was  attached  to  the  spine,  and  seemed  to  be  an 
enlarged  lumbar  absorbent  gland.  It  was  formed  of  several  cysts 
ccnnmunicating  with  each  other,  and  was  filled  partly  with  thick 
purulent  matter,  but  principally  with  grumous  bloody  fluid. 
There  was  an  extensive  deposit  of  medullary  or  fringoid  matter 
in  the  cellular  tissue,  behind  the  peritoneum  lining  the  sacrum 
and  cavity  of  the  pelvis^  which  thrusting  aside  the  rectum^  pres- 
sed on  the  bladder,  induced  disease  in  its  coats,  *^  forming  a 
broad  cushion,  with  a  highly  vascular  and  hemorrhagic  surface 
intruding  itself  into  the  cavity  of  the  bladder,^  and  hence,  of 
course,  giving  rise  to  the  luBfnaturia^  with  which  the  patient  had 
been  affected. 

The  second  article  in  this  department  is  a  Case  of  Pulmonaiy 
P/UebUis,  by  Dr  Bobert  Lee. 

A  female  of  20,  five  days  after  delivery  of  her  first  child,  was 
attacked  with  dyspncea  and  pain  in  the  left  side  of  the  chest  and 
over  all  the  abdomen,  with  a  rapid  pulse.  The  symptoms  went 
on  with  various  degrees  of  severity ;  and  she  had  latterly  cough, 
with  mucous  expectoration.     She  died  a  month  after  delivery. 

Upon  inspection  after  death,  in  the  folds  of  the  broad  liga- 
ment of  the  uterus  near  the  left  ovarium^  an  abscess  about  the 
size  of  a  wi^ut  was  discovered.  The  veins  in  the  uterus  and 
neighbourhood,  the  iliacs,  and  the  whole  of  the  cava,  were  lined 
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with  yellow  ooagiUum,  or  a  soft  yellowish  mass  of  lymph  and 
pus.  The  Tenous  trunks  of  the  left  inferior  lobes  of  the  lungs 
had  all  the  appearances  usually  seen  in  inflammation  of  veins, 
and  the  lobe  itself  was  dense  and  of  a  dark-red  colour.  The 
serous  surface  of  the  middle  and  inferior  lobes  of  the  lungs  on 
the  right  side  was  covered  with  soft  yellow  lymph,  and  their 
substance  was  hepatized.  Inflammation  of  the  pleura  and  lungs 
are  one  of  the  most  fatal  and  frequent  consequences  of  uterine 
phlebitis  ;  but  this  is  the  only  instance  which  has  come  under 
the  cognizance  of  the  author,  of  inflammation  of  the  veina 
returning  the  blood  from  the  lungs  to  the  left  side  of  the 
heart* 

A  case  of  Laceration  of  the  Peritoneal  Coat  of  the  Uterus  in 
advanced  pregnan<^,  terminating  fatally,  is  described  by  Mr 
Henry  Partridge  of  Birmingham. 

This  was  the  case  of  the  mother  of  six  children,  who  was 
seized  with  abdominal  pain  and  vomiting  of  bilious  matter  in 
the  beginning  of  the  eighth  month  of  pregnancy.  The  symptoms 
continued  with  much  faintness  and  depression  of  strength,  and 
with  a  pale  and  sunk  countenance,  as  if  from  extreme  hemorrhage,, 
though  she  had  lost  but  little  blood.  In  about  six  hours  from 
the  commencement  she  was  delivered  of  twins,  each  child  be- 
kig  enveloped  in  its  proper  membranes  with  the  placenta  attach* 
ed.  The  pain  increased  in  intensity,  notwithstanding  the  use 
of  opium  ;  there  was  rather  more  than  usual  discharge,  and  she 
died  in  about  four  hours  after  delivery. 

About  sixty  ounces  of  thin  dark-coloured  blood  without  coa- 
gula  were  found  in  the  abdomen  ;  the  uterus  was  well  contract- 
ed, and  without  any  unusual  appearance  on  its  anterior  part, 
except  some  ecchymosis  in  the  cellular  texture  round  the  Fallo- 
pian tubes  and  ovaries.  On  its  posterior  surface,  however,  a 
considerable  number  of  transverse  lacerations  were  discovered, 
all  more  or  less  curved  in  form,  averaging  from  half  an  inch  to 
two  inches  in  length,  and  varying  in  depth.  A  flap  of  detach-^ 
ed  peritoneum  had  fallen  down,  leaving  the  raw  and  fibrous 
structure  from  which  it  had  been  torn  completely  exposed. 

The  immediate  cause  of  death  is  referred  by  the  author  to 
exhaustion  from  internal  hemorrhage  and  intense  pain.  He  re- 
fers to  similar  cases  as  described  by  Sir  Charles  Clark,  Dr  John 
Ramsbotham,  Mr  Chatto,  and  Mr  White. 

The  fourth  article  in  the  department  of  Medical  Pathology 
consists  of  Observations  on  Fibro-Calcareous  Tumours  and  Po- 
lypi of  the  Uterus,  by  Dr  Robert  Lee. 

In  former  papers  which  have  appeared  in  the  Medico-Chinuv 
gtcal  Transactions,  Dr  Lee  has  treated  of  diseases  produced  by 
inflammation  of  one  or  more  of  the  textures  which  enter  into 
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the  compofition  c£  the  uienu^  ^  and  the  retdcn  of  this  Journal 
hftTO  abeady  been  made  acquainted  in  considerable  detail  witb 
the  Tiews  of  the  author  on  this  suliject  in  our  thirty  JiMiith  tmd 
thirty-eighth  volumes. 

In  the  present  communication,  the  object  of  Dr  Lee  is  to 
treat  of  the  pathology  of  fibro^calcareous  tumours  and  polypi, 
being  the  most  important  orsanic  affections  included  in  tbooe 
diseases  of  the  ti^ertis  where  Uiere  is  no  tendency  to  dq^enerate 
mto  a  malignant  form,  and  which  do  not  contaminate  the  sor- 
roundinff  structures. 

The  foUowing  is  the  author^s  description.    ^'  The  fibrous  tu- 
mour, or  fleshy  tubercle  of  the  uterus,  as  it  was  termed  by  Dr  WiU 
liam  Hunter,  is  sometioies  met  with  not  larger  than  a  pea,  in  other 
esses  it  grows  as  large  as  a  walnut,  and  occasionally  is  equal  in  siae 
to  a  cridiet-ball,  or  even  the  gravid  uterus  in  the  ninth  month.   It 
is  generally  of  a  globular  form,  or  kidney-shaped,  and  when  cut 
into,  presents  a  laminated  or  radiated  semi-cartilaginous  structure, 
the  fibres  being  oflen  disposed  in  a  concentric  manner.     At  other 
times,  this  tumour  has  a  granular  appearance,  or  seems  to  consist 
of  a  congeries  of  smaller  tumours,  each  having  a  ^in  capsule  of 
cellular  membrane.     Most  frequently,  it  has  a  yellowish  white  co- 
kmr,  but  several  specimens  of  the  disease  hsve  been  of  an  ash-gray 
colour,  or  approaching  to  a  dark  slate.    When  large,  the  tumour  is 
often  unequal  ou  its  surface,  being  lobulatcd  or  divided  by  deep  fis« 
sures,  and  arteries  and  veins  inconsiderable  magnitude  can  be  traced 
into  its  substance.     Givities  ccmtaining  a  bloody  or  dark-coloured 
gelatinous  fluid  are  sometimes  formed  in  the  central  part  of  the  tu- 
mour, probably  by  a  process  of  softening  which  its  substance  un- 
derffoes.     In  a  specimen  of  large  fibrous  tumour  imbedded  in  the 
wallB  of  the  uterus,  which  was  removed  from  the  bodv  of  a  woman 
who  died  in  the  Saint  Marylebone  Infirmary,  there  is  a  consider- 
able cavity  which  contains  a  coaguhim  of  blood. 

<'  In  other  cases,  the  tumour  does  not  manifest  a  disposition  to  be- 
come soi^r  as  it  enlarges,  but  its  density  gradually  increases,  until 
the  whole  or  the  greater  part  of  the  mass  has  become  cartilaginous^ 
or  like  intervertebral  substance,  without  vessels  containing  red 
blood ;  or  calcareous  depositions  are  gradually  formed  in  the  sub* 
stance  of  the  tumour,  until  it  is  either  partially  or  completely  con- 
verted into  a  concretion  composed  of  carbonate  and  phosphate  of 
lime.  Most  frequently  the  c^careous  depositions  are  first  formed 
in  the  central  and  most  dense  parts  of  the  tumours,  but  this  is  not 
invariably  the  case,  and  in  a  fbw  rare  instances  the  deposit  has  tak- 
en place  around  the  circumference  of  the  tumour,  and  has  inclosed 
it,  as  the  shell  incloses  the  kernel  of  a  nut.  If  injection  be  thrown 
into  the  vessels  of  the  uterus,  it  does  not  penetrate  the  substance  of 
the  tumour  when  in  this  dense  state.  Fibro>eslcareous  tumours  of 
the  uterus  are  generally  sofl  and  porous,  like  pumice-stone ;  but 
instances  have  occurred  in  which  they  were  so  hard,  that  they  ad- 
mitted of  being  polished,  like  ivory  or  marble."-^  Pp.  95-^97. 

*  Medico-Cbirurgical  TransactioDi,  VoL  xv.  and  xvi. 
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Dr  Lee  then  enters  into  a  most  dibonite  and  comprehennye 
mirvey  of  all  the  different  cases  of  fibrons  and  fibro-calcaTeous 
tomours  recorded  by  authors  to  haye  been  £bund  in  the  substance 
of  the  womb,  or  to  have  been  developed  in  any  of  its  component 
tissues,  with  the  view  of  ascertaining  whether  it  be  possible  to 
distinguish  those  growths  which  have  been  so  often  con- 
founded  under  the  general  denomihaticm  of  uterine  polypL 
There  is  no  doubt  that  this  name  has  been  commonly  given  to 
every  species  almost  of  new  growth  in  the  womb.  Dr  Lee  ar« 
rives  at  the  oondusion  that  it  is  possible  to  <ii«t}ng^ith  the  bo- 
dies so  named  into  four  different  varieties,  none  of  which  are 
malignant  in  their  nature.  These  are,  ist^  The  fibrous  tumour 
of  the  uierus ;  ftd^  The  fdUcular  or  glandular  tumour,  which  is 
a  hypertrophied  state  of  the  follicles  or  glands  of  the  os  uteri  ; 
8c/,  The  cystic  or  vesicular  tumour  of  the  womb ;  and  4/A,  The 
mucous  tumour  of  the  womb,"*-probably  a  hypertrophied  state 
of  the  uterine  mucous  membnme.  To  these  Dr  Lee  thinks  may 
also  be  added  that  variety  of  tumour  which  consists  of  erectile 
tissue  or  of  vascular  cells  and  dilated  arteries  and  vmns. 

These  tumours  it  is  important  to  distinguish  with  the  view  of 
employing  measures  of  treatment.  The  observations  of  Dr  Lee 
on  this  point  are  short  and  judicious. 

''With  respect  to  the  treatment  of  the  various  tumours  which 
have  now  been  described,  I  have  few  observations  to  ofier.  Iodine, 
mercury,  and  aU  other  remedies  have  littie  effect  either  in  arresting 
their  growth  or  promoting  their  absorption*  Women  who  have  fi- 
brous tunuMors  formed  in  the  walls  of  the  uitrus,  should  avoid  me- 
chanical pressure  of  the  hypogattrium,  violent  bodily  exertion,  and 
every  other  cause  which  may  excite  inflammation  or  a  determination 
of  blood  to  the  organs  within  the  pelvis.  Where  congestion  has 
taken  place,  it  should  be  removed  by  local  blood-letting,  mild  ca- 
thartics, and  anodynes.  Profuse  uterine  hemorrhage  should  be 
controlled  by  rest  in  the  recumbent  posture,  cold  applications  to 
die  hypogastrium,  and  the  internal  use  of  the  acetate  of  lead. 

^  When  any  of  these  tumours  pass  through  the  as  utsri  into  the 
wagina,  they  may  be  removed  by  the  ligature  or  by  the  knife.  If 
the  root  is  soft  snd  slender^  the  tumour  may  easily  be  twisted  off 
by  the  forceps.  In  the  course  of  the  last  twenty  years,  Dupnytren 
states,  that  he  has  removed  two  hundred  uterine  ^ypt  by  excision. 
Hemorrhage  has  only  occurred  twice  in  all  the  cases,  and  in  both 
instances  it  was  permanentiy  arrested  by  the  tampon.  In  eight  or 
ten  cases,  after  the  application  of  the  ligature,  death  took  place  from 
the  absorption  of  pus  into  the  system."— Pp.  131, 182. 

The  remarks  on  Malformation  of  the  Internal  Ear^  by  Mr 
Edward  Cock,  are  founded  on  the  inspection  of  the  state  of 
these  parts  in  five  cases  of  congenital  deafness. 

The  children  whose  ears  were  examined  were  inmates  of  the 
Deaf  and  Dumb  Asylum ;  and  all  of  them  died  of  strumous  dis- 
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eases  of  the  thoracic  and  abdominal  viscefa.  In  three  instances, 
there  was  scroiiiloiis  ulceration  in  both  ears,  with  partial  destouc- 
tion  of  the  membrana  tympani  ;  and  in  one,  the  cavity  of  the 
tympanum^  the  mastoid  cells,  and  the  whole  cancellated  struc- 
ture of  the  petrous  bone,  were  filled  widi  the  aqueous  deposit  of 
scrofula.  The  petrous  portions  of  the  temporal  bone  were  in  all 
the  cases  much  Taxied  in'siae  and  shape,  having  sometimes  a 
deficiency,  and  sometimes  an  excess  of  osseous  developement 

In  two  of  the  cases  there  was  a  partial  deficiency  of  the  semi- 
circular  canak ;  in  a  third,  which  occurred  to  the  author  subse^ 
quently  to  the  communication  of  his  paper,  not  a  vestige  was  to 
be  found  of  the  fenestra  rotunda  on  either  side,  the  usual  situa- 
tion of  the  membrane  being  occupied  by  solid  bone ;  and  in  a 
fourth,  mentioned  by  a  friood,  the  aqueduct  of  the  vestibule  was 
so  large  as  to  admit  a  small  probe ;  while  in  ordinary  circum- 
stances, a  fine  hair  can  with  difficulty  be  introduced  into  it. 
The  importance  of  the  semicircular  canals  to  the  perfection 
of  the  auditory  organ  is  manifest  from  the  circumstance,  that 
the  ears  of  all  animals,  except  those  of  the  lowest  class,  the  Crus- 
tacea^  in  which  an  auditory  apparatus  is  traced,  have  that  parti- 
cular part  of  structure. 

The  account  of  the  Examination  of  the  wgans  of  Hearing^, 
from  the  body  of  a  boy  aged  13  years,  who  had  been  the  sub- 
ject of  congenital  deafness,  by  Mr  Thumam,  may  be  regarded 
as  a  supplement  of  the  paper  last  noticed. 

In  one  ear  the  horizontal  semicircular  canal  was  imperfect,  and 
there  was  no  trace  of  sacculus  or  utriculue  vestibuli^  or  of 
membranous  semicircular  canals.  In  the  other,  there  was  a  mi« 
nute  quantity  of  calcareous-like  incrustation  found  in  the  vesti- 
bule, and  extending  into  the  opening  of  the  scala  vestibuli.  No 
aacculua  was  met  with  ;  but  there  were  very  minute  gelatiniform 
membranous  semicircular  canals  found. 

Dr  Bright  details  the  circumstances  and  necroscopic  appear- 
ances of  six  cases  illustrative  of  Diagnosis  where  Adhesions  have 
taken  place  in  the  Peritoneum^  and  subjoins  several  interesting 
remarks  upon  some  other  morbid  changes  of  that  membrane. 

In  the  course  of  the  author^s  hospital  practice,  he  has  often 
had  occasion  to  observe,  that  when  adhesions  have  taken  place 
between  the  peritoneum  and  any  of  the  abdominal  viscera^  in 
consequence  of  inflammation,  **  a  very  peculiar  sensation  has 
been  communicated  to  the  touch,  varying  between  the  crepita- 
tion produced  by  emphysema,  and  the  sensation  derived  from 
bending  new  leather  in  the  hand.^  In  each  of  these  six  cases 
Dr  Bright  had  an  opportunity  of  ascertaining,  by  examination 
after  death,  that  adhesions  existed  in  the  parts  where  this  cre- 
pitating sensation  was  recognized ;  and  conversely,  in  no  case 
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did  he  obsenre  the  phenomenon,  and  find  that  the  particular 
morUd  appearance  did  not  exist ;  and  he  consequently  infers 
that  adhesions  of  this  kind  must  have  existed  where  he  recog« 
nixed  this  crepitating  sensation,  but  was  unable  to  inspect  the 
state  of  the  parts  after  death.  Of  this  nature  he  g^ives  a  seventh 
case,  seen  with  Dr  Farre  and  Mr  Edenborough,  in  which,  from 
the  presence  of  the  crepitating  sensation,  he  inferred  the  exist- 
ence of  adhesions.  No  inspection  was  permitted.  An  eighth 
case,  with  confirmatory  dissection,  is  given  by  Mr  Copland 
Hutchinson. 

The  three  last  articles  in  the  department  of  medical  patholo- 
gy may  be  arranged  together.  They  consist  of  papers  by  Dr 
John  Sims  on  Serous  effusion  from  the  Membranes^  and  into 
the  Ventricles  of  the  Brain^  and  its  connection  with  Apoplexy, 
and  other  diseases  of  the  Brain  ;  Chi.  Hypertrophy  and  Atrophy 
of  the  Brain;  and  on  the  Cure  of  RamolUssement  of  the  Bruin. 

These  three  papers  contain  a  very  interesting  series  of  facts 
and  observations  on  some  of  the  most  important  subjects  of  pa- 
thology. The  following  is  the  author'^s  summary  of  his  first 
paper,  that  on  serous  effusion. 

**  let.  That  very  copious  effusion  of  serous  fluid  is  found  between 
the  membranes  and  in  the  brain  of  persfms  of  all  ages,  more  es« 
pecially  between  the  ages  of  fifty  and  seventy  years,  who  have  died 
of  various  diseases  of  the  thorax  and  abdomen,  and  who  manifested 
no  appreciable  symptom  of  cerebral  disease  during  life.  That  under 
simiUur  circumstances,  various  other  morbid  appearances  are  found 
in  the  brain,  as  thickened  membranes,  diseased  blood-vessels,  tu- 
mours, &c.  That  these  several  morbid  states  of  the  brain  did  not 
occasion  the  death  of  such  persons. 

"  2dly,  That  effasion  of  serous  fluid  into  the  ventricles  and  mem* 
branes,  to  a  very  considerable  extent,  exists  in  the  brain  of  persons 
who  have  suffered  previous  apoplectic  attacks,  attended  with  para* 
lysis  and  general  or  partial  atrophy  of  the  brain*  That,  most  pro^ 
hably^  this  eflusion  and  atrophy  have  existed  for  many  years,  with- 
out producing  the  disease  termed  serous  apoplexy :  that  persons  so 
circumstanced  live  to  an  advanced  age,  and  are  destroyed  by  other 
maladies. 

*'  Sdly,  That  in  persons  whose  brain  has  long  contained  a  large 
quantity  of  fluid,  with  or  without  any  trace  of  previous  apoplectic 
extravasation,  and  who  have  suffered  a  first  attack  or  a  subsequent 
attack  of  fatal  apoplexy,  it  is  probable  that  the  brain,  from  this  cause, 
is  rendered  less  impatient  of  injury  from  extravasation  of  blood. 
This  position  is  exemplified  in  a  remarkable  manner  in  Case  VI., 
of  extravasation  into  the  ventricles,  and  in  Case  X.,  of  extravasation 
on  the  surface  of  the  brain. 

'*  ^Ihly,  That  a  loaded  state  of  the  blood-vessels  is  sufiBcient  to  pro- 
duce all  the  symptoms  of  sanguineous  apoplexy,  and  to  occasion 
death  without  extravasation,   ft  is  probable  that  when  this  state  of 
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tbe  Tetflda  it  found  oonnected  urith  only  a  onall  quantity  of  Bmd 
in  the  membranet  or  ventridet^  that  d«ith  has  beoi  oocaaoned  by 
simple  sanguineous  apoplexy.  That  convulsions  in  children  ariae 
in  general  fcosn  cerebral  congestion,  and  are  essentially  cases  of 
sanguineous  apoplexy* 

''  Sifdy,  The  condusion  is  highly  prohable,  that  in  very  many  in- 
stances of  sudden  or  speedy  deaths  which  have  been  supposed  to  be 
occasioned  by  the  presence  of  serous  fluid  discovered  on  dissection 
in  the  membranes  or  ventrides,  death  is  not  attributable  to  this  fluid 
or  to  serous  apoplexy ;  but  the  inference  is  much  more  reasonable, 
that  these  cases  mav  be  referred  to  simple  sanguineous  apoplexy, 
the  fluid  in  the  bram  having  nothing  to  do  with  the  fatd  event."-— 
Pp-  S12-^l^ 

Hypertrophy  of  the  brain,  the  author  considers  merely  as  en- 
largement of  the  brain,  with  or  without  a  change  of  texture  ; 
ana  he  gives  a  sketch  of  the  opinions  and  descriptions  of  authors 
88  to  this  affection.  It  often  occurs  as  mere  enlargement ;  and 
when  there  is  a  change  of  texture,  which  may  be  of  various 
kinds,  it  seems  generally  connected  with  a  state  of  brain,  of  a 
more  acute  character,  and  to  have  been  produced  **  more  or  less 
rapidly,  by  any  causes  that  exdte  the  l^ain  or  its  blood-vessels, 
or  that  increase  general  or  partial  nutrition.^  Simple  sangui- 
neous apoplexy  may  be  very  readily  indueed  in  such  a  state  of 
brain  by  a  very  slight  additional  compression  from  a  small  ex« 
travasation  of  blood. 

Disorganization  of  the  heart  and  lungs  may,  the  author  thinks, 
so  impede  the  return  of  blood  from  the  head,  as  to  produce  hy- 
pertrophy of  the  brain ;  and  he  considers  it  probable,  that  some 
cases  of  sudden  death,  which  have  been  attributed  to  a  flacdd 
state  or  spasm  of  the  heart,  or  to  €M^na  pectoris^  might  actu- 
ally be  owing  to  hypertrophy  of  the  brain,  causii^  simple  saa- 
gumeous  apoplexy,  though  unnoticed  in  dissectiim.  It  would 
appear,  however,  from  some  of  the  cases,  that  he  considers  hy- 
pertrophy itself  as  being  sometimes  a  suffirient  cause  of  death, 
without  the  sanguineous  eflbsion  just  stated. 

Hypertrophy  of  the  brain,  sometimes  terminates  in  inflamma- 
tion leading  to  ramollissement,  and  when  hydrocephaiua  is  sus- 
pected, hypertrophy  onl3r  is  occasionally  found  to  exist.  It  may 
be  either  generator  partial ;  but  it  is  always  confined  to  the  c«- 
rebrumf  and  never  affects  the  cerebellum.  Where  the  bnun  is 
very  large,  but  not  to  the  extent  which  amounts  to  hypertrophy, 
and  persons  die  of  other  afiections  than  those  of  the  head,  es- 
pedally  pneumonia,  and  other  diseases  of  the  lungs  and  hearty 
the  brain  is  generally  found  much  loaded  with  blood.  From  an  ex- 
tmisive  series  of  ob^rvations  made  by  the  author,  it  appears  that 
the  average  weight  of  the  brain  goes  on  increasingfrom  one  year  old 
to  twenty,  the  average  risingfrom2lt).  1  o«.  to  2ft.  18  o».  Between 
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twenw  and  thirty,  there  k  a  dight  decrease  in  the  average,  which 
18  2  w.  1 S  OS.  The  average  afterwards  increases,  and  arrives  at 
the  maximum  between  forty  and  fifty,  when  it  amounts  to  2  lb. 
14  Of.  But  after  fifty  to  old  age,  the  brain  gradually  decreases 
in  weight,  the  average  at  seventy  and  upwards  being  k  T6. 10  ob. 

Airopky  of  the  brain,  according  to  the  author,  may  occur 
either  generally  or  partially,  and  is  most  prevalent  at  advanced 
periods  of  life,  and  under  the  influence  of  phthisis  puhnonalis^ 
diseases  of  the  stomach,  and  other  emaciating  distempers.  It  is 
not  confined  to  the  cerebrum^  as  is  hypertrophy,  but  applies 
equally  to  the  cerebellum ;  and  the  place  previously  occupied  by 
cerebral  substance  is  supplied  by  serous  fluid,  or  a  deposition  of 
bone,  which  sometimes  takes  nlace  in  the  inner  sur&ce  of  the 
cranium,  sometimes  in  the  diploe* 

With  regard  to  ramolUssemeni  of  the  brain,  the  author  consi^ 
ders,  that  there  are  two  species  of  it,  one  of  a  red  colour,  aflecting 
generally  the  cineritious  substance,  and  arising  either  from  the 
capillary  vessels  which  carry  red  blood,  being  dilated  in  the  soft- 
ened parts ;  or  fitHn  extravasation  or  exudation ;  the  other,  of  a 
white  or  pale  yellow  colour,  and  aflecting  the  medullary  portion 
where  no  red  capillaries  are  seen.  The  occasional  cure  of  ra« 
moliissemenij  he  thinks  is  established  by  the  dissections  brought 
forward  on  this  subject ;  and  is  of  opinion  that  some  of  the  ap- 
pearances which  are  found  in  the  brains  of  persons  who  have  at 
fi»rmer  periods  had  apoplexy  or  palsy,  are  referable  to  such  a 
circumstance. 

The  atrophy  of  the  gray  matter,  ^'  whether  on  the  sur< 
fiioe,  or  in  the  central  parts  of  the  brain,  when  a  fawn-colour* 
ed  deposit  is  connected  with  the  wasted  spots,  and  the  nu- 
merous small  holes  in  the  white  matter  with  yellow  deposit,^ 
he  is  inclined  to  consider  as  evidence  *^  of  the  arrest  or  cure  of 
red  ramoUissement ;  and  the  clean  cut  cavities  in  the  white 
matter,  and  sometimes  in  the  gray  matter  attached  to  it,  and 
very  often  in  the  gray  matter  of  the  corpora  striata ;  the  nume- 
rous small  holes,  Uned  by  a  pale  membrane,  vascular  or  not,  and 
containing  serous  fluid ;  also  the  new  bread,  or  porous  cheese 
appearance,  and  the  small  harder  lumps  in  the  white  matter, 
and  the  general  hardening  of  it,  as  evidence  of  the  arrest  or  cure 
of  white  ramoUissement.  ^ 


In  the  dnMirtment  of  Surgical  Pathology  the  volume  con- 
tains five  articles. 

The  first  consbts  of  Cases  of  Fracture  of  the  Neck  of  the  JV* 
mMiTf  with  theappearancesobeerved  after  death ;  by  Mr  Howship. 

The  cases  are  nine  in  number,  and  are  all  (^  females  advan- 
ced in  life.    They  exhibit  various  examples  of  the  mode  in 
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which  the  curative  process  is  carried  on  after  injury  at  the  hip* 
joint,  and  will  be  perused  with  interest.  But  as  the  author 
speaks  of  offering,  in  a  future  communication,  some  remarks  it 
lustrative  of  ossific  union,  which  have  been  suggested  by  the 
present  cases,  we  think  it  would  have  been  much  better  if  the 
publication  of  this  paper  had  been  delayed  till  those  remarks 
could  haTe  been  annexed  to  it.  The  detail  of  cases,  without 
comment  or  connecting  medium,  is  hardly,  we  would  submit,  a 
legitimate  object  of  the  Society's  operations. 

The  Second  paper  consists  of  cases  of  Warty  Tumours  in  Cu 
cairiceSf  by  Mr  Caesar  Hawkins. 

The  author  is  of  opinion  that  the  term  fmUignant  should  be 
restricted  to  such  diseases  as  have  a  contaminating  influoice  on 
the  surrounding  parts,  or  on  the  absorbent  glands,  by  the  for* 
mation  in  them  of  a  new  structure ;  and  as  likewise  have  a 
tendency  to  reappear  in  distant  and  unconnected  parts  of  the 
body.  Cancer  of  the  breast  is  of  this  description ;  but  cancer 
of  the  scrotum^  and  the  corroding  ulcer  of  the  uterus^  are  not 
so.  It  appears  to  the  author,  however,  that  some  word  is  want- 
ed for  that  form  of  disease  of  which  he  now  treats,  where  a  new 
structure  is  capable  of  being  formed,  such  as  affects  the  sur- 
rounding parts,  and  renders  the  removal  of  the  whole  of  the  af- 
fected portion  necessary. 

This  peculiar  disease,  which  he  calls  the  warty  tumour  tf 
cicairicesy  makes  its  appearances  in  some  old  scar,  from  what- 
ever description  of  injury  it  may  have  arisen.  ^^  There  appears, 
in  the  first  place,  a  little  wart  or  warty  tumour  in  the  cicatrix, 
which  is  dry  and  covered  with  a  thin  cuticle,  which  soon  be- 
comes moist  and  partially  ulcerated  like  the  warts  of  mucous 
membranes,  from  which  a  thin  and  offensive  and  semi-purulent 
fluid  is  secreted.  In  this  stage  there  is  no  pain  nor  inconve- 
nience.'' 

An  example  of  this,  the  first  and  mildest  stage  of  the  disease, 
is  given  in  the  case  of  a  soldier  who  had  several  times  undergone 
the  punishment  of  flogging  in  the  East  Indies. 

The  second  stage  has  a  more  rapid  growth,  but  soon  loses  the 
warty  appearance,  becomes  more  solid,  and  assumes  the  charac- 
ter cf(  fungus  tusmatodes^  being  very  vascular,  and  bleeding 
when  touched.  Fresh  warts  are  formed  round  the  mass,  which 
in  their  turn  are  subjected  to  a  similar  change.  The  tumour 
soon  ulcerates  and  sloughs,  with  a  great  deal  of  pain  and  suflfer- 
ing ;  and  warts  are  generated  at  the  circumference,  which  in 
their  turn  ulcerate  and  slough ;  and  thus  the  patient  b  worn  out, 
but  without  having  the  sallowness  of  malignant  disease,  or  any 
afiection  of  the  absorbent  glands. 
Examples  are  likewise  given  of  the  diseasein  the  cicatrices  of 
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barns  and  scalds,  and  in  those  from  wounds  of  various  kinds. 
In  all  these  cases,  the  affection  seemed  to  originate  in  the  skin, 
which  soon  lost  every  trace  of  its  original  texture,  while  the  tu- 
mours themselves,  when  carefully  examined,  were  found  to  con- 
sbt  '^  of  fibres  rising  perpendicularly  from  the  base  of  the  tumour,' 
where  it  is  attached  to  the  fascia.'^ 

The  bone  is  in  general  not  affected,  or  but  little  so,  and  the 
tumours,  even  when  of  considerable  magnitude,  may  often  be 
safely  removed  by  excision,  which  is  much  preferable  to  the  ac* 
tion  of  caustic.  In  the  leg,  however,  the  removal  of  the  whole 
limb  is  generally  necessary  when  the  tumour  is  at  all  extensive. 

In  the  third  surgical  paper,  containing  Observations  on  Ulcera- 
tion  of  the  Cartilages  of  Joints,  and  on  Anchylosis,  by  Mr  Her- 
bert Mayo ; — the  principal  object  of  the  author  is  to  show  that 
articular  cartilages  are  liable  to  three  distinct  forms  of  ulcera- 
tion,twhich,  though  they  may  be  occasionally  combined,  are  of- 
tener  met  with  separately. 

The  first  form  is  exemplified  by  cases  of  **  rapid  absorption 
of  cartilage,  beginning  on  its  synovial  aspect,  the  new  surface, 
if  cartilaginous,  being  smooth  and  unaltered  in  structure,  if  of 
bone,  healthy  ;  the  absorption  of  cartilage  being  attended  with 
inflammation  of  the  capsular  synovial  membrane.'*^  The  absorp- 
tion takes  place  rapidly,  and  through  the  medium  of  the  vessels 
of  the  cartilage  itself.  There  is  severe  pain,  with  inflammation 
of  the  capsular  synovial  membrane,  and  generally  suppuration 
in  the  adjacent  cellular  tissue ;  and  the  only  favourable  termi- 
nation known  to  the  author  in  such  cases  is  anchylosis. 

The  second  form  of  ulceration  is  of  a  chronic  kind,  and  be- 
gins, like  the  first,  on  the  synovial  aspect  of  the  cartilage,  ^*  pro- 
ducing an  irregular  excavated  surface  with  fibrous  or  brush- 
like projections  of  the  cartilage  and  synovial  membrane,  attend- 
ed with  inflammation  of  the  capsular  synovial  membrane,  and 
sometimes  of  the  same  membrane  when  it  is  reflected  over  the 
cartilage ;  the  bone  and  the  surface  of  the  cartilage  towards  it 
being  healthy.'* 

The  third  form  of  the  disease  consists  in  *^  absorption  of  car- 
tilage beginning  on  the  surface  towards  the  bone,  attended  vrith 
inflammation  of  the  adjacent  surface  of  the  bone,  with  inflam- 
mation of  the  synovial  membrane,  and  sometimes  with  sensible 
vascularity  of  the  cartilage  itself  It  is  much  less  manageable 
than  where  the  cartilage  is  ulcerated  on  its  synovial  surface,  and 
the  circumstance  most  against  recovery  is  the  partial  or  com- 
plete separation  of  portions  of  cartilage  from  the  bone,  which 
proves  a  considerabk  source  of  irritation. 

On  the  subject  of  anchylosis,  the  author  mentions  it  as  being 
of  three  kinds,  bony,  cartilaginous^  and  mtjced  ;  but  there  is 
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much  analogy  between  them,  for  in  each  there  is  an  ezndatkm 
of  coagulaUe  lymph,  which  glues  the  parts  together,  and  after- 
wards becomes  an  oi^aniied  medium  of  union. 

In  a  case  mentioned  by  the  author  of  bony  anchylosis  c£  the 
ande  joints,  the  cartilage  was  found  absorbed,  and  the  end  of 
the  bone  denuded  and  joined  together  with  a  layer  of  semitran* 
sparent  and  oivanised  lymph.  The  surface  of  the  bone  to 
which  the  lymph  adhered  was  extremely  vascular  for  the  depth 
of  one  or  two  lines.  An  example  of  cartilaginous  anchylosis  ex« 
hibited  itself  in  an  union  of  the  patella  to  the  fore  and  upper 
parts  of  the  condyles.  It  gave  way  by  some  force,  and  th^i  it 
was  found  that  an  union  had  taken  place  between  two  ulcerated 
surfaces  of  cartilage  which  were  longitudinally  but  irregularly 
grooved. 

Mixed  anchylosis  occurred  in  the  union  of  a  pateOa  denuded 
of  its  cartilage  to  the  cartilage  of  the  corresponding  part  of  the 
femur  through  the  medium  of  a  thin  layer  of  lym[m. 

The  fourUi  surgical  paper  contains  Further  remarks  an  the 
Ulcerative  proceesy  by  Mr  Aston  Key, 

In  addition  to  the  forms  of  ulcerative  process  described 
in  his  former  paper,  *  Mr  Key  now  mentions  a  fourth  form 
of  ulceration  of  articular  cartilage,  to  which  he  applies  the 
term  of  disintegration  in  contradistinction  to  abwrption.  In 
the  formation  of  an  abscess,  the  first  step  is  a  deposit  of  the  so- 
lid or  fibrinous  part  of  the  blood,  either  mixed  witn  or  free  from 
red  particles.  The  deposit  remains  for  some  time  unchanged, 
but  at  length  becomes  softer  in  consistence,  and  assumes  the  cha- 
racter of  purulent  matter ;  and  this  not  only  applies  to  the  fi- 
brinous or  tubercular  deposits,  but  to  the  vascular  and  other  or^ 
ganised  tissues  of  the  body,  which  are  thus  broken  down,  and 
mixed  up  with  the  purulent  deposit  In  time,  however,  the  sides 
of  the  cyst  became  organised,  and  secrete  purulent  matter. 
Ulceration  the  author  considers  as  a  process  analogous  to  this 
softening ;  he  views  it  as  a  vital  actbn,  a  sort  of  conversion  of 
animal  matters  into  their  original  elements.  The  removal  of 
textures  by  absorption  in  their^wa^  to  the  surfiu^e  he  holds  to  be 
unnecessary ;  and  considers  that  m  many  cases  of  animal  poi- 
sons, as  those  of  a  syphilitic  nature,  the  constitution  would  al- 
ways be  afiected  on  the  first  appearance  of  ulceration  were  that 
the  case.  Ulceration  of  cartilage  is  eflected  in  the  same  way  as  an 
ulcer  is  formed  in  soft  parts.  It  commences  in  the  structure  of 
the  cartilage  itself,  but  it  is  rare  as  a  primary  disease ;  for  na- 
ture endeavours,  as  long  as  she  can,  to  remove  the  cartilage  by 
absorption,  in  order  to  prevent  the  necessity  of  suppuration. 

*  Medico-CbirurgioU  TriDsactionf,  VoL  xfiii. 
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The  fifth  and  last  article  in  the  department  of  surgical  pa- 
thology  consists  of  Observatiofis  offk  Fractures  of  the  Bones  of 
the  Pelvis^  by  Mr  Earle. 

In  all  cases  of  this  kind,  the  author  considers  the  symptoms  as 
more  nearly  resembling  those  arising  from  fracture  of  the  neck 
of  the/rmur,  than  from  dislocation  of  that  bone.  He  impresses 
flCrongly  the  importance  of  immediately  examining  the  state  of  the 
urethra  in  all  cases  of  fracture  or  injury  of  the  pelvis; — as  the 
only  chance  of  safety  is  in  securing  an  exit  for  the  urine  when 
the  urethra  is  torn  asunder. 

In  the  department  of  Materia  Medica  and  Therapeutics  there 
are  two  papers* 

In  the  hrst  we  find  a  relation  of  some  cases  of  Mental  De^ 
rangement  successfully  treated  by  the  acetate  of  morphia,  by  Dr 
£dward  J.  Seymour. 

^  Three  cases  are  given,  and  others  are  alluded  to,  in  which 
doses  of  a  grain  of  morphia  given  at  bed-time  had  an  excellent 
effect  in  producing  quiescence  and  rest. 

This  medicine  seems  to  the  author  to  be  of  more  use,  **  in 
what  is  termed  melancholia,  where  the  mind  is  tortured  by  ima- 
ginary want,  ruin,  or  crime,  than  where  the  derangement  par- 
takes of  more  brilliant  ideas,  as  of  superhuman  knowledge,  dex- 
terity, or  wisdom ;  or  in  those  cases  in  which  one  single  idea 
occupies  and  engrosses  the  mental  powers.*" 

In  this  mode  of  treating  mania,  and  especially  melancholy, 
there  is  nothing  new.  Opiates  in  different  doses,  sometimes 
very  large,  have  been  given  by  many  physicians,  from  Van  Swie- 
ten,  Bernard  Heute,  and  Cullen,  to  Esquirol,  Schneider,  and 
Kriebel.  It  is  interesting,  however,  to  observe,  that  Van  Swie- 
ten  records  the  case  of  a  maniacal  girl,  who,  after  much  unsuc- 
cessful treatment,  at  length  recovered  after  swallowing  bv  mis- 
take a  scruple  of  opium  in  vinegar.  This  circumstance  led  us 
to  suggest,  in  our  account  of  the  work  of  M.  Guislain  in  1829, 
the  employment  of  the  acetate  of  morphia,  the  therapeutic  ef- 
fects of  which  we  are  happy  now  to  see  confirmed  by  the  clini- 
cal experiments  of  Dr  Seymour. 

In  the  second  paper  on  Materia  Medica,  Dr  Elliotson  treats  of 
the  Medicinal  Properties  of  Creosote* 

The  readers  of  this  Journal  are  well  aware,  (Med.  and  Surg. 
Journal,  Vol.  xlii.  p.  230  and  478,)  that  Creosote  is  a  princi- 
pie  discovered  by  M.  Reichenbach  in  pyroligneous  acid,  and 
all  the  tars,  and  that  it  is  so  denominated  from  its  property  of 
preserving  animal  matter.  It  was  first  tried  by  Dr  Elliotson  in 
phthisis  and  epilepsy,  as  being  t^o  diseases  which,  as  being 
among  the  "  chief  opprcbria  medicorum,  may  justify  any  new 

VOL.  XLV.  NO.  126.  p 


226  Dr  Clark  on  Pulmonary  Consumption. 

attempt  at  cure  that  is  not  dangerous  or  absurd.^  It  proved 
unsuccessful  in  both ;  but  as  it  seemed  to  possess  some  remark- 
ably tranquillizing  effects,  he  was  encouraged  to  try  it  in  ti^u- 
ralgiay  hysteria^  and  the  general  morbid  excitability  which  is 
sometimes  denominated  extreme  nervousness. 

In  rheumatic  neuralgiaj  not  inflammatory,  Creosote  is  most 
useful ;  and  in  hysteria  and  nervousness,  and  in  palpitation 
depending  upon  mere  morbid  excitability  of  the  heart,  it  has 
been  very  serviceable.  It  has  a  remarkable  power  in  removing 
nausea,  and  in  checking  vomiting ;  and  will  thite,  even  in  en- 
teritis or  colic,  prepare  the  way  for  other  remedies.  In  diabe-^ 
^  it  is  a  promising  remedy ;  and  as  an  external  application  in 
indolent  ulcers,  it  has  been  beneBcial.  Dr  EUiotson  has  gene- 
rally begun  with  doses  of  half  a  drop  or  a  drop,  and  increased 
the  quantity  as  it  has  been  borne. 

We  cannot  help,  however,  thinking,  from  the  trials  which  we 
have  personally  made,  that  its  therapeutic  powers  are  very  likely 
to  be  overrated.  It  possesses  even  in  the  healing  of  sores  a 
faculty  of  cicatrizing  their  surface,  without  healing  perfectly  the 
subjacent  parts.  Its  properties  as  iTlocal  agent  seem  in  all  in- 
stances much  more  efficient  than  as  a  constitutional  remedy. 

Abt  IV. — A  Treatise  on  Pulmonary  Consumption^  compre- 
hending an  Inquiry  into  the  Causes^  Nature^  Prevention^ 
and  Treatment  of  Scrojuhus  Diseases  in  general.  By 
James  Clark,  M.  D.,  F.  R.  S.  £.,  &c. 

In  the  43d  volume  of  this  Journal  we  gave  an  account  of  the 
present  treatise  in  the  first  form  in  which  it  was  presented  to  the 
public,  as  the  Article  on  Consumption  in  the  Cyclopedia  of  Prac- 
tical Medicine.  That  article,  though  elaborate,  comprehensive, 
and  detailed  as  the  importance,  obscurity,  and  complexity  of  the 
subject  under  consideration  demanded,  was  necessarily  accom- 
modated to  the  nature  and  limits  of  the  work  in  which  it  was 
destined  to  appear.  In  the  present  treatise,  though  founded  on 
the  former  essay,  and  in  many  respects  coincident  with  it,  the 
reader  will  find  various  important  additions  and  improvements. 
These  are  so  insensibly  and  gradually  made,  that  we  feel  it  dif- 
ficult to  specify  them  without  falling  into  the  error  of  repetition 
and  frivolous  minuteness.  We  propose  at  present  to  advert  to 
a  few  of  the  most  important  topics  treated  by  the  author,  on 
which  our  limits  did  not  allow  us  formerly  to  bestow  sufficient 
consideration. 

The  observations  of  Dr  Clark  on  the  morbid  anatomy  and 
pathology  of  consumptive  disorders  are  very  judicious,  and  merit 
especial  attention.     The  author  adopts  the  views  given  by  Dr 
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CarsweU,  that  tubercular  matter  is  invariably  deposited  from  the 
blood  on  the  surface  of  the  mucous  and  serous  membranes ;  and 
that  the  free  surface  of  the  former  order  of  membranes  forms  the 
diief,  that  is,  we  presume,  the  most  frequent  seat  of  tubercular 
deposits.  The  granular  appearance  which  these  deposits  assume 
in  the  lungs,  Dr  Clark,  in  imitation  of  the  same  pathologist,  con- 
siders to  be  owing  to  its  accumulation  in  a  small  number  of 
contiguous  air-celk;  and  the  lobular  arrangement  which  it 
sometimes  presents  in  the  same  organ  the  author  represents  to 
be  produced  by  its  being  deposited  in  the  air-cells  of  many  lo* 
bules,  the  intervening  pulmonic  tissue  being  unaffected. 

Tubercular  matter  in  the  lungs  Dr  Clark  describes  as  assum- 
ing three  distinct  forms ;  the  firsts  that  of  gray  semitransparent 
granulations ;  the  second,  that  of  the  caseous  and  crude  tubercle ; 
and  the  thirds  that  of  tubercular  infiltration. 

The^rst  variety  is  the  most  ordinary  form  in  which  tuber- 
cular matter  appears  in  the  lungs  as  a  cause  of  consumption. 
These  are  at  first  semitransparent,  of  cartilaginous  hardness,  and 
vary  in  size  from  a  mustard  seed  to  that  of  a  pea.  They  co^^* 
respond  in  this  state  with  the  gray  or  miliary  granulations  of 
JBayle,  and  were  believed  by  Laennec,  Louis,  and  some  others, 
to  be  the  early  or  incipient  form  of  pulmonary  tubercles.  Dr 
Carswell,  however,  shows  that  they  may  continue  in  the  gray 
semitransparent  state  and  small  size,  without  necessarily  passing 
into  the  opaque  state  of  tubercular  matter,  and  that  the  latter 
may  appear  without  being  necessarily  preceded  by  the  former. 
The  crude  tubercle,  which  is  the  second  variety  of  the  dis- 
ease, consists  of  rounded  bodies,  varying  in  size  from  a  pin^s  head 
to  that  of  a  small  walnut,  of  a  yellowish  white  colour,  a  soft 
cheesy  consistence,  and  opaque  instead  of  being  transparent. 
They  are  very  generally  the  result  of  changes  which  have  taken 
place  in  the  gray  semitransparent  granulations. 

It  seems,  at  hrst  sight,  (hfficult  to  understand  how  the  gray 
granular  tubercles,  if  really  deposited  on  the  mucous  membrane 
of  the  pulmonary  vesicles,  can  produce  the  lar^e  solid  masses, 
and  the  cavernous  destructions  of  the  lung,  which  we  find  in  the 
bodies  of  those  who  have  become  the  prey  of  consumption; 
and  there  appears  some  difficulty  in  reconciling  this  view  with 
the  state  of  the  lungs  found  in  tnose  who  have  died  after  con- 
sumptive symptoms.  It  is  to  be  remembered,  however,  that 
the  morbid  anatomist  in  very  few  cases  sees  the  early  and  inci- 
pient form  of  this  disorganization ;  and  it  is  only  after  the  tu- 
bercular bodies  have  coalesced  and  become  greatly  changed,  and 
destroyed  the  portion  or  portions  of  lung  in  which  they  are  si- 
tuate, that  we  have  an  opportunity  of  examining  them  and  their 
^ffects.  The  small  tubes  and  vesicles,  in  which  the  tubercles 
were  first  deposited,  have  then  been  destroyed  and  removed  by 
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the  process  of  disruption  among  the  tubercular  masses ;  and  con- 
sequently no  trace  of  the  original  arrangement  of  the  tubercles 
is  left* 

As  to  the  peculiar  connection  of  the  excavations  and  the  state 
of  the  bronchial  tubes,  Dr  Clark  thinks  it  is  easily  explained  by 
the  mechanical  and  physiological  irritation  which  these  bodies 
produce  on  the  bronchial  membrane.  As  that  membrane  is 
constantly  distended  and  progressively  stretched  by  the  presence 
and  increased  growth  of  the  tubercles,  it  is  first  inflamed,  and 
then  destroyed  by  ulcerative  absorption.  Hence  the  broncbiid 
tubes  are  always  found  enlarged,  abruptly  interrupted  or  tron- 
cated,  and  appearing  as  if  they  had  been  cut  across  at  their  en- 
trance into  an  excavation.  ^*  Unlike  other  parts  of  the  lungs^ 
they  are  never  found  enveloped  and  compressed  by  tubercles, 
except  in  those  instances  of  rapid  infiltration  in  which  the  whole 
substance  of  the  lungs  appears  to  be  simultaneously  injected.*^ 

The  third  form  of  pulmonary  tubercle  is  considerably  differ- 
ent from  either  of  the  two  first,  both  in  physical  characters  and 
the  locality  in  which  it  is  deposited.  It  consists  of  whitish  soft 
masses  deposited,  not  in  the  mucous  membrane  of  the  bronchial 
tubes,  but  in  the  submucous  or  filamentous  parenchyma  of  the 
lungs.  It  is  the  same  as  that  to  which  several  French  authors 
have  applied  the  name  of  infiltration.  From  the  observations^ 
therefore,  of  the  pathologists  who  have  written  on  this  variety 
of  tubercular  matter,  it  appears  that  it  is  the  only  one  which 
takes  place  in  the  cellular  or  filamentous  tissue  of  the  lungs,  or, 
in  other  words,  does  not  occur  at  the  free  surface  of  the  mucous 
membranes.  In  their  subsequent  course  these  tubercles  produce 
nearly  the  same  changes  on  the  structure  of  the  lungs  as  the 
other  two  varieties,  though  they  sometimes  give  rise  to  more  se* 
rious  and  distressing  symptoms. 

In  the  account  of  the  frirther  progress  of  these  several  forms 
of  tubercular  disease  in  the  lungs,  it  gives  us  pleasure  to  observe 
that  Dr  Clark  has  done  justice  to  the  extraordinary  merits,  as 
a  pathological  observer,  of  Dr  William  Stark, — ^who  certainly 
anticipated  many  of  the  observations  of  Laennec  and  Andral, 
and  who  has  the  merit  of  giving  a  much  sounder  and  more  ac- 
curate view  of  the  pathology  of  pulmonary  hemorrhage  than 
either  of  these  authors.  The  Clinical  and  Anatomical  observa- 
tions of  that  author,  originally  published  in  the  first  volume  of 
the  Medical  Communications  by  Dr  Carmichael  Smith,  and  af- 
terwards by  the  same  author  in  his  posthumous  works,*  contains 
an  account  of  the  various  lesions  ol»erved  in  the  lungs,  both  in 
those  destroyed  by  acute  and  by  chronic  diseases  of  these  organs, 
W)  faithful,  accurate,  and  instructive,  that  we  doubt  whether, 

*  The  works  of  the  late  William  Stark,  .M.  D.,  contUtiDg  of  Clinical  and  An»r 
tomicU  Obferyadons,  &c.  by  Jamei  Carmichael  Smyth,  M.  D.  &c.     London,  1788* 
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even  in  the  writings  of  the  subsequent  observers,  the  descrip- 
tions, however  full,  are  in  all  respects  superior.  The  descrip- 
tion of  the  state  of  the  blood-vessels  given  by  Dr  Stark  has 
been  adopted  by  the  present  author. 

Dr  Clark  agrees  with  Laennec  and  Dr  Carswell  in  admitting 
the  sanability  of  pulmonary  consumption  by  the  exscreation  of 
the  tubercular  matter,  and  the  cicatrization  of  the  cavity  or  ca- 
vities, or  by  the  cretaceous  conversion  of  the  tubercular  masses, 
and  the  contraction  of  the  surrounding  pulmonic  tissue ;  and  he 

E laces  before  the  reader  Dr  CarswelFs  account  of  the  process  of 
eating,  and  the  mode  in  which  it  is  effected.  To  these  changes, 
however,  he  does  not  attach  much  importance  in  a  therapeutic 
point  of  view,  farther  than  as  they  encourage  us  to  correct  the 
original  disposition  to  tubercular  disorganization. 

On  the  subject  of  the  diseases  which  attend  and  complicate 
Consumptiony  our  limits  will  not  allow  us  to  enter.  We  may 
recommend,  however,  the  chapter  as  one  which  gives  a  full,  sa- 
tisfiurtorv,  and  instructive  view  of  the  subject 

On  the  important  topic  of  the  Statistical  History  of  Con- 
sumption^  the  eighth  chapter  of  the  present  treatise  may  be 
mentioned  as  giving  the  most  complete  view  extant.  It  is  well 
known  that  this  part  of  the  inquiry  is  one  of  the  highest  import- 
ance, since  its  results,  if  carefully  and  faithfully  obtained,  cannot 
fail  to  throw  much  light  upon  the  etiology  of  the  disease ;  and 
consequently  must  tend,  though  indirect^,  yet  very  effectually, 
to  aid  the  physician  and  medical  police  officer  in  discovering  and 
applying  Uie  means  of  prevention.  The  subject  has  hence  at- 
tracted much  attention  at  all  times ;  and  many  isolated  facts 
have  been  recorded  in  illustrating  it.  But  it  is  only  of  late  years, 
that,  by  means  of  the  concurrent  researches  of  many  inquirers, 
it  can  be  said  to  have  furnished  results  even  approximating 
to  precision.  It  is  the  great  object  of  Dr  Clark  in  the  present 
chapter  to  give  something  like  a  general  view  of  these  results, 
deduced  from  all  the  most  authentic  sources. 

From  the  researches  of  Papavoine  on  the  mortality  from  tu- 
bercular diseases  in  the  HSpiial  des  Enfans  Maiades  at  Paris, 
Dr  Clark  infers  that  tubercles  prevail  most  during  the  third, 
fourth,  fifth,  and  sixth  years,  when  the  annual  growth  does  not 
exceed  one-tenth  of  the  child'^s  weight.  The  per  centage  of  tu- 
bercular deaths  appears  to  be  most  considerable  in  the  sixth,  se- 
venth, eighth,  and  thirteenth  years ;  and  the  entire  average 
mortality  per  cent,  between  birth  and  puberty  b  o5  per  cent. 
It  appears,  however,  that  though  more  than  a  fourth  or  27  per 
cent,  of  those  who  die  between  the  period  of  birth  and  pubcnrty 
are  affected  with  tubercular  disease,  it  causes  death  in  not  more 
than  \  of  the  cases.   From  the  third  year  upwards,  these  proper- 


230  Dr  Clark  on  PtUtnonary  Consumption* 

lions  are  |  and  J.  Tubercles,  in  short,  may  be  developed  in 
many  children,  but  do  not  prove  fatal  so  readily  at  that  period 
of  life  as  at  a  subsequent  period. 

From  a  comparison  of  the  lists  of  mortality  in  eight  different 
places,  it  appears  to  be  chiefly  when  the  body  is  attaining  its 
maximum  of  growth  that  the  presence  of  tubercles  begins  to  give 
rise  to  much  serious  disturbance  in  the  system.  The  greatest 
number  of  deaths  from  this  cause  takes  place  between  the  ages 
of  IN)  and  30 ;  the  next  in  proportion  between  those  of  30  and 
40 ;  the  next  between  the  ages  of  40  and  50 ;  while  the  suc- 
ceeding rate  of  the  list  of  mortality  is  placed  sometimes  between 
15  and  £0,  at  other  times  between  50  and  60,  or  even  above  60 
years.  Dr  Clark  justly  observes,  that  this  remarkable  accord- 
ance in  the  results  obtained  from  the  inspection  of  the  lists  of 
all  the  places,  warrants  the  conclusion,  that  after  the  15th  year 
of  age,  fully  one-half  of  the  deaths  from  consumption  occur  be- 
tween the  20th  and  40th  years,  and  that  the  mortality  is  about 
its  maximum  at  SO,  and  aher  that  age  gradually  diminbhes. 

It  is  curious  to  observe,  that,  with  all  their  labour,  research, 
observation,  and  calculation,  the  modem  medico-statistical  in- 
quirers  have  not  been  able  to  improve  on  the  conclusions  formed 
on  this  point  by  Hippocrates,  who,  above  S400  years  ago,  fit)m  ob- 
servations deduced  from  the  inhabitants  of  the  Cyclades,  and  the 
coasts  of  Asia  Minor,  fixed  the  most  frequent  age  for  consump- 
tion to  be  between  the  18th  and  35th  year. 

On  the  subject  of  the  Influence  of  certain  occupations  in 
inducing  Consumption^  Dr  Clark  gives  a  very  correct  view  of 
the  researches  of  M.  Benoiston  de  Chateauneuf,  M.  Lombard, 
the  late  Mr  Thackrah,  Dr  Alison,  and  the  other  authors  who 
have  inquired  into  this  subject.  He  adopts  in  general  the  re- 
sults of  M.  Lombard,  rectified,  however,  where  requisite,  by  cor- 
rections from  other  sources.  As  the  paper  of  M.  Lombard  is 
published  at  large  in  this  Number,  we  beg  to  refer  our  readers 
to  it,  as  containing  the  most  complete  view  hitherto  given  on 
this  subject. 

An  important  point  for  the  medico-police  inquirer  is  to  ascer- 
tain whether,  upon  the  whole,  consumptive  diseases  are  on  the 
increase  or  decrease  in  this  country.  Unfortunately,  few  do* 
cuments  are  preserved  to  enable  us  to  form  any  correct  ideas  on 
this  point.  Dr  Clark,  however,  avails  himself  of  such  means 
as  are  accessible,  viz.  the  Bills  of  Mortality  of  London,  from  the 
end  of  the  seventeenth  century  to  the  year  1821.  From  this 
table  it  appears,  that,  during  the  first  half  of  the  eighteenth  cen- 
tury, from  1700  to  1750,  the  deaths  from  consumption  increased 
from  4  to  6  per  1000,  and  that  since  the  latter  period  they 
have  remained  stationary.     It  was  believed  by  some  authors 
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that  consumption  had  increased  since  1750 ;  but  this  is  a  mis- 
take arising  from  taking  its  relative  mortality,  as  compared  with 
that  of  all  diseases,  instead  of  its  absolute  mortality,  in  reference 
to  the  whole  population.  It  now  appears  to  produce  one-third 
of  the  whole  mortality ;  an  increase  which  depends  not  on  the 
increase  of  consumption,  but'  on  the  diminished  mortality  from 
other  diseases/  The  causes  which  have  diminished  the  mor- 
tality of  all  disorders  has  had  no  influence  on  consumption, 
which  continues  as  insanable  as  during  the  seventeenth  century. 

The  subject  of  Causes  or  Etiology  is  examined  at  great 
length,  and  with  much  ability.  But  our  limits  will  not  allow 
us  to  enter  on  their  consideration ;  and  we  must  proceed  rapidly 
to  the  therapeutic  department  of  the  treatise. 

The  prominent  and  peculiar  excellence  of  the  work  of  Dr 
Clark  is,  that  the  author  gives  not  only  very  full  and  correct 
views  of  the  morbid  anatomy  and  pathology  of  the  different 
forms  of  consumptive  diseases,  but  that  he  takes  most  compre- 
hensive  and  philosophical  views  of  their  etiology,  with  the  pur- 
pose more  of  prophylactic  than  of  curative  management.  No 
one  who  thoroughly  understands  the  nature  and  tendency,  and 
the  usual  effects  of  tubercular  deposition  in  the  lungs,  and  who 
has  studied  the  constitutional  origin  of  that  formidable  disorga- 
nization, can  fail  to  perceive,  that  the  great  reason  of  the  inefR- 
cacy  of  medical  measures  is  because  these  measures  are  in  the 
greatest  majority  of  cases  made  to  operate  on  effects  only.  With- 
out entirely  neglecting  these  effects,  Dr  Clark  takes  a  deeper  and 
more  rational  view  of  the  subject,  and  directs  the  attention  of 
his  brethren  to  the  primary  causes  of  the  tubercular  disposition, 
the  circumstances  that  tend  to  develope  that  disposition,  and  to 
favour  its  growth,  and  the  circumstances  that  are  found  to  pre- 
vent its  appearance  and  counteract  its  progress ;  and  by  a  very 
deliberate  and  attentive  estimate  of  the  respective  influences  of 
each,  demonstrates  the  necessity  of  adopting  a  series  of  measures 
calculated  to  operate  in  preventing  the  developement  of  the  dis- 
ease, or,  at  all  events,  arresting  its  progress  in  the  bud,  rather 
than  attemptimg  to  cure  its  effects. 

It  is  in  this  manner  that  Dr  Clark,  (Chapter  xii.  Section  ii. 
P*  ^3,)  impresses  the  necessity  of  directing  attention  not  only 
to  the  management  of  the  health  in  early  infancy,  but  to  the 
mode  of  living  observed  by  the  parents,  and  even  to  the  circum- 
stances under  which  matrimonial  unions  are  formed,  and  the  ab- 
solute necessity  of  the  parties  looking  to  the  state  of  their  health 
and  strength,  if  it  be  the  wish  of  either  parent  to  save  them- 
selves  incessant  anxiety  and  endless  distress  in  the  management 
of  the  health  of  their  family.  This  subject  is  one  of  so  great 
importance  in  the  prophylactic  management  of  consumptive  dis- 
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tempers,  and  enters  so  directly  and  intimately  into  the  fbrms- 
Uon  and  application  of  every  measure,  prophylactic  and  thera- 
peutic, that  we  conceive  it^  may  serve  the  cause  materially  to 
place  before  our  readers  the  sentiments  of  Dr  Claric  in  his  own 
language. 

"  In  order,  therefore,  effectually  to  prevent  the  extension  of  tu- 
berculous disease,  we  most  in  the  first  place  direct  our  attention 
to  the  state  of  the  parents.    Were  parents  in  general  convinced 
that  the  health  of  their  children  depended  chiefly  upon  the  inte- 
grity of  their  own  health,  a  beneficial  effect  might  be  produced 
upon  society  at  large,  and  especially  on  the  members  of  strumous 
families.     If  a  more  healthy  and  natural  mode  of  living  were  adopt- 
ed by  persons  in  that  rank  of  life  which  gives  them  the  power  of 
choice,  and  if  more  consideration  were  bestowed  in  matrimonial 
alliances,  the  disease  which  is  so  often  entailed  on  their  oflfspring 
might  not  only  be  prevented,  but  even  the  predisposition  to  it  ex- 
tinguished in  their  families  in  the  course  of  a  few  generations.     In 
the  present  state  of  society  it  is  needless  to  observe,  that  the  very 
reverse  of  this  very  commonly  happens ;  and  from  the  total  disregard 
of  the  circumstances  alluded  to,  the  race  often  terminates  in  the 
third  generation*    The  children  of  dyspeptic  parents  generally  be- 
come the  subjects  of  dyspepsia  in  a  greater  degree,  and  at  an  earlier 
age  than  their  parents ;  and  if  they  marry  into  families  of  a  stru- 
mous constitution,  their  offspring  are  frequently  found  to  be  scro- 
fulous, and  to  die  of  consumption,  or  some  other  tuberculous  dis- 
eases in  early  youth  and  even  in  infancy.     I  could  adduce  melan- 
choly examples  of  the  truth  of  this  observation  ;  but  it  is  at  least 
consolatory  to  know,  that  the  evil  may  be  obviated ;  and  it  is  a 
duty  which  parents  owe  to  their  offspring  to  endeavour  to  correct 
it." 

**  Members  of  families  already  predisposed  to  tuberculous  dis- 
ease should  at  least  endeavour  to  avoid  matrimonial  alliances  with 
others  in  the  same  condition ;  but,  above  all,  they  should  avoid  the 
too  common  practice  of  intermarrying  among  their  own  immedi- 
ate relatives,.— a  practice  at  once  a  fertile  source  of  scrofula,  a  sure 
mode  of  deteriorating  the  intellectual  and  physical  powers,  and  even- 
tually the  means  of  extinguishing  a  degenerated  race.  It  would 
also  be  well  if  persons  contemplating  marriage  were  aware  of  the 
necessity  of  attending  to  their  health,  previously  to  and  after  the 
adoption  of  this  change  of  life.  The  dyspeptic  should  have  recourse 
to  such  means  as  would  restore  the  functions  of  his  digestive  or- 
gans, and  should  adopt  and  adhere  to  a  regimen  calculated  to  pre- 
vent the  recurrence  of  his  complaint ;  the  gouty  subject  should  re* 
nounce  the  well  known  causes  of  his  disorder ;  but  those  who  are 
afflicted  with  organic  disease,  more  especially  with  consumption, 
should  pause  before  they  enter  on  a  contract  which  can  only  en- 
tail disease  or  unhappiness  on  all  concerned." 

"  The  full  extent  of  misery  arising  from  injudicious  marriages 
of  this  description  is  comprehended  by  the  medical  practitioner 
only ;  he  will,  therefore,  appreciate  the  justness  of  these  remarks. 
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although  he  "will  acknowledge  the  difficulty  of  enforcing  the  neces- 
sary restrictions  on  the  practical  consideration  of  the  public  I 
am  well  aware  that  mankind  in  general  are  far  too  reckless  to  at- 
tend to  any  precautionary  measures  on  this  subject^  even  although 
perfectly  satisfied  of  their  expediency  ;  still  there  is  a  small  pro- 
portion in  that  rank  of  life  to  which  the  above  remarks  apply  with 
the  greatest  force^  on  whom  these  cautions  may  not  be  wholly 
thrown  away." — P.  2^9,  271. 

It  is  mdeed  impossible  for  the  physiological  physician  to 
question  the  soundness  of  these  observations,  and  the  necessity 
of  attention  to  the  precautions  which  they  suggest,  if  it  be  se- 
riously wished  to  arrest  the  progress  of  strumous  disease  in  ge- 
neral, and  consumptive  disorders  particularly,  in  all  the  multi- 
plied ramifications  of  society.     But  the  great  question  comes 
always  to  be  considered,  to  what  extent  these  precautions  are  ex- 
pedient and  practicable  in  the  present  constitution  of  society  ? 
Unfortunately  the  subject  is  one,  the  importance  of  which  is 
only  equalled  by  its  extreme  delicacy.     While  physiological 
laws  and  pathological  conclusions  inculcate  one  lesson,— pru- 
dential considerations,  the  way  of  the  world,  the  constitution 
and  habitudes  of  civil  society,  the  artificial,  if  not  unnatural, 
modes  of  living  necessarily  imposed  on  all  who  live  within  its 
pale,  the  interests  of  families  or  individuals,  in  some  instances 
fancy  and  passion,  in  other  instances  avarice  disguised  under 
the  garb  of  prudence,  and  in  others  the  more  pardonable  anxiety 
to  avoid  wounding  the  feelings  of  families  and  individuals, — all 
concur  to  speak  a  language  quite  the  opposite.     If  the  truth 
were  to  be  investigated  with  an  impartial  eye,  physiology  and 
pathology  would  prohibit  a  very  large  proportion  of  the  matri- 
monial unions  which  are  daily  effected  among  the  middling  and 
higher  ranks.     Of  how  few  families  can  it  be  said,  that  no 
one  of  their  members,  either  in  the  direct  or  collateral  line,  has 
at  any  time  been  cut  ofi^  by  consumptive  disease ;  of  how  much 
fewer  can  it  be  said,  that  no  one  of  their  members  has  ever  pre- 
sented traces  of  strumous  disease.     All  members,  therefore,  of 
families  so  characterized  and  designated  must  be  regarded  as 
included  within  the  line  of  proscription.     If,  however,  the  ne- 
cessity  of  enforcing  this  proscription  be  admitted,  by  what  meana 
is  it  to  be  carried  into  effect,  and  how  is  the  painful  truth  to 
be  communicated  to  the  parties  concerned? 

Convinced,  as  we  are,  of  the  justice  and  soundness  of  the 
views  given  by  Dr  Clark  on  this  important  subject,  we  perceive 
obstacles  almost  insuperable  to  their  being  carried  into  effect ; 
and  we  fear  that,  until  a  radical  change  is  introduced  in  the  ha- 
bits of  civilised  life,  and  until  something  like  a  Spartan  simpli- 
city and  severity  of  manners  becomes  general,  the  causes  of  con- 
sumption must  continue  to  operate  insensibly  but  extensively. 
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and  with  an  insidious  muldpliciry,  and  the  disease  most  conti- 
nue its  ravages  uncontrolled  and  unopposed.  To  the  philoso- 
phical eye,  indeed,  it  appears  as  if  this  multiplication  of  tuber- 
cular  disease  were  the  natural  penalty  of  many  of  those  devia- 
tions from  the  simplicity  and  regularity  of  a  life  undisturbed 
by  passion  or  its  enect,  and  the  too  exclusive  pursuit  of  many 
of  those  objects,  the  possession  of  which  may  gratify  an  idle  am- 
bition, but  can  confer  no  lasting  happiness. 

To  any  one  who  can  consider  this  subject  dispassionately, 
and  unmoved  by  those  feelings  to  which  it  is  liable  to  give  birth, 
it  must  appear  highly  singular  and  inconsistent  to  observe  man- 
kind more  solicitous  by  a  great  deal  in  preserving  and  improv- 
ing  the  physical  qualities  of  brute  animals  than  they  are  in  im- 
proving those  of  tneir  own  species.     To  view  the  matter  in  this 
light  may  excite  a  smile,  or  may  seem  absurd,  or  may  be  deem- 
ed coarse  and  indelicate.     But  it  is  a  physiological  truth,  that 
if  we  wish  to  diminish  the  prevalence  of  consumption,  so  far 
as  that  distemper  is  dependent  on  hereditary  causes,  it  is  in- 
dispensably necessary  to  regulate  the  unions  of  the  human  spe- 
cies with  Uie  same  prospective  care  and  caution,  for  the  health 
and  vigour  of  the  contingent  ofl^ring,  as  are  observed  in  the 
care  of  animals  generally.     Were  such  precautions  practicable, 
we  might  not  despair  of  seeing  the  benevolent  views  of  Dr  Clark 
realiied.     But  there  is  in  thb  mode  of  considering  the  subject 
something  so  revolting  to  the  delicacy,  perhaps  false,  of  the  hu- 
man breast,  something  so  hunriliatinff  to  its  pride,  and  even 
something  not  entirely  free  from  the  shafts  of  ridicule,  that  un- 
til the  mind  can  divest  itself  of  all  those  manifold  prejudices 
which  twine  round  it  from  birth  to  old  age,  we  can  scarcely 
imagine  the  probability  of  such  means  being  ever  entertained. 

In  this  as  in  every  other  struggle  between  truth  and  error, 
much  benefit  may  be  confidently  anticipated  to  accrue  from  the 
wider  extension  and  more  multiplied  distribution  of  rational 
information  and  intelligence.  Something  also  may  be  expected 
from  the  judicious  efibrts,  and  well  directed  influence  of  intelli- 
gent medical  practitioners,  who  have  it  often  in  their  power  to 
suggest,  if  not  to  advise  in  matters  requiring  delicacy  and  judg- 
ment, as  well  as  knowledge  and  experience.  It  is,  indeed,  prin- 
cipally in  this  manner,  perhaps,  tnat  the  minds  of  individuals 
and  families  can  be  brought  to  view  this  subject  in  such  a  ge- 
neral and  extended  light,  as  to  produce  beneficial  practical  ef- 
fects. We  would  recommend  particularly  the  perusal  of  the 
observations  of  Dr  Clark  on  this  topic,  as  calculated  to  convey 
in  a  delicate  but  impressive  manner,  the  knowledge  of  the  im- 
portant principles  which  are  here  to  regulate  the  conduct. 

The  prophylactic  directions  regarding  the  prevention  of  the 
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disease  in  infancy,  childhood,  and  youth,  delivered  by  the 
author  in  his  next  section,  are  not  liable  to  any  degree  of  doubt 
or  difficulty  of  the  kind  now  mentioned ;  and  they  have  the  ad- 
vantage of  being  not  only  practicable  but  indispensably  neces* 
sary,  and  ought  to  be  carried  into  effect  in  every  case.  Nothing, 
indeed,  is  so  important  for  the  future  health,  both  of  body  and 
mind,  and  the  comfort  and  welfare  of  the  individual,  as  atten- 
tion to  physical  education  in  early  life ;  and  it  is  impossible  to 
doubt,  not  only  that  many  a  constitution  originally  good  is  im- 
paired by  neglect  of  the  rules  of  this  important  duty,  but  that 
many  of  the  diseases  which  embitter  and  abridge  the  duration 
of  human  life  derive  their  existence  from  the  same  source. 

Dr  Clark  takes  a  minute  and  skilful  view  of  the  powerful  in- 
fluence of  the  various  external  agents  upon  the  functions  of  the 
infant,  child,  and  adolescent ;  and  animadverts  with  great  judg- 
ment upon  many  errors  which  have  crept  into  society  in  this 
department,  from  ignorance,  prejudice,  or  the  irresistible  influ- 
ence of  habit  and  fashion.  His  observations  on  air  and  resi- 
dence are  particularly  deserving  the  attention  of  those  parents 
who  have  either  lost  children  by  strumous  and  tubercular  dis- 
eases, or  whose  offspring  are  so  delicate  in  health  as  to  become 
the  source  of  constant  apprehension. 

His  observations  on  education  and  schools,  on  the  allotment 
of  time  for  the  acquisition  of  knowledge,  and  on  the  necessity 
of  cultivating  and  strengthening  the  corporeal  powers  as  well 
as  the  mental  faculties,  merit  the  special  attention  of  parents, 
guardians,  and  teachers.  Little  doubt  can  be  entertained  that 
die  foundation  of  a  life  of  bad  health  is  often  laid  in  schools 
and  similar  situations,  in  which  young  persons  are  kept  for 
hours  in  a  state  of  corporeal  inaction, — without  adverting  to 
the  pernicious  consequences  upon  the  health  by  chilling  the  ex- 
tremities, accumulating  the  blood  towards  the  internal  organs, 
and  suspending  the  different  natural  secretions.  The  necessity 
of  regular  and  even  very  considerable  exercise,  to  the  mainte- 
nance of  the  vigour  and  energy  of  the  corporeal  organs,  is  at  no 
period  of  life  so  obvious  as  during  childhood  and  youth  ;  and 
where  this  imperious  law  of  attending  to  physical  education  is 
dbregarded  or  violated,  the  penalty  is  in  all  cases  most  certainly 
exacted  in  the  shape  of  bad  health  or  early  death. 

On  all  these  points  the  work  of  Dr  Clark  may  be  confidently 
recommended  for  explaining  clearly,  and  impressing  judiciously, 
the  prophylactic  principles,  which  may  be  expected  to  be  effec^ 
tual  in  preventing  the  formation  of  this  inauspicious  disposition 
to  tubercular  disease. 

On  the  sutgect  of  the  proper  medical  measures,  we  on  a  former 
occasion  dwelt  at  sufficient  extent  to  render  it  superfluous  now 
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to  resume  the  subject.     But  we  beg  to  recommend  our  profes- 
sional readers  to  study  this  part  of  the  work  with  care. 

In  conclusion,  we  have  only  to  say,  that  the  work  of  Dr  Clark^ 
may,  in  the  present  shape,  be  regarded  as  the  most  complete  and 
instructive  Treatise  on  Consumption  in  the  English  language, 
and  as  one  which,  if  carefully  perused,  and  faithfully  and  judi- 
ciously applied  to  practice,  cannot  fail  to  be  productive  of  much 
benefit. 


Aet.  V. — Phystologie  des  Menschen.  Von  Friedric  Tiede- 
manfif  Lehrer  der  Anatomieund  Physioloffle  an  der  Untver'^ 
sitdl  xu  Heidelberg.  Erster  Band.  AUgem^ne  u.  s.  tr. 
DarmstadU  8vo.  1826.  The  Phytkiogy  of  Man.  By  Fee- 
DESic  TiEDEMANN,  Lccturer  on  Anatomy  and  Physiology 
in  the  University  of  Heidelberg.  Vol.  I.  General  Con-- 
siderations  on  Organic  Bodies.     Darmstadt,  1830. 

A  Syatemaiic  Treatise  on  Comparative  Physiology^  introduce 
tory  to  the  Physiology  of  Man^  translated^  with  Notes^from 
the  German  of  Frederic  Tiedemanny  Professor  of  Anatomy^ 
^c.  By  James  Makbt  Gully,  M.D.,  and  J.  Huntes 
Lake,  M.  D.,  F.  L.  S.,  &c.  Vol.  I.  London,  1834.  8vo. 
Pp.  431. 

Ik  the  compilation  and  arrangement  of  a  systematic  work  on 
Physiology,  Haller  has  left  all  subsequent  authors  at  an  im- 
measurable distance ;  and  the  extensive  information,  the  labo- 
rious research,  the  unrivalled  accuracy,  and  the  general  sound- 
ness of  judgment  and  reasoning  displayed  in  the  Elementa^  ap- 
pear to  have  made  every  subsequent  inquirer  sit  down  in  despair 
at  ever  being  able  to  produce  any  performance  with  even  a  re- 
mote and  imperfect  resemblance  to  it. 

It  thus  appears  that  all  the  ablest  physiological  teachers  on 
the  continent  were  contented  for  a  long  series  of  years  with 
giving  short  and  compendious  views  of  the  science,  deduced 
chiefly  from  the  materials  collected  by  Haller,  with  such  addi- 
tions and  modifications  as  observation  and  experiment  suggest- 
ed. In  this  manner  Blumenbach,  Hildenbrandt,  Prochaska, 
Kreysig,  and  Autenrieth,  published  elementary  works  of  various 
extent  and  merit,  chiefly  with  the  view  of  giving  their  pupils 
and  physiological  students  generally,  such  compendious  views  as 
the  season  of  education  permitted ;  and  many  subsequent  au- 
thors in  the  same  country  attempted  in  the  same  manner  to  pre- 
sent views  of  the  science  on  the  same  scale.     It  is  remarkable 
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that  of  all  these  treatises,  those  only  of  Blumenbach  and  Pro- 
chaska  have  maintained  any  distinguished  rank  in  the  history 
of  physiology. 

The  first  person  who  appears  to  have  had  the  courage  to  form 
the  concepti(Hi  of  a  work  on  the  same  extended  plan  with  that 
of  Haller  was  Gottfried  Reiohold  Treviranus,  who  in  1808 
published  at  Bremen  the  first  volume  of  hb  Biologie,  or  the 
Philosophy  of  Living  Nature  for  Physiologists  and  Physicians, 
—a  work  in  which,  he  informs  us,  he  studied  to  follow  the  exam- 
ple of  the  indefatigable  anatomist  of  Berne,  in  collecting,  rec- 
tifying, and  arranging  facts,  and  in  presenting  a  generalized 
view  of  those  which  could  be  said  to  constitute  a  body  of  phy- 
siological knowledge.  The  conception  was  great  and  magnifi. 
cent,  and  was  calculated,  when  carried  into  efiect  by  a  person 
so  learned  and  so  well  acquainted  with  the  structure  and  func- 
tions of  organized  beings,  to  supply  the  wants  of  physiological 
students,  and  to  connect  the  work  of  Haller  with  the  beginning 
of  the  nineteenth  century.  The  magnitude,  however,  of  the 
design  was  a  great  impediment  to  its  completion.  Though  the 
second  and  third  volumes  were  published  in  the  course  of  two 
years  after  the  appearance  of  the  first,  nine  years  elapsed  be- 
tween the  publication  of  the  third  and  fourth  volumes ;  the  fifth 
appeared  only  in  1818 ;  and  the  sixth  was  published  in  1822.  * 

The  great  objection  to  this  work  is  one  which  is  applicable 
not  to  it  individually,  but  to  works,  the  parts  of  which  are  pub- 
lished at  intervals  so  remote.  The  materials  of  the  volumes 
first  published  are  not  of  so  recent  date  as  those  of  the  latter 
volumes,  and  consequently  the  work  presents  a  want  of  unifor- 
mity and  equality  in  point  of  information,  which  impairs  in  a  great 
degree  its  utility  as  a  guide  to  the  student. 

Of  this  evil  it  is  evident  that  the  learned  author  himself  was 
perfectly  aware.  For  in  the  preface  of  a  similar  work  presently 
to  be  mentioned,  he  allows  in  18^1  that  he  had  written  the  first 
volume  of  the  Biology  thirty-five  years  before ;  and  that  in  the 
attempt  to  revise  and  accommodate  the  early  to  the  latter  part 
of  the  work,  he  found  the  difficulties  so  numerous  and  so  insupe- 
rable that  he  resolved  to  write  a  new  treatise.  The  result  of  this 
resolution  was  the  composition  of  his  Phenomena  and  Laws  of 
Organic  Life,  (Erscheinungen  und  Gresetze  des  Organischen  Le- 
ben,)  which  appeared  in  two  volumes  at  Bremen  in  1831,  1832, 
and  1833, — f  a  work  certainly  much  less  extensive  and  volu- 

*  Biologie  oder  PbilcMophie  der  Lebenden  Natur  far  Naturfbncher  und  Aertae, 
VoD  Gottfried  Heiohold  Treviriioui.     1803—1822.     Band  vi. 

f  Die  ErscheinungeD  uodjGeietze  des  OrffaoUcheD  Lebeni,  Neu  Dangestellt,  Ton 
Gottfried  Rctohold  Trefiraniu,  Bnter  Band,  Bremen,  1831.  Zweiter  Band,  1832. 
Zwdtw  Band  Zweite  abtheilung,  1833. 
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ininous,  but  giving  in  a  short  and  concentrated  ahape,  a  clear 
general  view  of  the  state  of  knowledge  on  the  laws  by  which  the 
mnctions  of  living  bodies  are  regulated.  Of  the  nature  and  con- 
tents of  this  treatise  we  may  at  some  future  period  give  a  more 
particular  account  At  present  we  mention  it  for  toe  purpose 
of  saying,  that  it  presents  a  most  perspicuous  and  instructive  view 
of  physiological  sdaicey  written  in  simple,  accurate,  and  even  de- 
gant  language. 

Meanwhile  Rudolphi,  Professor  of  Physiology  at  Berlin,  had 
recognised  the  necessity  of  a  general  treatise  on  the  functions 
of  living  beings ;  and  accordingly  prepared  elements  of  the  sci* 
ence,  which  appeared  at  Berlin  ip  two  volumes  octavo,  the  first 
in  1821,  the  second  volume  in  two  parts,  the  first  of  which  was 
published  in  1823,  and  the  second  in  1828.  This  treatise  is  in 
many  respects  extremely  excellent.  The  method  of  the  authw 
is  to  state  his  general  principles  in  the  form  of  propositions  or 
aphoristical  enunciations  as  a  text ;  and  to  append  to  this  the 
proofs  and  illustrations  in  the  shape  of  notes  in  a  smaller  type. 

Of  this  work  an  English  translation  was  commenced  and  part- 
ly published  in  1825,  by  Dr  William  Dunbar  Howe.  The  first 
volume  is  all  we  have  seen  ;  and  we  know  not  whether  Dr  Howe 
has  proceeded  with  his  undertaking.  From  the  specimen  already 
published  the  meaning  of  the  author  appears  in  general  correctly 
given ;  but  we  think  there  is  frequently  a  degree  of  stifiness  in 
the  language,  as  if  the  peculiar  idioms  of  the  original  had  not 
been  completely  anglicised. 

The  work  of  Rudolpbi  is  comparatively  limited,  and  conse- 
quently less  full  on  many  points  than  the  latter  volumes  of  the 
work  of  Treviranus.  The  Treatises  of  M.  Adelon  and  Dr  Bostock 
were  intended  to  be  of  a  more  comprehensive  character,  and  to 
give  more  complete  views  of  the  facts  and  arguments  illustrating 
the  nature  and  objects  of  the  several  functions. 

The  former  treatise  has  not  realised  the  expectations  to  which 
its  announcement  gave  birth.  It  abounds  too  much  in  vague 
general  statem^its,  is  utterly  deficient  in  the  literary  history  of 
Uie  science,  and  presents  often  mere  speculative  contradictions 
instead  of  well  established  facts. 

Of  the  treatise  of  Dr  Bostock  we  have  spoken  already  on  for- 
mer occasions.  It  must  be  regarded  as  still  an  unfinished  work. 

A  treatise  still  more  comprehensive  than  either  of  those  now 
mentioned,  and  attempting  to  make  a  nearer  approach  to  the 
Elementa  of  Haller,  began  to  be  published  in  1826  at  Turin,  by 
Lorenzo  Martini,  the  Professor  of  Physiology  at  Pavia,  and  was 
completed  in  1830,  in  twelve  volumes  octavo,  under  the  title  of 
Lectures  on  Physiology.* 

•  Lezionidi  Physiologim,  de  L.  Martini.     12  toIuidcs.     Torino,  182G.1830. 
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The  work  of  Martini  is  very  learned,  fuU,  and  extensive ; 
contains  all  the  essential  information  in  the  way  of  facts  and 
•laments  which  such  a  treatise  ought  to  possess;  and  the 
author  occasionally  illustrates  or  confirms  his  doctrines  by  new 
facts  and  singular  cases.  There  is,  nevertheless,  a  want  of 
critical  selection  and  condensation ;  every  subject  receives  con- 
sideration equally  elaborate ;  the  style  is  rather  diffuse  and  rhe- 
torical, with  occasional  fits  of  poetical  meditation ;  and  the  whole 
work  is  too  lengthened  andtedious.  If  the  learned  and  labo- 
rious author  were  obliged  to  condense  it  into  one-half  the  size, 
it  would  certainly  contribute  much  to  improve  it,  and  render  it 
infinitely  more  useful.  Let  us  not,  however,  be  either  unjust 
or  ungrateful  to  the  Italian  professor.  With  all  its  defects,  the 
Lectures  of  Martini  are  a  lasting  monument  of  the  erudition, 
knowledge,  and  industry  of  the  author. 

We  come  now  to  one  of  the  most  recent  works  on  this  im- 
portant subject,  the  treatise  of  Professor  Tiedemann  of  Heidel- 
bei^.  Of  this  work  the  first  volume  only,  which  appeared  at 
Darmstadt  in  1880,  has  yet  been  published ;  and  it  is  not  easv 
from  that  to  tell  to  what  magnitude  the  work  may  be  extended. 

The  present  volume  may  be  regarded  as  a  sort  of  general  in- 
troduction to  the  whole  work.  The  author  begins  with  a  pre- 
liminary discourse  on  the  objects  and  nature  of  physiology  ge- 
nerally, considers  the  method  of  inquiry,  the  nature  and  utility 
of  experiments,  the  advantage  and  influence  of  the  collateral 
physical  sciences,  the  importance  and  necessity  of  an  extensive 
and  accurate  knowledge  of  zootomy  or  animal  anatomy,  and, 
lastly,  the  importance  of  physiology  to  the  physician.  This  is 
followed  by  a  learned  view  of  all  the  authors  who  have  culti- 
Tated  the  subject  generally,  or  in  departments. 

Professor  Tiedemann  then  commences  the  proper  business  of 
the  work  by  a  comparative  view  of  the  properties  of  living  and 
lifeless  bodies,  and  explains  at  considerable  length  the  peculiar 
differences  in  the  course  of  the  first  Book. 

The  second  Book,  which  occupies  the  rest  of  the  volume,  is 
devoted  to  the  comparison  of  the  structure  and  functions  of  ani- 
jDQals  with  those  of  plants. 

After  an  account  of  the  differences  in  chemical  composition, 
external  configuration,  and  intimate  structure  or  anatomical  con- 
stitution of  plants  and  animals  respectively,  in  the  first  section 
of  this  book.  Professor  Tiedemann  proceeds  to  treat  in  the 
second  section  of  the  different  functions  as  living  processes  in 
the  following  order. 

Dividing  the  section  according  to  the  subject  into  three  Parts 
or  Divisions,  he  devotes  the^r^^  part  to  the  consideration  of  the 
general  Functions  of  Nutrition  as  a  vital  process ;  the  second  to 
that  of  the  Evolution  of  the  imponderable  substances  in  the  ex- 
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ercise  of  the  vital  actions ;  and  the  third  to  that  of  the  different 
Vital  MoYements  exhitnted  hy  plants  and  animals. 

Under  the  first  head,  or  that  of  the  Nutritious  Functions,  he 
considers,  ^rs^,  the  materials  of  nutrition  in  plants  and  animals, 
or  food ;  secondly j  the  introduction  of  these  materials  by  absorp- 
tion as  in  plants,  or  by  oral  prehension,  as  in  animab ;  and, 
thirdly^  the  assimilation  of  these  nutritious  materials. 

He  then  proceeds  to  consider  respiration  as  a  process  of  liv- 
ing bodies, ^rs<  in  plants,  and  iecmdly  in  animals ;  and  after  a 
minute  and  philosophical  account  of  the  phenomena  and  effects 
of  this  process  in  the  two  great  divisions  of  the  organised  world, 
he  concludes  with  a  short  secUon  on  the  peculiar  characteristics 
and  object  of  that  function.  This  is,  he  informs  the  reader, 
to  prepare,  by  means  of  the  influence  of  external  physical  agents, 
the  Nutritive  and  Formative  or  Modelling  Fluid,  from  which  all 
the  parts  of  the  organism  may  be  supported  so  long  as  they 
enjoy  vital  qualities. 

This  exposition  qualifies  the  reader  to  understand  the  next 
stage  in  the  process  of  life,  that,  namely,  of  the  Motion  of  the  Nu- 
tritive Fluids,  to  which  Professor  Tiedemann  proceeds  in  the  sixth 
chapter  of  this  book.  Here  the  author  rather  reverses  the  order 
previously  observed,  and  considers  the  motion  of  these  fluids 
first  in  animals,  in  their  circulation, — and  secondly ^  in  plants,  in 
the  motion  of  the  sap ;  and  concludes,  as  in  the  last  case,  with  a 
summary  view  of  this  function  considered  as  a  living  process. 
These  motions  he  regards  as  the  effect  of  a  peculiar  organic 
power  or  energy,  to  which  he  proposes  with  Wolff  and  Kielmeyer 
to  apply  the  denomination  of  Propulsive  Force  (Propulsions 
Kraft.) 

Next  comes  under  review  Nutrition  properly  so  denominated, 
the  object  of  all  the  previous  actions.  This  is  treated  in  the 
seventh  chapter  under  two  heads  as  formerly  ;-^the  Nutrition  of 
Plants,  and  the  Nutrition  of  Animals ;  and  the  author  winds  up 
the  whole  with  a  pretty  full  view  of  the  function  considered  as 
a  general  living  process  common  to  both  kingdoms. 

This  first  Division  or  Part  is  then  concluded  with  a  learned 
and  instructive  chapter  on  the  secretions  and  the  secreted  pro- 
ducts of  plants  and  animals. 

In  the  Second  Part  or  Division,  devoted  to  the  Evolution  of 
the  Imponderables,  Professor  Tiedemann  gives  in  three  chapters 
a  very  learned  and  ingenious  account  of  the  Evolution  of  Heat  in 
Plants  and  Animals,  the  Evolution  of  Light  by  Organic  Bodies, 
and  the  Electrical  phenomena  exhibited  by  living  bodies.  The 
facts  collected  in  this  department  are  numerous  and  important ; 
and  altogether  we  know  of  no  accouni  of  the  subject  so  complete 
as  that  by  Professor  Tiedemann  is. 
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The  Third  and  last  Part  of  the  present  volume  is  devoted  td 
the  consideration  of  the  actions  or  movements  of  living  bodies. 
The  author  again  slightly  changes  the  order  of  his  proceed* 
ingin  this  part ;  and  treats  first  of  the  Motions  of  Animals,  and 
then  of  those  exhibited  by  Plants.  These  turo  chapters  also  ex- 
hibit a  very  comprehensive  and  learned  view  of  this  subject ;  and 
there  is  no  kind,  or  variety  of  action  or  motion  exhibited  by  any 
of  the  textures  of  animals  or  plants,  of  which  the  author  has  not 
given  some  account. 

After  descrilHng  the  phenomena  of  these  motions,  like  a  faith- 
ful observer,  the  authdk'  proceeds  like  a  philosopher,  to  consider 
the  causes  by  which  they  have  been  either  believed  or  proved 
to  be  produced ;  and  here  the  reader  will  find  a  very  clear  and 
instructive  account  of  the  different  hypotheses  and  theories  which 
have  at  various  periods  been  proposed  in  order  to  explain  the 
motions  observed  in  plants  and  animals.  Professor  Tiedemann 
coubiders  thus  separately  Innlability,  the  proofs  of  its  existence, 
and  the  laws  by  which  it  is  regulated ;  Formative  or  Nutritive 
Energy  as  the  efficient  cause  of  the  movements  of  formation,  nu- 
trition, and  secretion;  the  Motive  Energy  of  globules  in  fluids 
and  seeds ;  and  lastly.  Organic  Contractility,  as  displayed  by  the 
motions  of  muscles,  those  of  simple  animals  of  the  lowest  con- 
struction, thoseof  plants,  the  motions  of  the  animal  cellular  tissue, 
and  lastly,  in  the  contractile  motions  of  the  vegetable  cellular  tis- 
sue and  the  sap  vessels. 

We  have  given  this  rapid  sketch  of  the  contents  of  this  work, 
and  the  method  observed  by  the  author,  partly  in  order  to 
show  what  a  good  and  able  treatise  on  physiology  ought  to 
be,  and  partly  to  raise,  if  possible,  the  standard  of  profes- 
sional taste  in  works  on  this  subject.  We  trust  that  Profes- 
sor Tiedemann  will  proceed  with  his  undertaking,  and  finish 
it  in  the  same  style  and  on  the  same  scale  in  which  he  has  com- 
menced. It  forms  a  beautiful  and  striking  contrast  to  the 
crude  and  meagre,  and  confused  compilations  which  are  occasion- 
ally presented  to  the  public  in  this  country.  With  a  rare  com- 
bbation  of  modesty  and  genius,  accurate  learning,  indefatiga- 
ble industry,  and  much  originality,  the  present  author  has  studied 
to  become  intimately  acquainted  with  all  the  well-authenticated 
facts  ascertained  by  his  predecessors  and  contemporaries ;  he  has 
then  studied  to  arrange  them  in  methodical  order,  and  given  them 
precision  and  accuracy ;  and  from  these  he  has  deduced,  with  the 
dispassionate  deliberation  of  an  impartial  inquirer,  the  conclu- 
sions which  truly  constitute  accurate  knowledge.  The  advan- 
tage of  such  a  work  is,  that  the  pupil  sees  at  once  the  authori- 
ty for  all  the  statements  of  his  instructor,  and  is  taught,  while  he 
is  becoming  acquainted  with  correct  facts,  the  mode  of  using  his 
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own  fiu»Ities  aad  the  practioe  of  tbhtking  oad  temAiAug  fdr  Mm- 
self, — an  exercise  not  less  valtiable  than  the  acquisitioii  of  use* 
fiil  knowledffe. 

The  tnuuSatioB  is  wdl  perfoniied^  and  tefleots  credit  on  Dn 
Golly  and  Lane.  » Some  of  their  ezprestioDS  and  words  we 
would  not  haye  adopted.  Initabili^\  we  conceive,  is  as  gdod  a 
term  as  excitability,  and  expresses  better  the  original  ft  ei  sbark-^ 
heitof  Tiedemann.  The  tranriatorshave  not  given  tbeintfodui> 
tory  discourse,  for  what  reason  we  cannot  peroeive ;  especially  m 
it  contains  acopious  and well-«rranged  listof  writers  on  physiolo- 
gy, which  to  the  studioi»  reader  might  Ukve  been  highly  usefuL 


Aet.  VI. — 1.  Train  TTiewrique  et  Pratique  des  Maladies  de 
de  la  iPeau.  Avec  un  Atlas  in  4^o,  contenant  400  Figures 
gravies  et  coloriies.  Par  P.  Rayeb,  Medecin  Consultant  du 
Roi,  &c.  Sde  edition,  entierement  refimdue.  Trois  Tonea. 
A  Paris,  1835.  8to. 
2.  A  Theoretical  and  Practical  Treatise  en  the  tHseases  of 
the  Skin.  By  P.  Rayeb  M.  D.,  8cc.  Physician  to  the  Hos- 
pital de  la  Charite.  The  Second  Edition,  entirely  remodel- 
led, with  an  Atlas  in  Royal  4to  in  S6  copperplates,  contain- 
ing 400  Coloured  Engravings. 

In  the  twenty-ninth  vdlume  of  this  Journal  we  gave  an  ac- 
count of  the  method  and  contents  of  the  Treatise  of  M.  Rayer 
as  it  first  appeared  in  the  year  1826,  when  the  first  volume  only 
was  before  the  public.  The  undertaking  was  cetnj^ted  in  the 
second  volume,  which  appeared  in  the  course  of  the  succeeding 
year.  It  then  appeared  to  us  that  the  great  merit  of  the  m»> 
tbod  of  M.  Rayer  consisted  in  adopting  that  of  Wilkn  and 
Boteman,  as  the  basis  of  his  classificatioD,  while  by  his  genend 
extension  of  the  system,  and  bv  the  conlpletlon  dt  sdme  parts^ 
and  the  rectification  of  others,  he  certainly,  on  the  whole,  gave 
it  a  mote  philosophical  appearance.  To  this  opinion  we  stiU  ad- 
here, and  we  think  that  one  reason  of  the  greater  popularity  of 
the  methods  of  M.  Rayer  and  of  MM.  Caxenave  and  Schedel, 
than  those  of  some  other  foreign  authors  on  cutaneous  nosology, 
is  the  circumstance  of  adopting,  as  the  general  basis  of  their  plan> 
the  methodical  arrangement,  and  the  precise  distinctrone  of  the 
English  author.  At  all  events,  the  utility  of  the  work  of  M. 
Rayer  was  speedily  recognised  by  the  circumstance  of  an  Italian 
translation,  by  J.  Fantonetti,  which  appeared  at  Milan  in  1830, 
and  an  English  translation  by  Mr  DicKenson,  published  at  Lon- 
don in  1 833,  and  of  which  we  gave  a  short  aecount  at  the  time 
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81tlc6  (he  period  to  whieb  we  now  refer  M.  Rayer  bas  been 
aiMkltioudhr  o(^ii|ried  In  enlarging  and  improving  his  work,  and 
tefidclrlng  it  more  liofoplece  and  hutraetrre  as  a  didactic  tre». 
me  <m  tbe  pathology  and  tt^atment  of  diseases  of  the  skin.  The 
present  editio/n,  though  founded  on  the  first,  has  been  entirriy 
iBtnodelled,  and  nay  be  regarded,  with  lAe  siagle  exception  of 
tbe  metbod  of  artangettent  and  claMfieation,  aa  a  work  altoge^ 
ihet  new.  Thb  circumstance  would  render  it  proper,  if  not 
necessary,  to  consider  the  whole  work,  did  our  limits  permit; 
Such  an  undertaking,  however,  would  lead  us  into  an  mquiry 
much  too  extensive  and  detailed  fot  tbe  present  occasicm.  tiat 
Is  it  necessary  to  do  so,  considering  the  nature  of  the  treatise^ 
which,  h6Wever  excellent,  would  oUige  us,  in  suofa  an  account, 
to  Incur  many  repetitions,  and  bring  under  6onsiideration  many 
topics,  which  dur  readers  will  study  with  greats  interest,  and 
more  profitably  in  the  work  of  the  author  Inmseif.  At!  that  we 
think  it  requisite  at  pre^nt  to  do,  h  to  explain  shortly  the  na^ 
ture  of  tbe  work,  16  glance  at  its  principal  cotitents^  and  to  spe« 
eiiy  la  meriiH  ta  a  guide  to  the  medical  practitioner* 

Presuming  that  our  tieaders  can  earily  refer  to  our  former  ar-* 
tide  on  the  first  edition  of  the  work  of  M.  Rayer,  we  hare  now^ 
to  say,  that  while,  in  the  first  volume  of  the  present  edition,  the 
author  begins  his  undertaking  with  a  vie#  of  the  labours  of 
physicians  in  the  departinent  of  cutaneous  nosology,  be  gives  a 
learned,  accurate,  and  just  view  of  the  contributions  of  each  aii-« 
thor,  from  Hippocrates  td  tbe  present  time,  when  this  subject  has 
engrossed  the  atteittidn  and  exerted  the  ingenuity  of  AHbert  and 
Biett  in  France,  and  Mr  Plurtbe  and  Dr  Oreen  in  this  country. 
In  this  bf^totieal  sketch,  no  stfttk>r,  however  UAimportant,  who 
ba^  studied  by  day  means  to  illustrate  the  natiikre  and  oauses  of 
ctrtaneous  diseast^,  and  i improve  their  treatment,  is  Emitted;  and 
M.  Rayer  has  etidently  I^en  at  great  pains  to  place  before  bis 
readers  a  correct  view  of  tbe  entire  literary  history  of  cutaneous 
disorders* 

M.  Rayei^  then  enters  on  the  subject  of  his  work  by  a  preli- 
itAhBty  chapter  oU  Inflammatory  Di^asesof  the  Skin  in  general, 
in  which  he  takes  a  full  view  of  the  causes  and  nature  of  these 
dB^flses,  and  best  mode  of  treating  thetn,  with  a  general  account 
of  the  diflerent  remedies  Used  for  that  purposci  He  then  pro« 
ceeds  to  the  special  business  of  his  Work,  by  treating  of  theindi* 
vldnal  inflammations  of  the  dkin,  and  exafnines  successively  the 
nosograpbical  history,  pathology^  and  treatment  of  the  first  four 
subsections ;  vis.  the  Exanthemata,  the  BuLLiK^  tbe  Vssi*' 
ctjLAK,  and  tbe  PosIulae.  The  individual  diseases  of  these 
subjections  being  numerous  and  ilnportant,  their  donwdewtiott 
occupies  the  rettiaitiing  part  of  the  fint  vdtnAe. 
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M.  Rayer  next  proceeds,  in  the  second  volume,  to  consideTv 
in  the  same  manner,  the  Fouunculi  or  boils,  including  BoU, 
Stye,  and  Carbuncle  or  Anthrax ;  the  Gangrenous  inflamma- 
tion of  the  skin,  consisting  of  malignant  pustule  or  Persian 
fire;  the  FAVVhM  according  with  the  Papulji  of  Willan; 
the*SauAMiB,  adding  to  those  of  Willan  the  Pellagra  of  Lorn- 
bardy  ;  and  lastly,  the  tubercular  inflammations  of  the  skin  em- 
bracing Lvpus^  Greek  Elephantiasis  or  tubercular  leprosy,  and 
cutaneous  cancer.  The  nosological  history,  pathology,  and  treat- 
ment of  these  diseases  occupy  the  larger  proportion  of  the  second 
Tolume. 

M.  Rayer  then  proceeds  to  the  consideration  of  the  second  sec 
tion  of  his  first  chapter,  or  that  on  those  Cutaneous  Distempers 
which  consist  either  successively  or  simultaneously  of  several 
diflerent  elementary  forms  of  disease.  Here  he  enters,  first  on 
the  subject  of  Syphilis  and  syphilitic  eruptions  of  the  dcin,  and 
gives  a  most  elaborate  view  of  the  various  forms  in  which  the 
effects  of  the  venereal  virus  may  appear  on  the  surface  of  the 
body,  illustrating  the  doctrines  which  he  inculcates  by  several 
apposite  cases.  This  is  succeeded  by  a  short  subsection  on  the 
innammation  produced  in  the  skin  bv  the  application  of  excessive 
heat,  or  burning,  and  a  few  observations  on  the  effects  of  extreme 
cold,  or  frost-bite. 

The  third  and  last  volume  M .  Rayer  begins  with  the  history 
of  those  affections  of  the  skin,  in  which  its  vascular  system  and 
secretions  are  particularly  deranged,  and  under  this  head  intro- 
duces Anaemia  of  the  skin,  the  varieties  of  Purpura^  Ephidrosis 
or  profuse  sweating ;  and  exfoliations  of  the  epicknnis. 

This  is  succeeded  by  Neurosis  of  the  skin;  consistingof  ^fiai#- 
thesia  ;  discolorations  of  the  skin,  embracing  the  colourless 
or  albino  skin  ( Leucopathia^)  blackening  of  tne  skin  (Niffri' 
tia^)  sun  spots  (EpheliSy)  freckles  (Lentigo^)  variegated ^m 
(Chloasma^)  the  black  dandrifi^,  which  he  denominates  fnelas- 
ma^  NcBviy  blue  discoloration,  yellow  spots,  and  lastly,  artifi- 
cial colorations,  or  those  which  are  the  result  of  means  employ- 
ed intentionally  or  accidentally. 

Next  follows  the  hypertrophy  or  anormal  augmentation  of 
the  cutaneous  tisues ;  and  here  we  find  first,  hypertrophy  of  the 
papHlae ;  hypertrophy  of  the  epidermis  embracing  ichthyosis 
or  the  fish  skin  disorder,  warts,  the  warty  mole,  horns  and  homy 
excrescences,  corns,  and  callosities ;  hypertrophy  of  the  vascular 
system  of  the  skin,  consisting  of  the  vascular  naevus,  or  aneu- 
rism by  anastomosis^  the  Keloid  tumour  of  M.  Alibert,  hyper- 
trophy of  the  corion,  and  hypertrophy  of  the  subcutaneous  adi- 
pose membrane. 

In  the  details  of  these  two  divisions,  it  must  be  observed  that 
the  author  does  not  adhere  to  the  order  originally  sketched  in 
the  tabular  view  at  the  commencement  of  the  volume ;  and  while 
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in  that  table  he  makes  very  marked  divisions  and  subdivisions 
of  the  different  morbid  states,  he  disregards  these  entirely  in  the 
subsequent  description,  and  changes  materially  the  order  of  their 
succession. 

Next  to  the  varieties  of  hypertrophy  of  the  cutaneous  tissues, 
M.  Rayer  places  those  of  D^neration ;  and  under  this  head 
we  find  arranged  fibrous  tumours  of  the  skin,  melanosis  of  the 
skin,  and  tubercular  matter  in  the  skin. 

The  last  subject  in  the  series  of  the  cutaneous  tissues  is  that 
of  the  sebaceous  follicles  and  their  diseases.  To  this  head  M. 
Rayer  refers  the  excessive  secretion  and  viscid  state  of  the  se- 
baceous matter,  under  the  niime  of  sebaceous  flux, — the  same 
disorder  which  by  others  forms  a  variety  otacne^  the  Jcnepuna^ 
fata ;  the  blackened  secretions  of  the  latter  named  Tannes  or 
worms;  theMoUuscum  contagiosum  of  Bateman,  and  Follicular 
Tumours,  and  Wens  generally.  After  this  elaborate  and  mi- 
nute review  of  the  diseases  proper  to  the  constituent  tissues  of 
the  skin,  M.  Rayer  proceeds  to  the  consideration  of  the  diseases 
UaUe  to  attack  the  appendages  of  the  skin ;  viz.  the  diseases 
of  the  hairs,  and  their  follicles  or  sacs,  including  supernume- 
rary hairs,  accidental  hairs,  baldness  and  alopecia ;  the  diseases 
of  the  nails,~comprehending  oitjf^,  in  its  ordinary  and  venereal 
forms,  ecchymosea  of  the  nails,  and  malformation  of  the  nails. 

He  then  considers  the  nature  and  causes  of  gangrene  of  the 
skin,  and  cicatrices  or  scars ;  and  concludes  the  subject  by  draw, 
ing  a  parallel  between  the  diseases  of  the  skin  and  those  of  the 
mucous  membrane. 

The  latter  part  of  this  volume,  to  the  extent  of  130  pages,  is 
then  occupied  with  an  appendix  containing  notes,  extracts,  and 
abstracts  from  many  difierent  sources  on  a  great  variety  of  cu- 
taneous disorders,  real  or  imaginary,  historical  or  traditional, 
which  could  not  conveniently  be  introduced  into  the  text  These 
subjects  are  pediculi  and  other  parasitical  animals,  with  a  learn- 
ed dissertation  on  the  morbus  pedicttlaris  of  antiquity  ;  Guinea 
worm  or  Dracuncultis ;  the  Arabian  leprosy  and  Barbadoes  leg; 
-the  Halebeen  pustule,  the  Radesyge  or  Holstein  Spedalsked, 
the  Cossack  or  Crim-Tartary  eruption,  (die  Krimmische 
Krankheit,)  the  Juzam  or  Indian  leprosy,  the  Jewish  lep- 
rosy, the  Mormal,  Malum  Mortuum  of  the  middle  ages ;  the 
disease  of  St  PauPs  Bay,  the  Scherlievo  or  Fakadinay  the  Sib- 
bens,  the  Yaws,  PeUagra,  Asturian  Leprosy,  Atrodynia^  and 
the  disease  of  Melada  in  the  Gulf  of  Venice.  He  then  adverts 
to  some  other  less  known  diseases,  to  some  of  those  which  we 
know  only  by  history,  as  the  St  Antonyms  Fire  of  the  middle 
ages,  and  the  sweating  sickness  of  the  fifteenth  century,  and  the 
Mentagra  a^d  Epinyctis  of  the  Romans ;  and  he  concludes  the 
whole  by  a  statement  of  the  history  of  cow-pox  and  glanders. 
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M  tht  md  b  giTce  a  Fomularjr  or  Phahnicoposui  ocn^n* 
ing  formtda  for  die  oomppMUon  of  the  different  iiiedicaiefi  r^ 
quired  either  in  the  inlernel  end  general,  or  the  eKternal  and 
hxral  treatment  of  the  diseases  of  the  skin. 

From  the  axtaMiTe  lange  vhieb  M.  Bayer  takes,  ii  is  easy 
to  perceif e  that  be  has  given  a  most  enlarged  and  conpfehen*' 
sive  viev  of  the  sulgeci  of  Catanaoos  diaeases,  in  all  their  va* 
ried  relations.     To  this  we  mast  add,  that  perusal  will  satisfy 
every  one,  that,  by  means  of  aoeurate  learning,  he  baa  in  this 
work  add^vMri  a  body  of  most  valuable  information  illustrative 
of  the  history  and  distinctive  nature  of  the  varioua  affectiona 
of  the  skin,  both  primary  and  ae^tondary,  which  have  prevailed 
in  different  ages  and  oountries.     In  this  respect,  indeed,  the 
conduct  of  M.  Bayer  forms  a  beauiifid  and  ezempUry  contrast  ta 
thatofmost  of  bis  countrymen.   Instead  of  actingas  if  he  believed 
that  the  physicians  of  all  other  nations  were  profoundly  igno- 
rant of  toe  subject  of  wbidi  he  treats,  and  disregarding  the  ce- 
searches  of  the  Germtn,  lulian,  and  English  dermatograpbersy 
1m  manifests  a  most  laudaUe  desire  to  become  aoquainled  with 
the  writings  of  authors  both  of  other  ages  and  other  oountriesy 
and  great  readiness  to  assign  to  every  one  his  just  merits  as  an 
observer,  and  recorder  of  facts,  <»r  even  as  a  pa^n  of  opinions, 
and  on  all  occasions  selects,  like  sp  impartial  and  judicious  eclec- 
tic, useful  information,  wherever  it  can  be  obtained,  to  illustrate 
the  etiology,  pathology,  and  theriqieuties  of  the  diseases  of 
which  he  treats.  The  present  work,  indeed,  gives  the  most  com-* 
plete  view  extant  of  the  literary  history,  etiology,  and  treatment 
of  Cutaneous  diseases ;  and  we  recommend  it  to  the  attention  of 
the  student,  as  a  treatise  in  which  he  will  6nd  every  thing  calou* 
lated  to  furnish  useful  instruction,  and  gratify  rational  curiosity. 
Of  the  translation  by  Dr  Willis  we  have  only  one  remaric  to 
make.     It  is  in  every  respect  worthy  of  the  original ;  and  in 
some  points  we  think  the  work  has  been  improved  by  passing 
through  the  hands  of  Dr  Willis.     M.  Bayer  may  indeed  re^ 
gard  it  as  a  fortunate  circumstance,  that  bis  work  has  been  trans* 
lated, by  Dr  Willis.  For  such  an  undertaking  not  only  are  respect«> 
able  and  correct  knowledge  of  the  niceties  and  idiomatic  peculi* 
arities  of  the  two  languages  required  on  the  part  of  the  transla- 
tor, but  as  much  accurate  leamioff,  if  not  more,  than  is  possessed 
l^  the  author,  and  knowledge  of  the  subject  inferior  neither  in 
extent  nor  precision.     These  accomplishments  Dr  Willis  shows 
he  possesses  in  a  very  eminent  degree ;  and  the  translation  now 
given  to  the  English  reader  may  be  rec<mimended  as  an  adaairable 
model  of  the  manner  in  which  a  scientific  work  should  be  tomslated. 
Dr  Willis  has  prefixed  a  table  of  contents,  which  waa  mu<Ji 
wanted,  and  on  some  points  unknown  or  imperfiactly  touched  by 
the  author,  he  baa  ^dded  aeveral  useful  notes. 
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Abt.  VII.— -7%^  British  Medical  Jlmanack,  1836;  to  be  con- 

tinued  annually. 
This  little  publication  deserves  to  be  generally  known  and 
possessed  by  members  of  tbe  medical  profession,  as  it  presents, 
in  a  convenient  and  compendious  form*  an  immense  quantity  of 
information  on  points  in  which  all  are  more  or  less  deeply  in- 
terested. Besides  the  proper  d^rtment  of  Calendar,  with  Me- 
teorological tables,  it  contains  a  chronological  history  or  annals 
of  medicine,  marking  all  the  important  eras ;  lists  of  the  various 
medical  corporations  and  institutions ;  lists  of  the  various  medi- 
cal schools  and  their  teachers  all  over  the  united  kingdom ; 
tables  illustrative  of  the  mortality  of  the  human  race  in  various 
situations^— 4n  armies,  civil  society,  hospitak,  &c.;  a  formulary  of 
the  new  medicines;  means  of  ascertaining  the  healthy  and  morbid 
states  of  the  urine ;  rules  for  practising  auscultation  and  percussion; 
and,  in  short,  much  curious  and  useful  information,  which  could 
not  be  found  elsewhere  in  any  single  volume. 

Abt.  yilL-^Primciples  of  Chemistrif.  By  John  M  4ce  of  Seram* 
pore  College*  Vol.  i.  l2mo«  pp.  S36.  From  the  Serampore 
Press,  1834.     Eqglish  and  Bengalee. 

Wb  believe,  that  all  rational  persons  are  agreed,  that  the  most 
likely  method  of  eradicating  efiectually  the  evils  which  superstition 
and  fanaticism  have  inflicted  upon  the  nations  of  India,  is  to  teach 
them  the  principles  of  useful  knowledge,  and  to  instruct  them  in 
those  arts  which  are  calculated  to  ameliorate  their  physical  and  so- 
cial condition.  For  this  purpose,  chemistry  if  one  branch  of  know- 
ledge which  is  extremely  well  adapted.  As  the  youth  of  India  be» 
come  instructed  in  the  facts  and  principles  of  physical  science,  they 
will  gradually  grow  up  into  a  well-informed,  and  consequently  a 
rational  and  intelligent  population. 

It  appears  that  Mr  Mack  has  already  delivered  repeated  courses 
of  lectures  on  chemistry  in  Bengalee  at  Serampore  College,  to  the 
native  youth  of  India ;  and  the  present  volume  consists  chiefly  of 
the  notes  of  that  course  of  lectures.  It  is  a  respectable  and  well* 
arranged  performance ;  and,  while  it  seems  wonderful  that  it  has 
been  possible  in  so  small  a  compass  to  give  so  much  matter,  the 
brevity  of  the  work  renders  it  well  calculated  to  accomplish  the 
object  {or  which  it  was  composed. 

.    The  volume  is  concluded  with  an  account  of  tbe  steam-engine, 
of  the  parts  of  which  an  illustrative  wood  cut  is  given. 

The  author  expresses  in  strong  terms  his  gratitude  to  Mr  Doug- 
las of  Cavers,  "  to  whose  enlightened  generosity,"  he  says,  "  Se- 
rampore College  is  indebted  for  its  well  furnished  laboratory  of 
chemical  apparatus."  To  this  purpose  Mr  D.  devoted  L.  500 
when  Mr  Mack  was  appointed ;  and  the  circumstance  facilitated 
much  tbe  duties  of  the  teacher.  The  example  is  worthy  of  record 
and  imitation. 
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PART  III. 

MEDICAL  HfTELLIGENCE. 


•    PHYSIOLOGY. 

On  Jriificial  Fecundation  in  Fishes,  and  on  the  Metamorphoses  occurring 
in  the  Spawn  of  Fishes  before  they  are  moulded  into  an  Emifryo,  In  a  1  set- 
ter fhna  D.  M.  Ru8coNi,*to  Professor  Gasoar  Bmgnatelli,  of  datey  Banks  of 
the  Lario,  15th  July  1833. — 1  luTe  the  pleasure  to  apprise  you,  that  after 
various  unaTailing  attempts  made  with  the  view  of  witnessing  the  first  mo- 
tions of  organic  life  in  the  spawn  of  fishes,  I  hare  finally  succeeded  in  over- 
coming the  difficulty,  which  arises  from  the  ova  heing  most  transparent,  by 
reason  of  which  I  was  able  to  observe  some  facts  auite  new,  wliich  support 
much  more  Wrongly  the  doctrine  of  epigenesis,  ana  will  assuredly  give  birth 
to  other  discoveries. 

I  effected  artificial  fecundation  in  thespawnof  the  tench  {Cyprinux  tinea,) 
and  in  that  of  the  b'eak  {Cyprinus  aUmrnus;)  snd  I  found  that  the  ova  of 
these  fishes^  before  thev  are  modelled  into  embryos,  undergo  some  pecu- 
liar metamorphoses,  which  resemble  most  intimately  those  observetl  in  the 
spawn  of  frogs  and  water  newts ;  and  I  further  saw,  that  in  the  ova  of  these 
tench  and  bleak,  there  is  no  part  corresponding  to  what  I  named  the  vesi~ 
cula  umbilicalis,  and  which  I  found  in  the  ova  of  the  river  perch  (  Fercajlu* 
viatiUs.)  These  observations  I  shall  publish  as  soon  as  possible.  First,  I 
"shall  specify  what  precautions  roust  be  employed  in  order  to  issure  the  suc- 
cess of  artificial  fecundation ;  then  by  a  series  of  figures,  all  designed  by 
myself,  and  with  as  much  diligence  as  possible,  I  shall  describe  the  pecu- 
liar metamorphoses  of  the  ova  of  these  tench  and  bleak,  and  their  succes- 
sive evolution,  to  the  period  at  which  the  fish  being  completely  organiaed 
goes  in  ouest  of  fbod ;  and  I  shall  fUrther  demonstrate  the  successive  forma- 
tion of  toe  brain  in  these  animals, — which  will  constitute  the  most  import- 
ant part  of  my  observations. 

You  are  aware  that  M.  Serres,  in  his  work  on  the  Brain,  considered  in  the 
four  classes  of  Vertebrated  Animals,  has  given  the  history  of  the  develope- 
ment  of  that  organ  as  observed  by  him,  in  the  embryos  of  Mammalia,  of 
Birds,  and  of  Reptiles,  and  has  omitted  the  embryos  of  fishes ;  because  in 
order  to  give  the  nistory  of  the  developement  of  that  organ  in  this  class  of 
animals,  it  was  requisite  previously  to  effect  artificial  fecundation,  and  then 
to  overcome  all  the  difficulties  which  spring  from  the  extreme  minuteness 
and  transparency  of  the  ova.  My  observations,  therefore,  will  furnish  M. 
Serres  with  the  means  of  being  able  to  supply  this  chasm  loft  in  his  other- 
wise valuable  work,  and  will  at  the  same  time  open  to  the  cultivators  of 
Natural  History,  the  path  to  a  new  and  interesting  process  in  the  succes- 
sive organlaation  of  fisnes. 

You  are  aware  that  with  regard  to  the  metamorphoses  of  the  spawn  of 
frogs,  I  was  anticipated  by  MM.  Prevost  and  Dumas,  The  publication  of 
this  letter  will  prevent  men-om  undergoing  a  second  time  the  unpleasant  feel- 
ing of  seeing  myself  anticipated  by  any  other  naturalist  in  the  communioa* 
tion  of  my  observations.—- /'rtn/ec^  at  Pavia  by  Fust  S^  Co. 
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On  the  Diseases  prevalent  at  Fort  Fancowfer,  Columbia  River,  North 
West  America*    From  Letters,  by  Dr  Mbbbdith  GAiRnmsE,  Medical 
Officer  to  tbe  Hndeon's  Bay  Company,  dated  between  August  18SS  and 
March  18S5.«-Dr  Goirdner  arrived  in  May  lesS  at  Fort  VancouTer,  in 
Lat.  aboat  46^  nortb,  the  principal  station  of  the  Company  beyond  the 
Rodc^  Mountains ;  situate  on  the  north  bank*of  the  Columbia  river,  about 
IK>  miles  from  its  mouth  on  the  Pacific^  from  which  it  is  navigable  thus 
far  for  Teeaels  of  SOO  tons  burden.    The  temperature  in  the  summers  of 
18SS  and  of  1834  was  from  78**  to  89<'  Fah.  during  the  day.  ''  The  winter  of 
18SS— 4,  he  says  in  the  letters  of  March  1834,  "  had  been  one  of  the  se^ 
veieat  since  the  occupation  of  the  Columbian  territory  by  the  whites.  The 
frost  Set  in  on  the  S6th  December,  and  continued  to  the  end  of  January : 
the  lowest  temperature  was  +6'  Fah.    The  Columbia,  which  is  here  1670 
yards  wide,  and  from  6  to  7  fathoms  deep,  closed  when  the  temperature  fell 
to  14%  and  continued  frozen  for  about  three  weeks,— -permit  ting  a  free  traf- 
fic across  iu"  But  again,  by  his  letters  of  March  1835,  the  following  win- 
ter of  1834-^  was  comparatively  very  mild ;  the  thermometer  not  having 
been  below  Id""  Fab. ;  but  it  was  extremely  wet    In  the  month  of  January 
ftlone  **  more  than  10  inches  of  rain  fell,  and  about  the  same  quantity  in 
December." 

Fort  Vancouver  contains  a  population  of  nearly  500  whites,  men,  women, 
and  dhildren.  On  arrival,  he  found  that  the  ague  or  epidemic  intermittent, 
as  it  is  there  called,  had  raged  for  several  seasons  post  with  the  most  de- 
structive violence,  especially  among  the  native  tribra.  By  the  aid  of  the 
chief  fiictor,  he  quickly  established  an  hospital,  containing  a  ward  of 
19  beds  ^  men,  another  of  6  for  females,  and  a  third  of  19  for  Indians. 
Dr  6.  had  also  to  prescribe  and  dispense  medicine  to  many  cases  that  were 
not  in  the  hospital  or  under  daily  treatment,  and  besides  to  those  from  a 
distance. 

Of  this  disease,  in  August  1833  and  March  1834,  he  writes.  "  It  has  re- 
gularly broken  out  about  the  beginning  of  August  each  year  during  the 
hot  season,  which  succeeds  the  annual  rise  of  the  Columbia,  ever  since 
1830,  about  which  period  the  whites  commenced  their  sgricultural  opera- 
tions here,  and  it  is  threatening  speedily  to  sweep  off  the  whole  Indian  po- 
pulation in  the  country  watered  bv  the  Columbia  and  its  tributary  streams, 
between  the  maritime  chain  and  the  Pacific.  It  has,  however,  as  yet  been 
productive  of  but  little  fatality  among  the  whites,  though  it  impairs  the 
efidency  of  the  establishment  at  the  season  when  thifi  is  most  wanted. 

It  is  difficult  to  say  correctly  what  cause  produces  this  epidemy.  It  can 
hardly  be  ascribed  to  the  exhaUtions  arising  from  the  stagnant  waters  left 
on  the  subsidence  of  the  Columbia,  which  annually  overaows  its  banks  ; 
for  it  was  unknown  among  the  Indians  in  former  times,  and  when  the  river 
flrequently  rose  to  a  much  greater  height  than  of  late  seasons.  Something, 
I  doubt  not,  is  owing  to  the  agriculturd  operations,  which  have  been  going 
on  to  some  extent  oflate  years,  on  rank  vegetable  mould,  and  of^en  under 
a  considerably  high  temperature  of  80^  to  89"  Fah.  This  again  is  hardly 
applicable  to  the  Indian  villages,  which  have  been  attacked  at  a  great  dis- 
tance firom  the  Fort ;  but  these  Indians  may  have  contracted  its  seeds  here 
on  their  visits  for  the  purposes  of  trade.  To  enter,  indeed,  upon  its  causes 
and  mode  of  origin  would  give  rise  to  an  over-lengthened  discussion  ibr 
this  sheet,  and  would  puzsle  those  who  always  ascribe  the  disease  to  ma^ 
laria.  Be  not  startled  when  I  tell  you  that  there  is  something  like  conta- 
gion in  its  mode  of  propagation  or  spreading.  It  threatens  to  be  the  scourge 
of  the  Cdumlna. 

When  properly  managed,  it  is  com|^etely  under  the  command  of  cin- 
chona and  the  arsenical  solution.  But  when  medical  assistance  is  not  at 
hand,  it  brings  on,  in  a  very  short  spaccy  a  most  akorming  remiitent ;  and 
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finally  degenerates  into  a  leoopphlagDtttie  ttfttc  and  tendency  to  general  ana- 
8are%  wiui  fiiearal  enUraemflnt." 

In  October  and  Novtnter  1684,  he  writee,  **  During  the  yctr  ending 
May  81, 1884, 1  had  tinder  fcnatment  803  oaaee,  diatrihuted  over  8M  pa« 
tientt ;  88  of  theae  caaea  ware  Indiana,  the  reat  were  the  ooasfiany'B  aenranta 
or  their  ftmiliea.  Of  these,  there  wera  diamiased  as  cnred  8f  0,  eonvalea^ 
•cntsa,  relieved  18,  incurable  1,  irregular  63,  deatfaa  11.  Of  these  eases 
187  were  intemuttenty  91  syphilis^  90  gonorchoBa,  13  wounda,  19  phleg* 
moo,  and  0  ulcers. 

''It  may  interest  you  to  see  a  ^w  of  the  cases  of  intennitteni  fever  treat* 
ed  during  that  period,  which  I  sulQoia  in  a  ubular  foarm  ;  aa  alao  a  aynapn 
sis  of  Fort  Vancouver  Hospital  report,*— an  institution  which,  as  mentioned 
in  ny  kst  letters^  I  got  estahliahed  in  Anguat  1833." 
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"  Since  niv  arrival  here  I  have  had  six  pott  mortem  examinstiopa.  The 
prejudices  of  the  pieople  00  thi^  head  are  strong,  the  more  so  (rom  the  msi- 
jority  being  Roipan  Catholics  ;  ^ut  our  chi^f  factor  or  governor  here  has 
vary  liberally  supported  we  on  this  head.  I  havp  lately  h^d  intelligence 
of  the  appearance  of  this  epidemic  ague  among  the  Snak  Kf ,  by  £^r  the  moat 
niunerou»  Indian  nation  on  this  side  of  the  Hockv  Mountains,  It  is  a  die- 
ease  of  so  mark^  a  character^  that  there  can  hardly  be  a  mistake  even  ihi 
the  part  of  the  noD<>professJonal  observer." 

In  Letters  of  February  183^>  Dr  Gairdner  adds.  "  The  epidemic  Ague  has 
been  much  lees  prevalent  this  last  season  than  the  preeedipg  one.  I  have  now 
some  hopes  that  it  may  progressively  disappear.  There  have  been  one  or 
twonidoen  deaths  in  this  complaint,  appareiUly  proceeding  (as  ascertained 
by  dissection)  ^oro  the  effusipn  of  a  sanguinolent  looking  matter. 

"  8ince  arrival  hrre,  my  cases  in  all  now  amount  to  about  750.  Two^thirds 
of  these  are  intermittent  fever.  As  far  as  J  can  ijow  judge  it  may  be  explica- 
ble on  the  received  doctrines  of  f?^'a#i»i<0.  With  referenpe  sgain,  however* 
to  former  letters  on  the  agricultural  operations ;  the  breaking  up  of  vege- 
table soil,  which  has  Iain  undisturbed  perhaps  since  the  flood,  is  a  fertile 
source  of  sgjue  in  the  newly  settled  territories  of  the  United  Statics.  One 
obscurity  still  hangs  over  this  pestilence,  vi|.  it#  being  unknown  previoui 
to  the  year  1830,  and  bearing  in  mind  that  the  annual  floods  of  the  Co^ 
hunhia  were  often  higher  hepre  that  period  than  at  any  time  since* 

"  In  the  cure,  besides  the  cinchona  and  arsenic,  which  my  former  letters 
have  mentioned,  I  have  tried  a  remedy,  unknown  in  Europe,  and  which  I 
have  found  in  everv  esse  e^tuid  in  stopping  the  paroxysms,  a  species  of 
the  Sabbaik,  called  CMckaioffua  by  the  )>p«oish  of  New  Califiumub  where 


il  it  indi^Qoiii.  I  bave  not  yet  ateii  jthe  reomt  pUmft,  baying  prpcarefl 
from  bt  Frandsco  what  has  been  used  in  this  place.  You  mutt  not,  bow- 
ever,  mteuke  mis ;  &r  tbe  Sobbatia  has  not  y^t  been  tried  en  a  tujQkiently 
«;(tenaivve  «cal9  to  raive  it  to  tDe  rank  of  a  aoTereign  roecific  like  tbe  Fern^ 
vian  bark/' 

in  a  tetter  of  Marph  X835,  he  mentions  that "  The  number  of  »ipk  in  bo*- 
pitalhas  varied  daring  the  winter  from  latoSO^bewdes  tbe  out-door  patient^. 

*'  The  moat  important  easeft  in  iurgery  may  be  menUoned.  A  ditlocaiion  ot 
ib^  hip-jomt»  In  December  last  I  waa  obb'ged  to  amputate  in  the  middle 
^f  the  hnmer%9  for  a  compound  and  comminuted  fracture  of  the  fpre-arm. 
1  waa  somewhat  embarraMed  for  thp  want  of  proper  aasiatanOL  The  m<a» 
ia,  however^  now  going  about^  the  stump  being  almost  entirely  cicatrised' 
I  b4Te  bad  another  case  of  simple  fracture  of  tbe  iibia^  now  under  (reat^ 
ment* 

Our  number  of  venereal  eases  has  averaged  more  than  usual  thef^  few 
months  back.  I  find  that  chancres  yield  reeulily  to  local  cscbarotics,  ao- 
companied  bjf  the  internal  use  of  the  nitric  acid.  No  secondary  symptoms 
bave  as  yet  followed,    For  buboes,  I  find  it  always  necessary  to  salivate. 

My  total  number  of  catties  now  rises  to  more  than  770,  under  r«gu)ar  treats 
ment,  besides  out^door  patients  and  casual  prescriptions  since  my  arrival  at 
this  station." 

TniaAPKOTics  Avn  katbria  Mvnic4. 

On  thf  Simple  AniiphhgUiie  Method  of  treating  Syphilis.    By  M.  De- 

iraaais»  Senior,  Chief  Surgeon  to  tha  Military  Hospital  of  Groa-Caillou, 

(Archly.  Gen.  deMedecine,OcM836.  ad  sar.  Tom.  ix.>— This  Journal,  we 

believe,  was  distinguished  for  containing  very  early  it  not  the  first  notices 

i>f  the  treatment  ot  the  di&rent  forms  of  Im$  venerea,  upon  simple  anti« 

gilogistic  principles,  without  the  use  of  mercury ;  and  the  paper  of  Mr 
iljy  in  the  eighteenth  volume,  contains  a  fUll  statement  ot  tbe  efi*ecto  of 
that  method  of  treatment  tor  a  considerable  time  in  the  Military  Hospital 
of  this  city.  The  treatment  aecording  to  these  principles  has  been  very 
extensively  triad  in  vorioua  continental  countries;  and  M.  Devergie  bisi 
been  giving  it  a  frill  probation  in  tbe  hospitals  to  which  he  was  or  is  at«- 
|a^9ed  in  Paris,  between  the  year  1814  and  the  present  time,  and  has  been 
anabkd  to  fumiah  seme  important  results. 

\  bsve  sliown  in  my  CHmcal  Report  of  tfie  Syphilitic  Dieease,  that  va- 
rious French  and  Foreign  physicians,  between  1548  and  1833,  treated  vene- 
real complaints  without  mercury,  by  strict  regimen  and  other  simple  an4 
rational  measures.  I  propose  to  mention  here  the  results  which  1  have 
obtained  from  the  year  1810  to  the  1st  September  1835. 

I  should  mention  that  Ihad  occasion,  in  my  service  in  the  army,  to  treat 
numerous  cases  between  1804  and  1815.  Though  educated  in  the  bei- 
lief  of  a  specific  virus,  so  geneially  received  at  tbe  period  of  my  studies, 
finding  every  where  in  Germany,  where  1  was  consUntly  sutioned  from 
1806  to  1813,  the  same  doctrine  confidently  avowed  and  put  in  practice^ 
a  little  time  and  reflection  satisfied  roe,  that  all  the  frightful  evils  which  I 
bad  incessantly  before  my  eyes  were  the  effect  rather  of  unseasonable 
treatment  than  of  tbe  disease  itself. 

J>uri«g  ten  years  that  I  was  living  with  the  same  men,  the  division  of 
Cuiratisiers  of  General  |f  ansauty,  with  whofre  habits,  mode  of  life,  tempe»- 
cance  or  excess,  I  was  well  acquainted,  I  ascertained  that  the  primary 
•yropioms,  especially  chancres,  wene  ofren  cured,  without  relapse,  by 
attention  to  cleanliness*  aided  by  sobriety  and  by  the  powers  of  na^. 
tare,  in  certain  sokyevs  who  concealed  their  complaints,  while,  ou  theptber 
hand,  their  oomrades,  moreobediant  to  medical  prescriptions,  did  not  always 
escape  consecutive  symptoms  by  methodical  treatment.  These  &cts  were 
not  lost  on  me*  Since  1808,  but  especially  since  1818, 1  obtained  rauid  and 
certain  curea  in  the  treatment  of  secondary  symptoms,  either  by  todorifici, 
eoi^oined  with  strict  regimen,  or  by  the  latter  means  alone,  in  patk&te  who 
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had  rafident  resolution  tnd  indiDation  to  confine  themselvef  to  a  ecanty 
Tegetable  diet 

When  at  the  dote  of  1814, 1  became  attached  as  senior  surgeon  to  the 
Val  de  Grraoe,  I  was  Tcry  desirous  to  make  trials  for  arriTing  at  the  same 
result  in  the  cure  of  recent  venereal  symptoms,  by  rejecting  the  employ- 
ment of  mercurial  remedies.  The  princimes  explained  in  the  works  then 
published  on  the  subjectf  and  so  acooraant  with  the  tacts  obserred  by 
myself,  were  assurances  that  I  should  succeed.  But  more  than  one  obsta- 
cle prerented  me  from  making  couTeniently  in  the  treatment  of  the  venere- 
al coses,  the  trials  for  which  I  was  so  anxious.  Here  as  every  where  else, 
mercury  under  three  forms,  ointment,  Uquor,  and  pills  formed  in  general 
the  treatment  of  the  primary  affections.  Phydcians  and  patients  diowed 
themsdves  equally  persuaded  that  this  metal  was  the  only  remedy  against 
thdr  distempers.  To  propose  publicly  a  reform  would  have  been  equiva^ 
lent  to  provdcing  an  anathema  against  me.  I  was  therefore  obliged  to  pro- 
ceed with  reserve. 

Nevertheless,  fVom  1819  to  the  month  of  April  1835,  when  I  quitted  the 
division  of  the  venereal  cases,  aided  by  most  of  the  pupils,  I  had  several 
opportunities  of  introducing  fVedy  in  the  treatment  of  this  class  of  patients, 
tne  improvements  suggests  by  experience  and  reasoning.    Those  who  al- 
ready victims  of  the  effects  of  mercury»  refUsed  to  take  more,  when  symp- 
toms recently  contracted  brought  them  again  to  the  hospital,  fell  naturally 
under  my  care.    As  to  thoQC  who  believed  that  mercury  was  the  true  spe- 
dfic,  I  began  mercurial  frictions  in  small  doseSf  one  drachm  every  two  or 
three  days,  after  the  acute  stage  was  over.    Already  sparingly  nutriUve 
r^men,  local  blood-lettings,  and  rest  had  effected  an  important  modification. 
Time  passed ;  the  cure  advanced ;  and  Mcven  or  eight  drachms  of  mercu- 
rial ointment  were  suflkient  to  put  these  soldiers  in  a  condition  to  quit  the 
hospital  after  an  abode  of  thirty  or  thirty^Jive  days.    Those,  on  the  con- 
trary, who  were  subjected  to  the  ordinary  mercurud  treatmentt  used  from 
Jour  to  five  ounces  of  ointment,  without  counting  the  pills  of  Belloste  (Ra- 
tier's  Formulary,  p.  123 ;)  taken  in  the  interval  between  the  frictions,  and 
left  the  hospital  only  after  fitty-five  or  dxty  days.  When  the  patients  suffer- 
ed themselves  to  be  guided  without  anxiety  as  to  the  mode  of  treatment,  I 
suppressed  altogether  the  mercurial  preparations ;  and  I  arrived,  neverthe- 
less, St  the  same  end ;  that  is,  of  curing  the  patient  more  rapidly  than  by 
the  ordinary  metliod.     Instructed  by  so  many  observations,  agreeing  witn 
those  aflbrded  by  my  dvil  practice,  I  no  longer  doubteil  that  recent  syphilis 
might  also  be  cured  by  simple  snd  rationd  treatment.  From  this  time  mer- 
cury performed  only  a  secondarv  part  in  my  practice  in  the  dty.  I  soon  re- 
nounced it  almost  entirely,  and  treated  my  patients  by  the  antiphlogistic 
method. 

This  method  ftimishes  severd  genuine  advantages.  1.  I  studied  the 
diflferent  symptoms  presented  by  syphilis  quite  unoontaminated  by  mercu- 
rial treatment.  2.  1  was  able  to  estimate  the  progress  and  duration  of  each 
of  the  symptoms^  primary  or  secondary.  3.  I  could  distinguish  the  symp- 
toms produced  by  the  abuse  of  mercury  or  other  stimulantSf  which,  by 
their  very  energetic  action,  chanp:e,  vitiate,  or  complicate  venereal  affec- 
tions so  much,  that  they  degenerate  then  into  what  the  Engliah  practi- 
tioners call  pseudO'sypl*ilis,  4.  I  learned  that  relapses,  or  the  formation  of 
secondary  symptoms,  are  much  leas  frequent  and  less  severe  after  this  treat- 
ment than  aAer  that  by  mercury.  These  results  are  confirmed  by  the  re- 
cent writings  of  modem  French  and  foreign  authors. 

From  January  1835  to  September  1835  1  treated  at  Paris,  in  the  dty  and 
in  hospitalsf  more  than  6000  venered  patients ;  whom  I  distinguish  into 
three  epochs.  * 

1.  Patients  treated  from  1815  to  1830  in  the  dty  and  in  the  Vd 

de  Grace,  -  •  .  •  .  .  1402 


of  treating  Syphilis.  £59 

2.  PaUentt  treaUd  from  t5th  June  1831  to  Ist  September  183S  in 

the  Val  de  Grace,  .....  2000 

3. from  the  1st  of  Augusl  1833  to  the  l8t  Septem- 
ber 1835  in  the  Gros  Caiilou,      ....  1910 

4.  ,  from  1830  to  the  Ist.  September  1835  in  the 

dty,  about  -.--..  goo 

This  division  will  show  best  the  difference  between  the  time  employed 
in  treatment,  especially  in  the  number  and  severity  of  the  secondary  a^*c« 
tions,  which  were  more  considerable  in  the  first  period  than  in  the  three 
others,  since  the  general  mercurial  treatment  was  followed  with  more  per- 
aeverance. 

First  epoch  from  1815  to  1830.  I  treated  at  the  Val  de  Grace  and  in  the 
towns,  by  simple  and  modified  mercurial  remedies,  1402  patients.  But  as 
the  notes  relating  to  294  are  partly  mislaid  and  partly  inaccurate,  I  deduct 
these,  and  reckon  only  1 108,  which  are  distributed  in  the  following  manner. 
Inflammation  of  the  urethra,  gianst  vagina,  •  -  248 

Val  de  Grace  from  1819  to  1825. 
Primary  symptoms,  secondary  and  consecutivcf  treated  by  moderate 

use  of  mercury,  -  -  -  -  229 

Primary  symptoms  treated  without  mercury,  •  •  90 

Secondary  symptoms,  mercurial  and  chronic,  •  -  118 

CioU  practice  from  1819  to  July  1830. 
Primary  symptoms,  -  -  -  306 

Consecutive  symptoms,  mercurial  and  chronic,        -  •  117 

Total,  -  -  1108 

These  1108  venereal  cases  presented  1428  symptoms  and  67  organic  com- 
plications. 

Mucous  system.  Symptoms  in  368 

Cutaneous,  -  -  779 

Glandular,  •  -  229 

Osseous,  -  -  36 

Fibrous,  -  -  16 

Organic  complications,        -         67 

1428 

The  248  urethral,  glandnlar,  and  vaginal  inflammations,  were  almost  all 
treated  in  town.  24  were  slight,  137  acute,  and  87  complicated  with  or^ 
chitit,  phimosis,  paraphimosis,  adenitis,  ophthalmia,  visceral  irritations,  and 
21  strictures. 

According  to  the  declaration  of  the  patients,  these  symptoms  were  con- 
tracted with  the  following  orders  of  persons. 

ist,  61  suspected  females;  2d,  166  unsuspected  married  women  and 
girls:  and  2kd,  8  pregnant  women.  Among  the  1 66 unsuspected  married 
women  and  girls,  112  had  whites  more  or  less  copious,  and  54  were  men- 
struating. 

Of  the  simple,  complicated,  or  phagedenic  ulcers,  and  the  simple  or  double 
buboes,  172  were  cured  by  modified  mercurial  treatment,  and  321  by  simple 
treatment. 

The  mean  duration  of  treatment  cannot  be  precisely  specified,  since  most 
of  the  patients  did  not  confine  themselves  stncilv  to  the  rqsimen  prescrib- 
ed, and  continued  to  attend  to  business.  The  duration  of  the  treatment 
was,  however)  greatly  shortened.  It  varied  from  thirty  to  thirty-five  days, 
often  fW>m  twenty-five  to  thirty  days ;  while,  by  the  ordinary  mercurial, 
treatment,  either  at  the  hospital  or  in  town,  it  varied  from  thirty  to  sixty 
days. 

The  secondary,  chroniCf  and  mercurial  symptoms,  367,  consisted  of 

\st,  13  chronic  ulcerations,  phagedenic  and  cancerous,  of  Uie  penis,  2 
of  which  required  amputation. 
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9c/«  14  ^tUfp  diroiile  uloenrtiobi  of  the  gtoln,  ibA  ootiieqiiefice  6f  >ui^* 
fttion  bubook 

S^,  8  old  ulcenttiont  of  the  a/or  nari,  ttid  upper  lip. 

Uh,  54  ulcerations  of  the  tousillo-palate  ma  oharynx. 

Sth,  47  olcerationt  in  the  nasal >^Jie,  at  the  Mcin,  at  the  flnof. 

ethf  61  regetatioDs  of  the  penis,  anus,  and  tongue 

7M,  51  axillary,  inguinal,  and  cervical  buboes. 

8M,  60  pustular  syphilitic  eruptions,  partial  or  general. 

9th,  39  periosioses,  exostoses,  and  osteocopal  pains. 
lOM,  13  cases  of  caries  in  the  firontal,  sternal,  nasal,  and  other  bones. 
llth,  7  cases  of  alopecia,  tubercular  eruptions,  homy  concretions. 

Of  these  eases,  13^  were  sulnected  to  uodifled  mercurial  treatment 

Regimen,  strict  and  unstimulatinff,  observed  as  exactly  as  possible  by  the 
majority  of  the  patients,  remarkably  abridged  the  duration  of  the  treat- 
ment It  varied  m  the  majority  from  thirty  to  fifty  days,  in  some  from  twd 
to  three  months ;  several  months  in  cases  of  caries*  The  mean  duratiori 
of  the  mercurial  treatment  of  these  symptoms  was  previously  from  85  to 
90  or  100  days,  and  ofren  still  longer ;  in  some  cases  years. 

Second  Enoch,  From  the  t5th  June  1831  to  the  1st  September  1838,  I 
treated  at  tne  Val  de  Grace  8000  venereal  cases.  I  give  here  only  the  re- 
sult of  the  observations  collected  from  1380  for  two  reasons.  The  first  is 
the  epidemic  cholera,  which  required  the  evacuation  of  the  venereal  patients 
to  other  military  or  regimental  hoapitals,  to  convert  my  wanis  to  the  use 
of  the  fever  and  cholera  patients.  The  second  cause  was,  that  a  tedious 
and  severe  illness  compelled  me  for  more  than  six  months  to  interrupt  my 
attendance  and  habitual  duties. 

These  1880  patients  frimished  1824  symptoms  reputed  syphilitic,  exclu- 
sive of  gastric  complications,  such  as  intermittent  fevers,  attacks  of  gas- 
tritis, enteritb,  gastro-enteritis,  small-pox,  chicken-pox,  rheimaatic  attacks, 
cephalalgic  attacks,  jaundice,  &c 

The  1884  symptoms  are  distributed  In  the  fdlowing  manner* 
In  the  mucous  system,  -  547 

In  the  cutaneous  system,  -  •        783 

In  the  ganglionar  and  glandular  system,  490 

In  the  osseous  system,  .  .  i 

In  the  fibrous  system,        -  •  .        s 

1884 
The  1380  patients  may  be  classHled  in  the  following  maimer. 

Men*    Days, 
Inflammations  of  the  gtans  {balanitis,)  prepuce,  {posthitis,) 

and  inflammations  of  both  parts  {balaho-posthitis,)  31         17 

Simple  or  acute  inflammations  of  the  urethra,  -  844        26 

Chronic  urethral  inflammation,  or  those  without  stricture,  15  45 
Urethral  inflammations  complicated  with  phimosis,  balanitis, 

paraphtmotis,  or  ophthalmia,  -  •  -  18        36 

Cases  of  paraphimosis^  simple  or  ulcerated,  -  Id        80 

Cases  of  paraphimosis  complicated  with  urethral  inflamma- 
tion, buboes,  -  -  -  6        87 
Cases  of  paraphimosis,  complicated  With  ulcers  or  with  buboes,    1       180 

4.  Simple  inflamed  testicle,  orchitis,  64        84 

5.  Ulcers  of  the  penis,  alone  or  multiplied,  -  297  83 
-  complicated  with  buboes,  -  97  36 
■    ■      —  of  the  penis,  complicated  with  inflammation  of  the 

glans,  phimosis,  -  ^  -  ^8         47 

complicated  with  buboes,  urethral  in- 


flammation, pAi^5t7t/,  -  -  84        48 

6.  Acute  buboes,  suppurated,  or  chronic,         -  •         897        3S 
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Men.  Day$. 
Icute  buboeB,  oompUoated  with  uflanmation  of  ihA 
felons,  urethru,  uloert»  &c. 

7.  Vegetations  on  the  |iedii, 
■  ■  ■  coiftplicated  with  urethral  in- 

flaminatioDy  ulcert^  boboce,  *  • 

VegeUitloos  at  the  anas,  rhagadet  and  fifleoresi 

8.  Piutuks  on  the  serotonin 

9.  Syphilitic  eruptionsi  tetters^ 
Syphilitic  lores,  complicated  witk.oleersof  the  penis,  pre- 

putiil  inflaaiinatioB,  bubo,  Tegetations,  urethral  inflrai- 

DlStiOn,  •  a  « 

10.  Amygdalo-pfaaryngeal  ulcerations,    -    - 
■  ■  ■  ■         ■  coinplicated  with  rba- 

gades  and  fissures, 

complicated  with  pu«* 


35 

40 

19 

9% 

S7 

80 

40 

81 

6 

94 

10 

88 

90 

49 

18 

87 

6 

37 

3 

38 

3 

45 

tules  on  the  scrotum,  and  urethral  inflammation^ 
11,  Osteoaopol  pains,  perioetoses,  exostoses. 

The  simple  aietetic  treatment  was  followed  in  all,  with  the  subsequettt 
exceptions. 

8eventy«one  employed  the  bitter  depurative  syrap  without  addition,  and 
the  sudorific  ptisan. 

Six  employed  the  ptisan  of  Felts  or  the  water  of  PollinL 
Ten  used  mercurial  preparations,  as  the  proto^ioduret  and  the  liquor  of 
Van  Swieten  in  minute  doses. 

Three  attacked  with  buboes  or  chancres  died,  two  from  confluent  small- 
p^«  one  from-  gastro-entero-cephalitis. 

Third  BpocL  From  the  Ist  of  August  1883  to  the  1st  of  September 
1935.  At  tne  former  date,  when  I  undertook  the  duty  of  the  first  division 
of  venereal  cases  at  the  Military  Hospital  cK  Gros^Caillou,  I  pursued 
the  same  mode  of  treatment  as  at  Ihe  Val  de  Orace,  with  the  fculowing 
results. 

1010  patients  presented  >j976  symptoms,  and  944  oomidications  distri- 
buted in  the  following  manner. 

In  the  mucous  system,  -  -  704 

In  the  cutsneous  system,  -  •  805 

In  the  ganghar  and  glandular  system,        -  503 

In  the  fibrous  system,  •  •  o 

In  the  osseous  system,  .  «  •  i 

Different  organic  oomplicationsj         «        •  244 

They  are  classified  in  the  following  manner : 

1.  Inflammation  of  the  gknS)  prepuce^  and  of  both  parts, 

eoroplioated  wit^  fever,  gas* 

tritis,  &c.,  «  .  .  .  « 

Simple  urethral  inflammation,  ... 

Acute  urethral  inflammation,  •  ^  • 

Chronic  urethral  inflammation,  with  or  without  stricture* 
Chronic  urethral  inflammation,  complicated  with  bubo, 

amygdalitis,  pustules,  inflammation  of  the  bladder,  of  the 

mouth,  fevers,  vegetations,  phimosis,  rheumatism,  and 

etysipelas. 

Urethral  inflammation,  complicated  with  acute  orchiiu, 
■  '■  ■  "     I  ■       *■* — ■■■  chronic orcAiVtfi,  36 

■■■■''■'■■    ^      double  orchitis, 

3.  Chronic  orchitis,  alone  or  complicated, 
4*  Ulcefs  on  the  penis,  simple  or  muhipUed, 

•         II  Hill  I  iudtttated,         •  •  • 

I  phag^enie^ 


Men. 

Days. 
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Men.  Days, 
Uloert  in  the  peats,  oomplicated  with  ademtis  and  gan* 
grttity       ------1120 

■  with  urethral  inflam- 

mation,       -  •  -  -  -  -4035 

■  with  acute  huboet,  76        34 

«     ■■  ■  with  suppurated  baboea,  99        07 

— ^—— — ^— — —  with  chronic  buboes^        87        69 

•  with  phtmosis,        «  39        68 

with  orchiiu,  inflamed 


firlans,  Tegetations,  eruptions.  Jaundice,  rhagades,  &c.        74        39 
5.  Buboes  suppurated,  •  -  -  •  92        50 

acute,  -  •  -  -  -        53        89 

indurated,  -  -  -  •  75        56  . 

scirrhous,  •  -  -  .  6        67 

complicated  with  rose,  rhagades,  chops,  ophthal- 
mies,  aroygdalitic  inflammation,  gangrene  of  the  scro- 
tum, fever,  &c.  *  -  -  «  43        69 
.  6.  PatapkimotiMi  simple  and  ulcerated,            •            -  14        96 

7.  Pustules  on  the  scroiumt        •  -  -  -  8        30 

8.  Vegeutions  on  the  penis,  •  .  .  31        32 
— — ■^—  complicated  with  syphiliticaoresy 

rhagadeif  .  •  •  -  -  4         64 

Vegetations  at  the  anus  and  rhagades,  eondyhtnata        -      45        43 
complicated  with  tonsillar  inflammation,  gus^ 
trO'enUri/ii,  cec  •  ••  •  •  33         60 

9.  Ulcerations,  nasal,  alar,  and  labial,        •  •  -      8      146 

■    amygdalo-pbaryngeal«  -  -  18        39 

— — -   complicated  with  gastritis,  pustuka,  and  ferer,  18      .  60 

10.  Syphilitic  eruptions,  tetters,  &c  •  -        83        54 
— — — ^— ^^—  complicated  with  rA(^radl(fy  tonsillar 

inflammation,  strumous  affections,  urethral  inflammation,  13        59 

11.  P<triQttoifs,  oateooopal  pains,  esosloses,  -  6        53 
18.  Fissures  not  venereal,            -                   -                -          8        30 

Seven  deaths  arose  from  the  following  causes.  PaiienU,  Days. 

Two,  typhoid  affection  and  ulcers  of  the  penis,  •  8         64 

Two  cases  oi  goMiro^fnlerids.  with  gangrene  of  the  scrotum, 

and  urethral  inflammation»  •  -  8        138 

One  case  of  general  arthritis,  with  ankylosis  and  cariea  of  the 

hip-joint,  the  consequence  of  urethral  inflammation,  1  81 

One  of  sudden  death,  apoplecticlrom  four  scirrhous  tubercles 
.    in  the  brain,  •  -  -  1  SI 

One  of  ileo-Iumbar  abscess,  with  gasirocoiilis  and  severe 
ptyalism,  the  consequ^ce  of  mercurial  treatment  par  V. 
Swieten's  liquor,  and  with  frictions  in  a  feeble  subject  at- 
tacked with  sub&sdal  bubo,  -  -  1         71 
Seventy-fbur  patients  employed  the  bitter  depurative  sjrrup  and  the  su- 
dorific ptifian. 

Fourteen  patients  used  the  syrup  with  proto-ioduret  of  mercury. 
Four  patients  used  baths  with  bichloride  of  mercury  and  the  depurative 
syrup. 

One  patient  employed  fHctions  and  the  syrup  without  success  for  large 
T^tations. 

The  duration  of  residence  under  treatment,  compared  to  that  of  the  ae^ 
cond  period,  is  in  general  longer  fi>r  all  the  symptoms. .  This  is  aacribed  to 
the  following  causes. 

1.  To  the  dampness  of  two  wards  containing  eighty  bedst  which  in  win- 
ter and  autumn  induced  numerous  organic  complications. 
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9.  To  the  necessity  of  the  patients,  often  inperftctlj  eoTered,  cressii^ 
It  all  seasons  a  court,  exposed  to  the  open  air,  to  the  water  dosetr. 

S.  To  tnany  yenereal  patients  being  sent  by  regimental  waggons  after 
unsaccenlul  treatment  from  twenty-five  to  thirty  duiys,  daring  which  the 
symptoms  were  aggravated. 

^  To  unauthorized  supplies  of  food  which  the  patients  procure  by  the 
hospital  attendants. 

ft.  To  aggravation  of  the  symptoms  in  seventy-six  patients  with  chancres, 
and  buboes,  with  pustules,  &c  subjected  for  nve  weeks  to  general  mercu- 
rial treatment  by  the  liquor  and  frictions,  as  shown  by  the  journals. 

In  town  I  treated  about  eighty  patients  affected  with  various  symptoms 
of  syphilis.  Though  it  was  impossible  to  keep  correct  notes  of  so  many, 
the  following  results  may  be  relied  on. 

1.  A  number  of  acute  urethral  inflammations,  gonorrhoea)  about  350. 

9.  Many  cases  of  chronic  urethral  inflammation,  maintained  by  indura- 
tiona  and  stricture,  or  one  or  more  points  of  the  urethra,  the  consequence 
of  astringent  injections ;  all  treated  with  cauterization,  alternated  with 
dilatation,  and  latterly  by  forcible  catheterism  after  the  method  of  M. 
3Iayer,  110. 

3.  Ulcers  of  the'penis,  one  or  manifold,  cases  of  phimosis,  of  buboes,  about 
100. 

4.  Consecutive  symptoms,  such  as  ulcerations  of  the  nose,  tonsils,  and 
pharynx,  syphilitic  eruptions,  vegetations  on  the  penis  and  anus,  serpi- 
ginooB  ulcers,  caries  of  the  fVontal  and  nasal  bones,  exostoses,  periostoses, 
and  osteocopal  pains,  alopecia  about  SOO. 

Almost  all  tnese  secondary  symptoms  had  been  already  treated  by 
mercurials,  more  or  lessprofVisely  administered  in  different  forms,  and  most 
of  them  owed  their  existence  only  to  the  abuse  of  these  preparations  in 
excitable  constitutions. 

The  bssis  of  treatment  was  the  employment  of  the  depurative  syrup, 
wherever  the  simple  vegetable  treatment  did  not  effect  a  cure  in  patients 
deeirous  to^ttend  to  business  and  other  pursuits.  These  cures  it  was  often 
diflScuit  to  effect,  and  the  treatment  lasted  fi>om  fire  to  six  months  for 
most  cases,  and  in  some  longer. 

In  the  exceptions,  the  remedies  used  were  the  Rob  of  hnfkctenr,  the 
proto-ioduret  of  mercury,  some  preparations  of  gold,  the  ptisans  of  Amout, 
of  Zittmann,  and  the  treatment  of  Dzondi  by  sublimate.  But  the  most 
generally  successful  means  in  the  management  of  diseases  of  the  bones  was 
the  water  of  Pollini. 

Comparatiife  view  of  the  three  epochs  from  1815  to  18S5.  Secondtny 
symptoms i  chronic  or  mercuriaL  The  result  is  highly  favourable  to  the 
modifications  introduced  into  the  treatment  of  these  diseases  in  so  short  a 
(ime^  The  first  period  presents  among  1 108  venereal  patients  a  table  of 
367  secondary  severe  chronic  affections,  consisting  of  203  alterations  of  the 
cutaneous  texture^  indicated  by  large  vegetations,  serpiginous  and  cancer- 
ous ulcerations  of  the  penis,  of  the  lips,  of  the  aloe  nasi,  of  the  groin,  of  the 
neck,  &c. 

In  7,  cases  of  change  of  structure  of  the  tongue. 

In  54,  cases  of  ulcerations  of  the  mucous  tissue  of  the  mouthy  of  the  soft 
palate,  &c 

In  51  cases  in  changes  in  the  glandular  tissue. 

In  59  cases,  in  changes  in  the  oaseoua  and  fibrous  tissue,  distinguished  by 
caries  of  the  frontal,  nasalf  and  sternal  bones,  necroses,  periostoses,  osteo- 
copal pains. 

The  inspection  of  the  same  sjrmptoms  comprised  in  the  second  epoch 
(from  June  1831  to  1st  April  1832)  presents  a  difference  so  striking,  that 
it  would  be  wonderful,  was  it  not  known  that  the  works  published  in  France 
by  MM.  Broussais,  Jourdan,  Richard,  Desmelles,  Dubled,  Lefevre,  Ratio, 
Cullerier,  and  Devergie,  produced  a  great  diange  in  the  treatment  of  syphi- 
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lily  and  modified  the  pi»olM0  of  piirtkiMS  6iiftriii«9d  ^ 
▼eral  patieoU. 
In  1380  caaety  there  were  only  liO  OMei  with  eeoDodery  ejmptomi,  vis- 
182  affections  of  the  akin,  aa  ycgetatioM^  rhafuie^  ajrphilitie  eraptiona^ 

tetters,  &c. 
94  casea  of  change  of  the  mocooa  iiieaibf«Ma»  aa  amyfdakHnaaiKpharyii- 
jreal  oloerationa. 
3  a&ctiooa  of  the  oaaeona  and  fibcona  ayaten. 

149  total 

The  same  proportion  may  be  obaenred  in  the  thiid  period*  in  patiente 
treated  at  the  hoepitaL 

In  1910  patienu,  there  are  oqly  174  oaiea  of  aeeondary  aymptoma  of  the 
following  ordera. 

148  caaea  of  afiectiona  of  the  akin,  yis.  vegetatioM^  rkagades,  aypbilitic 
eruptionsy  tettera.  inultifomi  eruptiona,  &c 
05  caaea  of  affection  of  the  boeoo-palato-pharyogeal  nooooa  meinbcine, 
7  ouea  of  afiectiona  of  the  oaseoua  and  flbrous  ayatem>  avch  aa  oitao- 
copal  pain*  periotioses,  and  one  cjeatiosis. 

174  totaL 

£ven  from  these  two  lista  of  aeeondary  effirctieoa  (146  and  174)  of  the 
aecond  and  third  period,  a  eonaideraUe  deduction  muat  be  made ;  aa  they 
include  Tegetatioua  which  muat  be  regarded  as  pdmory,  rhagodei  aoper* 
yening  at  tne  margin  of  the  anus,  nnconnected  with  syphilis  in  men  whp 
have  never  cohabited  with  femalea*  and  many  oaaei  of  multifbrm  cataneona 
eruptions,  improperly  sent  to  the  venereal  wards*  when  their  origin  ia  nn* 
known,  and  which  readily  vield  to  the  ordinary  meana. 

This  small  proportion  of  secondary  affections  is  in  direct  relation  with 
the  results  by  other  physioiana  both  French  and  foreign*  entrusted  with 
the  care  <^  venereal  patients*  and  who  have  adopted  the  aimple  antiphlo* 
gistic  method  of  treatmenjt.  ^ 

On  ike  varieiUi  of  East  Indian  Opium,  By  Or  G.  Smyttan.  {From 
th£  Sixth  Volume  of  the  Transactions  of  the  Medical  and  Pkmeieal  Society 
of  Calcutta,  Calcutta*  1833.) — The  varieties  of  opium  found  in  European 
markets  have  been  generally  referred  by  drug-dealers  to  two  or  three  g6» 
neral  heads ;  one,  known  by  the  name  of  Turkey  opium*  deacribed  aa  ao- 
lid,  compact,  opaque,  of  moderate  specific  gravity,  apd  of  a  dark-brown 
colour;  a  second*  distinguished  bj  the  name  of  £isst  Indian  opium, 
d^ribed  aa  soft,  and  aometimea  of  the  consistence  of  thick  tar,  ductile^ 
and  of  A  darker  colour  and  more  nauseous  but  less  bitter  taate ;  and  occa« 
lionally  a  third  said  to  come  from  £gypt*  and  reputed  to  be  very  excellent. 

I,  In  these  statements  regarding  the  charactera,  especially  of  Turkev 
opium,  and  the  excellence  of  Egyptian  opium*  meat  of  the  writers  co^j  each 
other  without  actual  examination  of  the  artidea. 

1.  It  appears  that  the  English  market  at  leoat  presents  two  vafietiea  of 
opium  brought  firom  Turkey. 

«.  The  first  is  what  is  proper  Turkey  opium*  and  the  s pecimena  which 
are  regarded  as  best,  instead  of  being  compact,  solid,  and  of  dark  brown 
colour,  occur  in  masses  about  the  sise  of  the  band*  aoft,  oompressible* 
and  elastic  on  the  aurfiice*  not  frangible*  but  sectile*  and  preaenting  on 
internal  section*  a  viscid  compresaible  mass*  pretty  firm  and  or?  at  the  ex- 
ternal crust*  though  still  receiving  easily  the  impression  of  the  nail*  and 
soft*  moist*  and  approaching  to  semifluid  in  the  centre.  The  colour  va- 
ries, being  in  Uie  external  drier  parte  between  deep  reddish-brown  and 
liver  brown*  and  in  the  moister  and  softer  portions  lighter*  between  brown- 
ish red  and  chestnut  brown,  or  aomething  of  the  colour  of  the  mineral 
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gicnrtitey  or  between  tbst  tnd  cinDamon  stone  The  smell  is  not  anpleasant, 
stud  like  that  of  the  betn-hosk.  In  a  specimen  which  we  lately  examined^ 
the  exterior  presented  the  seeds  of  a  species  of  Ettmex.  Does  this  indicate 
tlist  it  belongs  to  the  Smyrna  variety  to  be  mentioned  below? 

It  is  reros^ble  that,  notwithstanding  the  statements  above  noticed  in 
■U  the  books  and  dispensatories  on  the  characters  of  good  Turkey  opium, 
experienced  drag^sts  invariably  |>refer  Turkey  opium,  which  is  soft,  oom- 
preaable,  and  moist,  as  now  described.  Its  internal  section  is  much  inter- 
nixed  with  leaves,  and  it  is  even  possible  to  reeogniae  the  petals  of  the 
white  poppy.  This  contains  about  five  per  cent  sometimes  six  of  morphia. 
But  the  strength  and  purity  of  the  very  best  Turkey  opium  vary  so  much 
that  Ibr  this  no  rule  can  be  laid  down. 

M*  The  second  variety  of  Turkey  opium  is  that  denominated  Constantinople 
opium.  This  occurs  in  much  smaller  masses,  being  sometimes  not  larger 
tmn  the  hand  of  an  infimt  of  one  year,  and  weighing  mm  fourteen  drachma 
or  two  ounces  to  three  ounces  and  a  half  or  tbur,  rarely  more  than  that. 
Tlie  exterior  of  these  masses,  which  are  generally  flattened  and  irregular- 
Ij  polyedral,  is  dry,  hard,  and  of  a  broccoli  brown  colour,  less  perfectly 
ctrrertd  with  leaves,  and  showing  smaller  fragments  of  vegetable  matter 
than  the  common  Turkey  opium.  The  masses  externally  are  scarcely  com- 
pficssible,  but  they  are  not  frangible  but  sectile;  and  the  section  is  of  a 
deep  reddish,  sometimes  of  chestnut  biown  colour,  more  uniform  than 
that  of  the  common  Turkey  opium,  drier  and  flrmer,  and  compressible, 
and  receiving  impressions  onlv  towards  the  centre.  Some  recenr portions 
may  be  oomprened  extemallv,  but  they  generally  resume  their  figure. 
Tbia  opium  is  alwaya  procured  from  Conetantinopde,  is  believed  to  be  rear- 
ed with  peculiar  care  in  the  country  rouad  the  city  chiefly  for  the  use  of 
th«  Turks  themselves,  is  richer  in  morphia  than  the  other  apecies,  and 
consequently  brings  in  the  market  a  higner  price.  It  is  occasionally  im- 
possible to  procure  it  at  any  price. 

>.  It  fbrtb^r  appears,  that,  in  France  ia  another  variety  of  Turkey  opium, 
known  by  the  name  of  Smyrna  opium,  which  is  brought  direct  from  that 
port,  it  is  said,  to  Marseilles.  Thu  is  in  larger,  rounder,  and  more  irregular 
Bsaases  than  the  Constantinople  opium ;  it  haa  a  black  colour,  especially 
tntcmally,  a  stronger  and  ranker  odour,  and  the  cakes  are  covered  with  the 
seeds  of  a  Ritmex,  which  M.  Merat  ascertained  to  be  those  of  the  Rume» 
Paiientia*  This  opium  is  stronger  than  the  common  Turkey  reddish  opium, 
dissolves  readily  in  water,  and  is  used  chiefly  to  manulactnre  morphia, 
which  is  said  in  it  to  be  abundant. 

The  Bgvptian  opium  occurs  in  small,  flat,  irregular  masses,  sometimes 
kat  than  those  of  the  Constantinople  variety.  It  ia  always  extremely  hard, 
oompact,  either  diiflcultly  compressible  or  quite  incompressible;  and  though 
it  may  be  cut,  it  is  rather  frangible  than  sectile.  Its  fracture  is  conchoidal 
and  resinous,  its  aspect  shining,  and  its  appearance  uniform.  It  is  equallv 
hard  at  the  circumrerence  and  centre,  butreceivea  the  imprearion  of  the  nail, 
leaving  a  lighter  streak.  It  is  remarkable,  that  though  this  variety  agrees 
with  tne  characters  ascribed  to  the  best  Turkey  opium,  and  Egyptian  opium 
baa  been  celebrated  as  the  best  in  the  European  market  by  all  writersy  from 
Alston,  Lewis,  ami  Pome t  down  to  Dr  Duncan  and  Dr  A.  T.  Thomson,  ^et 
thJa  it  regarded  by  experienced  druggists  at  the  present  time  as  much  in- 
ferior to  Turkey  opium,  and  doea  not  yield  more  than  from  S  to  S  per  cent, 
of  morphia.    It  contains  much  caoutchouc  and  gluten. 

It  has  been  repeatedly  st«ted  by  all  travellers,  from  Chardin  and  Taver- 
nier  downwards,  that  the  opium  reared  in  Persia  was  of  the  best  quality, 
and  much  superior  even  to  Turkey  opium ;  and  while  it  is  said  tiiat  the 
genuine  medicinal  poppy  is  a  native  of  Persia,  and  minute  accounts  of  the 
eflects  of  collecting  opium  on  the  persons  engaged  in  it  in  that  country  have 
been  given,  it  has  been  also  said  that  all  the  best  opium  was  brought  from 
Perna.    This  may  have  been  true  about  a  century  or  150  jeara  ago.    But 
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i^t  pmetit  we  are  amired  by  all  ezpeiieneed  drafsgiiUy  that  dUier  do  optom 
u  brought  from  that  country,  or  what  ia  brought  ia  of  inferior  quality^  or, 
in  ihort,  it  is  not  genuine  Peraian  opium. 

It  appears,  therefore*  that  the  beat  kinds  of  opium  in  the  Engliah  mar* 
hiX  are  the  two  Tarietiea  of  Turkey  opium.  But  even  tiieae  are  ao  Tariable 
in  qualities,  that  the  most  practiaed  druggists  aasert  that  it  ia  impoaaible 
to  predict,  from  the  external  charaetera  and  appearance,  the  probable  purity 
or  productirenesa  of  the  article  u  a  medicinal  agent.  It  haa  been  com- 
monly supposed  that  the  strength  of  Turkey  opium  ia  about  double  of  that 
reputed  to  come  from  the  £ast  Indies ;  and  it  ia  atated  by  Dr  Anthony 
Todd  Thomson  to  contain  three  timea  the  quantity  of  morphia  afforded  by 
the  latter.  We  have  now  to  consider  the  information  which  Mr  Smyttan 
haa  brought  forward  regarding  the  latter  article. 

•  II.  From  the  account  given  by  BIr  Smyttan,  itappeara  that  theEaat  In* 
dian  opium  variea  much  in  quality  and  atrength,  and  that  an  inferior  sort  of 
it  only  has  hitherto  been  sent  to  Europe ; — a  circumstance  rather  extraor* 
dinary,  aa  it  must  be  manifest  that  only  good  opium  could  pay  ao  remote 
a  carriage.  In  India,  there  are  three  sorts  of  opium  known ;  the  first,  Ben^ 
gal  opium,  or  that  reared  at  Behar  and  Benarea,  and  generally  known  as 
opium  of  Patna  and  Benarca ;  the  aeoond*  known  by  the  name  of  Cutch 
opium,  not  grown  in  that  country^  but  imported  from  Malwa;  and  tho 
third  Uie  opium  of  Malwa. 

1.  «.  The  Bengal  opium,  or  that  reared  in  riie  diatrieta  of  Behar  and 
Benares,  is  generally  found  in  the  form  of  large  cakes  or  balla,  weighing 
about  three  and  a- half  pounds  each,  thickly  coated  externally  with  leaVea, 
which  often  amounta  to  thirty-two  and  a-half  per  cent,  of  the  ball,  hard, 
and  of  a  dirty  brown  colour  externally,  but  within  soft,  and  often  semi- 
fluid, like  tor  or  treadcj  and  mixed  witii  leavea  to  the  extent  of  ae?en  and 
a^half  per  cent. 

Like  Turkey  or  Constantinople  opium  it  contains  resin,  caoutchouc  to 
the  extent  of  seventeen  per  cenL  gluten  three  and  three»qurtera  per  cent, 
and  earthy  matter  from  four  to  ten  per  cent.  In  thirteen  triab  with  apeci* 
mena  of  Bengal  opium  of  the  years  1819  and  18S0,  it  was  found  to  afibrd 
upon  an  average  rather  more  than  two  per  cent,  of  morphia.  In  aeven 
trials  with  apecimens  of  Bengal  opium,  it  waa  found  to  afibrd  not  more 
than  two  per  cent,  of  morphia* 

0.  There  are,  however,  two  varieties  of  opium  produced  in  Bengal,  one 
termed  Bjfotii  opium«  because  reared  by  the  ryotta  or  husbandmen  of 
Bengal ;  the  other,  BureUly  or  BareiUy-bab,  both  of  very  superior  qua- 
lity.  The  specimen  of  the  former  examined  by  Mr  Smyttan,  which  was 
procured  from  plants  grown  in  the  vicinity  of  Dinapore  encampment 
in  1817,  was  hard  at  the  surface  and  soft  externally,  and  aflorded  from 
four  and  a-half  to  five  and  three-quarters  per  cent,  of  morphia,  or  nearly 
the  aame  as  the  best  Turkey  opium.  Tne  latter,  the  Bareilly  opium, 
was  obtained  from  some  white  poppy  plants  grown  in  a  gentleman'a  garden 
at  Bareilly  in  1817,  where  they  had  been  cultivated  and  irrigated  with 
particular  care,  and  from  which  the  juice  was  collected  in  January  and 
February,  when  the  capsules  were  at  their  full  siie.  The  opium  waa  com- 
pact, firm,  and  unyielding,  sectilct  of  a  deep  brown  colour,  approaching  to 
olack,  viscid  to  the  feeling,  of  a  brilliant  aspect,  with  a  strong  narcotic 
smelly  high  flavour,  and  intensely  bitter  but  not  acid  taste.  This  specimen 
afibrded  from  seven  and  a- quarter  to  eight  and  a  quarter  per  cent,  of  mor- 
phia, which  is  nearly  two  percent,  more  than  the  best  Turkey. opium,— an 
evident  proof  how  much  the  energy  and  qualities  of  the  drug  may  be  in- 
creased by  due  attention  to  the  cultivation  of  the  plant. 

2.  There  was  found  at  one  time  in  the  bazaars  a  variety  of  opium  called 
Cutch,  which  is  supposed  to  be  the  produce  of  that  country.  This  is  in- 
deed no  longer  found  ;  and  it  is  doubtful  whether  any  opium  was  produced 
in  Cutch.    It  appears  at  least  from  the  testimony  of  Mr  Barnes,  Residency 
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Smgfton  at  Cutch,  that  no  opium  was  prodooed  th^re  during  the  period  of 
hia  residence  there,  and  that  all  the  opium  found  there,  excepting  a  few 
parcels  smuggled,  was  eent  from  Malwa  by  the  collector  of  Ahmedabad. 

A  specimen  of  opium  which  had  been  seised  a9  smuggled,  and  believed 
to  be  Cutch  opium,  was  in  round  cakes  varying  fVom  six  to  ten  ounces  in 
weight,  and  covered  with  a  coating  of  rice  husks,  in  which,  while  moist,  it 
had  been  packed.  This  was  darker  in  Qolour  than  the  Bengal,  but  of  a 
lighter  brown  colour  than  the  Malwa  opium,  more  tenacious  and  riscid  than 
the  Malwa  opium,  but  less  than  that  of  Bengal,  intermediate  in  consistence 
between  the  latter  and  the  former,  had  a  strong  naueeous  bitter  taste,  and 
a  pleasant  aromatic  flavour  without  empyreuma.  In  one  experiment  it  ap« 
pears  to  have  afforded  one  and  a-half  per  cent,  and  in  another  three  and 
three-quarters  per  cent,  of  morphia. 

3.  xne  third  and  most  valuable  variety  of  East  Indian,  is  that  from  the 
district  of  Malwa.  This  occurs  in  the  market  in  the  form  of  small  flat  round 
cakes,  varying  firom  two  to  three  or  about  two  cakes  and  a-half  to  the  pound, 
that  is,  at  an  average  from  five  to  six  ounces  each  cake.  When  the  cakes  are 

g>bular,  which  is  not  common,  the  opium  is  adulterated.  These  cakes 
ve  little  or  no  coating  except  their  own  crust  with  fragments  of  straw, 
poppy-leaf,  or  dust  adherent ;  and  though  soft  at  first,  four  or  five  months 
after  formation,  they  may  be  handled  or  cut  without  adhering  to  the  fingers 
or  knife.  When  a  year  made,  the  opium  of  these  cakes  becomes  brittle  in 
dry  weather,  and  is  liable  to  break  into  shining  fragments  upon  falling  or  be« 
ing  struck  with  the  knife,  and  attracts  moisture  in  dsmp  weather.  Some 
of  the  cakes  have  a  dark  oily  aspect  externally,  in  consequence  of  the  practice 
of  the  Malwa  cultivators  of  preserving  the  recent  juice  in  some  bland  oil. 
Other  cakes  are  dry  and  almost  white,  or  of  the  colour  of  bran,  or  that  of 
the  leaf  in  which  they  have  been  packed. 

Malwa  opium  is  internally  of  a  light  brown  colour,  leaves  on  paper  aa 
interrupted  streak  of  a  lighter  brown  colour  than  Bengal  opium,  and  is 
more  plastic  and  less  tenacious.  It  has  been  said  to  be  inferior  in  taste  and 
flavour  to  Bengal  opium,  but  when  good  it  is  said  not  to  be  void  of  fra« 
grancy,  and  to  be  free  fVom  empyreuma. 

Malwa  opium  contains  resin  in  smaller  proportion  than  Bengal  opium, 
caoutchouc  In  very  small  quantity ;  in  one  instance  it  is  said  to  have  afford- 
ed none ;  gluten  nearly  to  the  same  extent  as  Bengal  opium,  and  earthy 
matter  it  is  said  from  seven  to  twelve  per  cent.  This  is  ascribed  to  the  ad- 
herent  dust«  and  to  intentional  adulteration. 

In  eleven  trials  of  Malwa  opium  of  several  seasons,  but  chiefly  1818, 
1819,  1820,  it  was  found  to  furnifth  an  average  of  rather  more  than  three 
per  cent.  The  result  of  seven  trials  of  Malwa  opium  gave  four  per  cent, 
of  morphia.  But  while  Malwa  opium  of  1818  and  1819  afforded  only  li 
and  \i  per  cent,  of  morphia,  that  of  1820^  afforded  4i,  4f ,  and  5  per  cent ; 
and  two  specimens  furnished  Si  (experiment  6)  and  6  per  cent,  (experiment 
4}  of  morphia. 

Malwa  opium  is  frequently  adulterated  by  admixture  with  carbonaceous 
substances,  jaggery  or  impure  saccharine  matter,  honey,  flour,  aloes,  cate- 
chu, turmeric»  cow  dung,  and  various  earthy  matters. 

This  species  of  opium  hss  been  hitherto  little  employed  in  medicine,  nor 
is  it  known  that  any  observations  on  its  physiological  efifects  on  the  system 
have  yet  been  made.  The  chief  market  for  it  is  China,  where  it  is  highly 
prized,  and  brings  a  greater  price  than  Turkey  opium.  It  appears,  however, 
that  the  Malwa  territory  is  capable  of  producing  it  to  an  almost  unlimited 
extent,  and  Mr  Smyttan  thinks  that  if  zromany  cause  the  supply  of  Turkey 
opium  were  to  be  interrupted  or  to  fail,  the  deficiency  might  be  supplied  by 
tne  opium-growers  of  Malwa.  It  is  calculated  that  not  less  than  12000  chests, 
or  480,000  pounds,  were  exported  from  Malwa  in  the  year  1830 ;  and  he 
thinks  that,  as  the  merchants  are  now  allowed  to  make  their  own  contracts. 
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tnd  to  etport  tn  ttnllmited  mumtity,  ft  it  not  hii|krolMble  thtt»  from  ot» 
production  and  consequent  flul  in  price.  It  may  at  length  become  an  ortiek 
of  export  to  Europe. 

It  11  not  unimportant  to  adrert  to  the  mode  of  coltifathig  the  poppy  and 
10  the  manufbcture  of  opium  in  Malwa. 

It  appears  that  aU  the  Tarieties  of  the  Papaver  Momnifirum  are  bowb  in 
Malwa ;  and  the  white,  the  red,  the  parple»  and  Tarieffated  are  generally 
found  indiscriminately  in  one  field-^  circumstance  whidi  Mr  Smyttan 
thinks  may  affect  the  quality  of  the  drug.  The  ryots  prefer  Uie  purple, 
chiefly  in  conseouence  of  the  thickness  and  firmness^  its  capsules,  whidi 
renders  less  skill  and  caution  neceasary  in  the  operation  of  puncturing. 

The  immediate  vicinity  of  the  village  ia  selected  for  the  crop,  both  on  ac- 
count of  the  richneas  of  the  soil,  the  abundant  supply  of  water*  and  the 
Acility  of  giving  that  unremitting  attention  whidi  the  crop  requires  both 
in  growing  and  in  collecting  the  Juice. 

The  poppy  is  usually  cultivated  as  a  second  crop  on  ground  which  has 
borne  one  of  Indian  corn ;  but  when  manure  is  scarce  aim  the  soil  bad,  the 
first  crop  is  made  to  supply  nutriment  to  the  succeeding  poppy  crop,  "nius 
hemp  is  sown  and  allowed  to  grow  till  near  inflorescence,  when  it  is  plou^- 
ed  down  and,  decomposing,  becomes  manure.  After  careAil  ploughing  and 
beating,  in  the  close  of  November  aud  December,  the  aeed  is  sown  broad- 
cast, at  the  rate  of  2  or  84  seers  equal  to  4lbs.  or  5lbs.perbeeg8,  or  third  of 
an  acre. 

For  facilitating  irrigation  the  flehl  is  divided  into  small  compartments 
or  squares,  which  are  well- watered  two  or  three  titnes  before  the  plant 
springs,  and  five  or  six  times  during  growth.  Thinning  and  weeding  are 
aubsequently  diligently  performed. 

In  tour  months,  with  good  sunshine  and  without  fhMts,  the  capsulef  are 
auiRciently  large  to  be  punctured,— an  operation  performed  in  Malwa  by  a 
small  trident-anaped  iron  instrument,  with  three  sharp  prongs  about  the 
fourth  of  an  inch  apart,— introduced,  ao  as  to'  make  three  vertical  hKtiaiona 
the  evening  before  collection. 

The  field  being  divided  into  four  quarters,  the  ripest  planta  are  punctur- 
^  ed  first,  and  the  fluid  fVom  these  it  generally  takes  a  whole  day  to  collect  ; 
so  that  in  four  days  the  first  discharge  of  fiuid  ia  collected  from  the  whole' 
field.  The  milky  exudation  is  scooped  firom  the  capmiles  by  means  of  a 
blunt  knife  8  inches  long,  and  8|  broad,  the  blade  of  which  is  kept  wc^- 
oiled.  As  the  quantity  collected  increases  it  is  removed  foom  the  knifo,  and 
deposited  in  a  vessel  oflinseed  oil,  which  preserves  the  fluid  from  change  or 
evaporation.  From  the  oil  it  is  removed  into  zhutras  or  earthen  jars,  wmn  it 
is  called  in  the  language  of  the  natives  cheek,  in  which  state  it  is  allowed  to 
remain  till  after  the  rains,  (October  or  November,)  when  is  is  formed  in* 
to  cakes. 

This  part  of  the  process  is  perfbrmed  with  great  care  by  an  experienced 
person  in  a  dry  airy  apartment  free  from  leaks,  and  with  the  floor  covered 
with  mats  and  leaves,  in  which  the  cakes  are  left  to  dry  but  without  expo- 
sure to  the  sun.  After  remaining  in  these,  occasionally  turned  over  fbr 
two  or  three  montht,  they  are  flt  for  sale;  but  if  allowed  to  remain  much 
longer  till  they  are  well  dried,  their  price  is  much  enhanced.  Twenty 
seers  of  juice,  1  equal  to  iOlbs.  made  into  cakes  is  calculated  to  yield  10  or 
16|  seers,  equal  to  32  or  33  Iba.  of  marketable  drug.  D.  C. 

Death  ofProfetsor  TVmen- It  is  with  feelings  of  deep  regret  that  we 
record  the  death  of  Mr  John  William  Turner,  Professor  of  Surgery  in  the 
University  of  this  city,  after  a  short,  but  severe  illness,  brought  on  hj  ex- 
posure to  wet  and  cold  during  the  stormy  night  between  Sunday  95th  and 
Monday  2dth  October.  Mr  Turner  was  called  out  that  night,  in  the  dis- 
charge of  his  duty  as  one  of  (lie  Surgeons  of  the  Royal  Infirmary,  and  was 
detained  upwards  of  two  hours  in  wet  dothes.    Though  unwdU  from  that 
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tioe,  liedid  not  eoofiii#  himaelfy  but  oontinuid  to  be  occutrfed  wilh  his 
proftssioQal  ▼bits,  snd  latterly  with  the  duties  of  his  Class  of  Sitmry,  till 
Friday,  November  «ih.  From  this  periods  his  comp]tJiito,.whioh  at  first 
assumed  a  dropsical  tendency,  became  more  complicated  and  aggravated,  till 
Thursday,  November  ISth,  and  after  a  few  more  days  <»r  severe  illneia,  he 
died  on  the  evening  of  Thursday,  November  10th. 

Mr  Turner  was  bom  in  England,  but  received  his  education  in  this 
country.*  He  was  educated  to  the  profession  of  medicine  by  Dr  Thom^ 
son,  BOW  Professor  of  Pathology,  in  whom  he  fbund  oombined  the  highest 
qualificstions  of  a  preceptor,  with  the  warmest  affections  of  a  fViend,  and 
whose  sing;ular  fortune  it  is  to  have  educated  nearly  at  the  same  time,  two 
persona  of  such  distinguished  merit,  as  the  late  Dr  Gordon  and  Professor 
Turner ;  and,  to  have  teen  both  cutoff  prematurely  in  the  MX  exercise  of 
their  talents,  and  amidst  the  faireit  promise  of  an  Jbonourable  and  useful 


During  his  medical  education  in  Edinburgh,  Mr  Turner  eigoyed  the 
best  opportunities  for  the  acquisition  of  practical  knowledge,  in  the  situa* 
tions  wnich  he  held  of  Surgeons'  and  Physicians'  Clerk  in  the  Royal  Infir- 
mary ;  and  on  the  completion  of  his  studies  made  a  voyage  to  India,  in  the 
capacity  of  surgeon  to  an  lodiaroan.  After  his  return,  he  served  fiir  some 
time  aa  Assistant  Surgeon  of  Militia,  and  subsequently,  along  with  the 
late  Dr  Erskine,  whom  he  assisted  in  private  practice,  had  the  medical 
charge  of  the  Artillery  at  Leith  Fort— After  the  death  of  Dr  Erskine,  Mr 
Turner  was  the  assistant  of  Dr  Thomson  for  a  period  of  nearly  ten  years. 
When  the  establishment  of  the  New  Town  Dispensary  was  proposed  by 
Dr  Tbomion  in  1616,  Mr  Turner,  with  Dr  Alison,  took  an  active  share  in 
ita  arrangement,  and  by  his  energy,  greatly  contributed  to  enlist  in  its  fa« 
TOur  the  voice  of  the  public  and  of  the  profession,  which  it  has  ever  dnce 
retained.  He  was  for  many  years  one  of  the  surgeons,  and  afterwards  Con* 
suiting  Surgeon, — a  situation  which  he  held  at  the  period  of  his  death.  In 
all  these  situations,  Mr  Turner  ei\ioyed  for  acquiring  practical  knowledge 
in  his  profession,  extensive  opportunities,  which  his  powers  of  ready,  but 
accurate  observation,  and  his  sound  judgment,  enabled  him  to  turn  to  the 
|>est  account. 

Mr  Turner  was  admitted  a  Fellow  of  the  Royal  College  of  Surgeons  in 
1819,  on  which  occasion  he  published  a  Probationary  Esaay  of  great^  abi"* 
lity,  on  Dislocations  of  the  Shoulder  Joint,  As  a  member  of  thia  body, 
he  took  an  active  part  in  the  extension  snd  arrangement  of  their  Museum^ 
which  had  been  commenced  in  1804,  at  the  suggestion  of  Dr  Thomson, 
and  he  was  fbr  a  considerable  time  Conservator.  His  anxiety  to  promote 
this  important  object  continued  unabated  through  life,  and  when  the  Cd« 
l^ge  lately  resolved  to  publish  a  Descriptive  Catalogue  of  their  collection, 
Mr  Tamer  was  selected  to  be  convener  of  the  committee  appointed  to  pre- 
pare  the  catalogue  for  the  press,-*Hi  work  on  which  he  bestowed  a  great  deal 
of  timeand  pains,  and  which,  without  his  knowledge  of  many  of  the  ol^jects, 
could  not  have  been  satisfactorily  completed ; — and  within  a  few  days  of 
his  death,  he  received  the  unanimous  thsnks  of  the  College  on  the  comple- 
tion of  this  last  of  many  labours  which  he  had  performed  in  their  service. 

In  1891,  Mr  Turner  was  appointed  Professor  of  Surgery  to  the  Koyal 
CoUege  of  Surgeons,  on  the  resignation  of  Dr  Thomson.  The  duties  of 
Uus  appointment,  he  performed  with  so  much  talent  and  judgment,  as 
oould  not  have  faUed  to  bring  him  into  public  estimation,  n%  an  able  and 
successful  teacher,  and  a  high  authority  in  surgical  practice,  but  for  the  in- 
termptien  occasioned  by  repeated  illnesses,  which  retarded  his  advance* 
ment.  During  the  time  that  hia  health  was  infirm,  he  went  to  Paris  on 
the  invitation  of  Lord  Holland,  with  whom  he  lived  as  medi<»l  adviser 
for  a  constdersble  time,  and  he  spent  a  summer  in  the  Highlands  of  Scot- 
land with  his  Grace  the  Duke  of  Bedford,  in  a  similar  capacity.  By  these 
noblemen,  and  their  fionilies,  the  merita  of  Mr  Turner  were  highly  appre- 
ciated. 
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In  1899,  Mr  Turner  was  appointed  one  of  tbe  Sargeoni'of  tfce  Royal  In« 
finnary. 

In  1831,  Mr  Tnmer^s  beakh  appeared  to  be  restored:  and  wlten  his 
Majesty's  Government  resoWed  to  institnte  a  separate  Professorship  of 
Surgery  in  tbe  Unirersity  of  Edinburgh,  Mr  Turner  was  appointed  to  fill 
that  Chair.  Tbe  renovated  state  of  his  health  enabled  him  to  direet  the 
ener^es  of  his  rigorous  mind  with  renewed  success  to  this  department  of 
medical  education.  The  intimate  and  accurate  knowledge  he  evinced  both 
of  the  principles  and  practice  of  surgery,  the  perspicuous  manner  in  which 
he  communicated  tbu  knowledge,  and  tbe  admirable  method  he  pursued 
in  the  examinations  of  his  class,  with  his  firm,  yet  friendly  and  concilia- 
ting  conduct  towards  the  students,  qualified  him  in  no  ordinary  degree 
fi>r  the  duties  of  a  ProfiMSor,  and  obtained  for  him  not  only  the  respect 
and  affection  of  his  pupils,  but  the  ftillest  confidence  and  approbation  of 
his  colleaguss  in  the  University,  and  of  the  most  eminent  of  the  medical 
profession.  Under  these  circumstances,  the  death  of  Profi^ssOr  Turner 
must  be  viewed  as  a  great  public  loss. 

Mr  Turner's  conduct  towards  bis  patients  was  such  as  to  make  him 
highly  valued  as  a  professional  adviser,  as  one  who,  without  pretension  or 
a&ctation,  practically  evinced  the  sufficiency  of  his  knowleoge,  and  who 
ever  brought  with  him  those  soothing  attentions  and  friendly  encourage- 
ments, which  form  not  the  least  efficacious  expedients  of  the  healing  art. 
Towards  his  professional  brethren,  his  conduct  was  marked  by  the  most 
ddicate  attention  to  their  feelings,  and  the  most  scrupulous  regard  to 
their  interest. 

Mr  Turner's  writings  on  professional  subjects  are  not  numerous.  His 
taste  was  too  correct,  and  he  was  too  careful  of  reputation  to  write  for  mere 
authorship ;  but  we  know  that  in  the  Heports  of  the  New  Town  Dispen- 
sary, and  in  notices  of  the  prevalent  epidemics  in  Edinburgh,  he  contri- 
buted anonymously  much  useful  information.  I«atterly,  the  papers  which 
he  published  in  the  Transactions  of  the  Medico- Chirurgloal  Society  of 
Edinburgh,  of  which  he  was  a  Vice-President,  '*  On  the  Causes  of  the 
sound  produced  by  the  action  of  tbe  Heart ;"  and  '*  On  the  sudden  spon- 
taneous obstruction  of  the  Canals  of  the  larger  Arteries,"  bear  the  stamp 
of  accurate  observation  and  research,  and  ingenious  reasoning ;  and  the 
admirable  manner  in  which  his  lectures  on  Surgery  were  composed,  gives 
additional  cause  for  regret  that  be  did  not  live  to  publish  a  work  on  the 
principles  of  that  branch  of  science. 

Professor  Turner's  mind  was  of  no  ordinary  cast  Gifted  wf th  excellent 
talents  and  sound  judgment,  improved  and  strengthened  by  habits  of  ob- 
servation and  reflection,  and  combined  with  great  decision  and  manly  sin- 
cerity, there  were  few  circumstances  either  of  a  professional,  general,  or 
personal  nature,  in  which  those  who  consulted  him  did  not  derive  benefit 
from  his  advice  in  solving  their  doubts  and  guiding  their  proceedings. 
He  had,  indeed,  a  remarkable  and  almost  intuitive  perception  of  the  diffi- 
culties and  advantages  of  difierent  lines  of  conduct,  which  caused  his 
advice  to  be  much  and  justly  valued  by  those  who  knew  him,  and  which 
enabled  him  to  anticipate  events  and  consequences  overlooked  by  others, 
and  to  shape  to  himself  a  decided  and  secure  course,  in  situations  cal- 
culated to  create  difficulty  and  embarrassment. 

Professor  Turner  died  in  his  46th  year.  The  interment  took  place  at  New- 
battle,  with  which  bis  family  had  long  been  intimately  connected,  and  where 
he  spent  his  early  years.  The  Scnatus  of  the  University,  and  the  Royal 
College  of  Surgeons,  as  a  mark  of  their  respect,  assembled  to  meet  the  fu- 
neral at  their  respective  Halls,  and  have  put  on  record  the  high  sense  they 
entertain  of  Professor  Turner's  merits. 

Sir  Charles  Bell  was,  on  the  8th  December,  unaninKmsly  appinnted  by 
the  Patrons  to  the  Chair  of  Surgery. 

PRIKTEO  BY  JOHN  STARK,  OLD  ASSEMBLY  CLOSE,  EDlNDUaOlf. 
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ORIGINAL  dbMMUNICATIONS. 


Art.  1,'^Pathological  Observations  on  the  Diseases  of  the 
Placenta.  Part  I.  Congestion  and  Inflammation.  By 
James  Y.  Simpson,  M.  D.,  President  of  the  Royal  Medical 
Society  of  Edinburgh,  &c.  (Read  before  the  Royal  Medical 
Society,  Nov^nber  SO,  1835.) 

The  Diseases  of  the  Placenta  form  a  subject  of  inquiry  which 
appears  to  have  hitherto  attracted,  especially  from  British  pa- 
thologists and  accoucheurs,  a  very  incompetent  share  of  atten- 
lion.  In  the  works  of  yarious  systematic  medical  and  obstetrl. 
cal  authors  of  the  last  and  of  the  precedmg  century,  as  in  those 
of  Bonet,  Ruysch,  Mauriceau,  Morgagni,  and  Wrisberg,  notices 
of  some  individual  cases  and  forms  of  placental  disease  are  oc- 
casionally to  be  met  with, — and  more  lately,  several  of  the  mor- 
bid affections  of  this  organ  have  been  investigated  with  greater 
or  less  attention,  by  different  continental  pathologists, — as  by 
MM.  Murat,*  Desmoreaux^-f*  Brachet,|  and  C/ruveilhier,  §  in 
France,  and  by  Professors  Stein,  ||  D'Outrepont,^  and  Wilde,** 

*  DtdioDOAire  det  Sciences  Medicalet,  Tome  xliL  p.  643.  sqq.     1820. 

f  Dictionnaire  de  Medecine,  Tome  xr.  p.  379.    1820. 

±  JoorfMl  Geoerale  de  Medecine,  Tome  cii.  p.  10.  sqq.     1828. 

§  Anttomie  Patbologiqiie,  Livrais.  i.,  tl,  and  zfi.     1829*34. 

I  Gemeinsame  Denucoe  Zeiticbrid  f  ftr  Geborttkunde,  Band  v.  Heft  2,  and 
Kleinert'a  AHgemeinea  Reptflrtoriam,  ▼.  Jahrgang.  1.  Heft  8. 36,  3a     1830. 

%  Gemeint.  Deutsche  Zeitschrift  far  Geburt.  Bd.  ▼.  Heft.  4.  and  Kleinert*!  Allgem. 
Repertot.  it.  nnd  ▼•  Jahxg.  Suppl.  i.  Abtbeil.  s.  77*     1830. 
**   Medixinsche  Zeitung.  Jahr.  iL  AbtheiL  11.    Berlin,  1832. 
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in  Gennany.  I  am  not  aware,  however,  that  the  medical  literature 
of  England  contains  anyjaccount  of  the  various  morbid  states  to 
which  the  Placenta  is  liable,  besides  what  is  to  be  found  in  the  ca^ 
sual  observations  and  in  the  details  of  isolated  and  incidental  cases 
recorded  in  the  obstetrical  writings  of  Smellie,  Denman^  Hamil- 
ton, Bums,  Ramsbotham,  Tngleby,  Montgomery,  Granville, 
and  others.*  It  is  not,  therefore,  without  hesitation,  that  I  ven- 
ture to  lay  before  the  Society,  the  following  general  remariu 
Xn  some  of  the  principal  forms  of  placentu  disease,  as  deriv- 
,  partly  fTom][the  data  furnished  by.  others,  and  partly  from 
the  observations  which  I  have  myself  had  an  opportunity  of 
making  upon  a  few  recent,  and  a  very  considerable  number  of 
preserved  specimens  of  morbid  PlacentiB^  contained  in  the  diffe- 
rent pathological  museums  of  this  country.  At  the  same  time,  I 
may,  I  hope,  be  allowed  toj>lead  in  excuse  for  the  many  imperfec- 
tions of  the  following  essay,  the  comparative  novelty  of  the  subject 
of  which  it  treats,  the  paucity  of  materials  still  existing  with  re- 
gard to  it,  andjthe  difficulty  of  coll^ing  these  materuds  irom 
the  numerous  different  sources  over  which  they  are  scattered. 

The  Human  Placenta  is  an  organ  which  serves  as  a  mere 
temporary  medium  of  communication  between  the  mother  and 
f{Biiie^  and  passes  through  all  its  different  stages  of  formation, 
growth,  and  ultimate  expulsion,  in  the  short  space  of  seven  or 
eight  months,  yet  during  this  comparatively  brief  existence,  it 
appears  to  be  liable  to  a  considerable  number  and  diversity  of 
morbid  conditions,  more  frequent,  I  believe,  in  their  occurrence, 
and  more  important  in  their  effects,  than  seems  to  be  generally 
suspected.  Nor  are  the  morbid  conditions  and  lesions  of  this 
organ  matters  of  pathological  curiosity  and  interest  only;  a 
more  accurate  knowledge  of  their  various  phenomena  appears 
to  promise  results  of  no  inconsiderable  consequence  to  practical 
medicine.  The  peculiarities  of  the  placental  economy  of  the 
human  female,  and  the  nature  of  the  relations  which  exist  be- 
tween it  and  the  uterus^  constitute  (particularly  when  these  re- 
lations happen  to  be  deranged  by  placental  or  uterine  disease,) 
one  of  the  great  sources  of  danger  and  fatality  in  human  par- 
turition. Numerous  facts  also  seem  fully  to  prove,  that  diffe- 
rent morbid  actions  and  lesions  of  the  placenta  exert  a  marked 
and  powerful  influence  upon  the  health  and  well-being  of  the 
mother  during  pregnancy, — and,  above  all,  the  study  of  these 

*  I  ought  perbapt  to  state,  ai  exceptioDS  to  this  general  remark,  a  brief  analyst 
of  tbe  s^ptomn  of  different  diseases  of  the  placenta  from  Professor  Wilde*s  essaj,  in- 
serted m  p.  57s  of  the  6th  folume  of  Dr  Ryan*s  London  Medical  and  Surgical  Jour- 
nal, as  well  as  a  short  notice  of  tbe  subject  in  Dr  Ryan*s  own  lectures  on  tbe  Phy- 
sical Education  and  Diseases  of  Infants,  published  in  tbe  same  Journal,  VoL  vi.  p^ 
140-142. 


Dr  Simpson  on  the  Diseases  of  the  Placenta.  S67 

promises  to  throw  an  almost  entirely  new  light  upon  the 
abnormities  of  developement,  the  diseases  and  death  of  the 
foetus  in  utero.  Most,  indeed,  of  the  latest  inquiries  instituted 
upon  these  points,  appear  to  me  to  afford  satisfactory  evi- 
dence, that  certain  particular  varieties  of  malformation  of  the 
fostus  are  attributable,  in  some  instances  at  least,  to  morbid  con- 
ditions of  the  placenta^  or  of  the  membranes  covering  the  internal 
surface  of  the  placenta^  as  their  immediate  exciting  cause ;  *  that 
the  not  unirequent  occurrence  of  the  death  of  the  fistus  in  the 
earlier  as  well  as  in  the  latter  stages  of  pregnancy  is  almost 
always  the  result  of  a  diseased  state  or  states  of  this  organ, 
and  that  the  act  of  abortion,  occasionally  the  indirect  cause  of 
that  death,  but  much  more  commonly  its  indirect  effect,  is  in 
very  many  instances  capable  of  being  traced  to  the  same  source* 
It  does  not  seem,  therefore,  irrational  to  hope, that  by  a  morecare- 
fill  investigation  into  the  nature  of  the  different  diseased  states 
to  which  the  placenta  is  liable,  and  by  a  more  diligent  and  ri- 
gorous observation  of  the  symptoms  that  precede  and  accompany 
these  states,  and  of  the  causes  by  which  they  are  produced,  we 
may  be  gradually  led  to  a  greater  degree  of  facility  and  accu- 
racy in  their  detection,  and  to  the  adoption  of  better  established 
principles  for  their  prevention  and  treatment, — and  that  in  this 
way  may  be  promoted  in  no  inconsiderable  degree,  those  great 
and  ultimate  objects  of  all  medical  study — the  preservation  of 
human  life,  and  the  alleviation  of  human  suffering. 

The  two  most  frequent  and  important  diseased  states  to  which 
the  placenta  is  liable,  are  certainly  sanguineous  Cottgestian  and 
Inflamtnation^  with  their  various  consequences.  The  placentary 
parenchyma^  and  the  membranes  investing  the  organ,  are  liable, 
as  I  shall  afterwards  endeavour  to  point  out,  to  other  morbid 
states— to  hypertrophy  and  atrophy,  to  softening  and  indura- 
tion, to  cartilaginous  and  calcareous  degeneration  and  the  se- 
cretion or  formation  of  other  morbid  products  and  tissues,  to  an 
anormal  cystoid  or  hydatiform  structure,  and  to  various  forms 

*  The  Tsrietiet  o(  mairomiation  to  which  I  here  more  etpedally  allude  cootist,  m 
will  appear  in  the  requel,  of  certain  kinds  of  roaUormation  resulting  from  a  morbid 
adhesion  between  the  embryo  and  the  membranes  covering  the  internal  surface  of  the 
ptacenia.  it  is  not  improbable,  I  conceive,  that  other  kinds  of  malformation  may  yet 
De  traced  to  a  diseased  sute  of  the  appendages  of  the  omm,  as  their  first  or  more 
immediate  exciting  cause,  but  the  present  sute  of  our  knowledge  upon  thu  subject 
is  ceruinly  not  by  any  means  such  as  can  entitle  us  to  auent  to  the  following  com* 
prehentive  proposition,  deduced  by  M.  Serres  as  the  result  of  his  able  investigations 
into  the  origin  of  monstrosities  with  a  reference  to  the  theory  of  the  primitive  duality 
of  all  the  organs  of  the  body,  and  laid  down  by  him  in  his  late  interesting  work, 
**  Recherches  d*Anatomie  Transcendante,**  &c  **  En  derniere  analyse,  la  cause  la 
plus  generale  des  irregularit^s  des  developpement  et  de  la  monstruositi  reside  en  pre- 
mier lieu  dans  la  duiuit^  primitive  des  placenta,  et  en  second  liea  dans  la  sepaiatiOQ, 
ou  la  coaleicence  de  cet  deux  organet.**— P.  178. 
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of  malfonnation  and  dispUcement,  but,  in  a  practical  point  of 
view,  most  of  thete  lesions  are  comparatively  less  important  than 
congestion  and  inflammation,  and  the  effects  which  these  dis- 
eased conditions  produce.  It  is  to  congestion  and  inflammation 
of  the  placenta^  Uierefore,  that  I  would  wish  first  and  princi- 
pally to  direct  the  attention  of  the  Society. 

I. — COXGBSTIOK  OK  THK  PlACEMTA. 

By  the  term  Congeetum  of  the  Placenta^  I  mean  to  express 
the  existence  of  a  greater  than  usual  quantity  of  Mood  in  the 
vessels  of  that  organ,  taking  place  rapidly  or  mcnre  sbwly,  in 
some  cases  rapidly  or  more  slowly  terminating  in  resolution,  and 
in  others  leading  to  the  infiltration  or  extravasation  of  blood  in 
greater  or  less  quantity  or  quantities,  into  the  substance  of  the 
placenta^  upon  its  uterine,  or  foetal  surfaces,  or  between  the  mem- 
branes of  the  ovum.  The  excess  of  blood  in  the  vessels  of  the 
placenta^  constituting  congestion  of  that  organ,  may,  there  is 
every  reason  to  believe,  have  its  seat  primitively  and  separately, 
either  in  the  placental  ramifications  of  the  foetal  umbilical  ar- 
teries and  veins,  or  perhaps  more  frequently  in  the  vascular 
prolongations,  which  seem  to  be  extended  firom  the  uterine  vea- 
sels  of  the  mother  into  the  substance  of  this  viscus  ;*  but  a 

*  Id  this  and  in  other  parta  of  the  prtMDt  etiay,  the  langiiage  that  I  hate  enw 
pkjed,  and  tome  of  the  pathological  explanationt  that  I  have  offered,  will  be  found  to 
accord  vith  the  belief,  that  the  dctcription  of  the  ateio-placental  ?eada  and  cireiilatioii 
originally  given  by  the  Hunters  is  fundamentally  correct,  and  that  not  only  sataU 
tortuous  blood-f essels  (arterial  branches)  pass  across  from  the  inner  surface  of  fht 
utem$  into  the  placenta^  but  that  venous  brandies  also,  or  holloir  canals,  at  least, 
continuous  with  the  venous  sinuses  of  the  utenu^  run  through  the  deeiduons  mem- 
brane, covering  the  uterine  surCsce  of  the  fkeenttu  From  what  I  have  myself  obeenrod 
in  recent  piaccntae^jukd  in  a  personal  examination  of  Dr  William  Hunter's  preparations 
in  the  Museum  at  Glasgow,  I  am  inclined  to  believe  that  Dr  f..ee,  and  with  him  M. 
Velpeau  and  others,  have  deceived  themsdves  in  considering  tlie  placental  d$eidtm  as 
an  imperforated  membrane,  by  not  attending  sufficiently  to  Sm  drcumstanoe,  that  the 
utero-placental  veins  pass  through  the  dedduous  covering  of  the  placenta  in  a  very  ob- 
lique direction,  and  that  the  coats  of  these  venous  canals  are  extremely  thin  and  slender, 
and  composed  of  a  tissue  that  is  endowed  with  very  little  dastidty,  and  iMsoibltj  in 
colour  and  appearance  the  proper  tissue  of  the  decidua.  Hence  it  happens,  that  whan 
we  look  upon  the  outer  or  convex  stuface  of  the  placenta  after  it  has  been  separated 
from  the  utenu^  the  deciduous  covering  of  the  organ  presents  the  appearance  of  a 
perfectly  continuous  membrane,  having  no  visible  finrmnHma  or  hoUow  canals  in  it, 
owing  to  the  inelastic  parietew  of  its  venous  canals  having  then  completely  roHspscd 
together,  and  to  the  torn  orifices  of  these  canaU,  being  thus  concealed  by  their  sides, 
more  or  less  fully  overlapping  one  another,  in  consequence  of  the  oblique  course  of 
the  vessels  themsdves.  These  sources  of  fallacy  in  ascertaining  the  proper  vascular 
structure  of  the  placental  decidua  are  always  rendered  greater,  if,  instead  of  being 
kept  o{  its  natural  convex  form  externally,  the  placenta  be  placed  by  us  for  exa- 
mination upon  a  flat  surface,  as  by  this  means  all  the  parts  on  the  uterine  aide  of 
the  organ  are  necessarily  more  dosdy  pressed  together.  Drs  Sharpey  and  AQen 
Thomson,  in  examining  during  last  siunmer  a  gravid  utenu  taken  fVvm  the  body  of 
a  woman  who  had  poisoned  hoself  between  the  fourth  and  fifth  month  of  pregnancy, 
were  able  to  trace  in  the  most  satisfactory  manner  both  utero-placental  arteries  and 
veins  passing  through  the  dedduous  membrane  of  the  placenta,  Thev  convinoed 
themselves  of  the  free  communication  of  the  venous  canals  which  they  round  in  the 
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itote  of  congestion  in  one  of  these  systems  of  vessels,  the  foetal 
or  the  maternal,  scarcely  perhaps  ever  continues,  for  any  con- 
siderable period  of  time,  without  giving  rise  to  a  similiur  state  in 
the  other. 

Anatomical  ohepracters  of  Placental  Congestion. — The  ana- 
tomical characters  of  simple  congestion  of  the  placenta  may,  I 
believe,  be  sufficiently  illustrated  by  a  reference  to  the  en- 
gorged and  dark-coloured  condition,  which  this  organ  pre- 
sents, in  cases  in  which  the  head  of  the  child  has  hap^ned  to 
be  long  and  dangerously  impacted  in  the  passages  of  the  pel- 
vie.  The  appearances  which  the  placenta  exhibits  on  its  being 
expelled  after  such  cases,  and  more  particularly  if  the  impaction 
has  been  so  great  as  to  prove  fatal  to  the  child,  are  well  known 
to  every  practical  accoucheur.  The  external  surface  of  the  or- 
gan is  of  a  more  or  less  deep-violet,  and  sometimes  almost  livid 
colour,  its  internal  structure  when  torn  or  divided  by  the  scal- 
pel presents  a  deep  purple  hue,  its  vessels  are  everywhere  load- 
ed and  distended  with  daric-coloured  blood,  the  organ  appears 
enlarged,  and  its  substance  feels  heavier  and  more  solid  than 
natural. 

In  cases  of  abortion  occurring  as  a  consequence  of  physical  inju- 
ries of  the  uterine  region,  or  of  any  of  those  causes  which  give  rise 
to  it,  by  producing  a  strong  determination  of  blood  to  the  ves- 
sets  of  the  utert$s,  the  same  congested  and  enfforged  state  of  the 
placenta^  as  that  to  which  I  have  just  now  alluded,  is  generally 
met  with,  and  in  these  instances  also  the  blood  is  not  unire- 
quently  found  eflused  in  more  or  fewer  points,  from  rupture  of 
the  lacerated  or  distended  placental  vessels,  constituting  the 
Apoplejpy  of  the  Placenta  of  M.  Cruveilhier,  who,  along  with 
Laennec,  Andral,  and  other  Parisian  pathologists,  has  employed, 
of  late  years,  this  term  to  designate  the  existence  of  an  effiision 
of  blood  into  the  tissue  of  the  lungs,  and  other  organs  of  the 
—      —  — ■  ■  -  -  - 

pkMDtal  dtddtta^  with  the  proper  uterine  Teios  or  rinuses,  by  tniciog  a  oontiouity 
of  tube  between  these  two  Mts  of  veteeU,  in  ctrefully  diaeeeting  the  Tenons  cnials 
or  caTities  of  the  decidu*,  both  from  the  estemalor  matemAl  portion  of  the  substance 
of  the  placeiUa  towards  the  uteru$^  and  from  the  sinuses  of  the  uUrut  towards  the 
placenta,  as  well  as  by  blowing  air  through  them  in  thcM  different  directions  while 
the  preparation  was  immersed  in  water.  These  gentlemeo  diseoTered  also  small 
tortuous  sjMral  arteries,  less  in  diameter  than  the  utero*plaoental  arteries,  but  similar 
in  form,  passing  from  the  inner  surface  of  the  tUenu  into  the  decidua  vera,  ooferins 
thooe  paruof  the  utenu  at  which  the  placenta  was  not  attached.  They  further  found 
a  net- work  of  considerable  sized  feins  ramifying  through  the  substaoceof  this  uterine 
deddna.  The  anastomosis  of  these  deciduous  venous  canals  with  one  another,  as  well 
as  with  the  cavities  of  the  veins  running  on  the  edge,  at  least  of  the  placental  decU 
dmty  and  with  the  mouths  of  small  venous  orifices  opening  on  the  internal  surfoce  of 
the  utenuy  Mly  appeared  on  inflating  them  in  diffiBrent  paru  of  their  course.  It  it  to 
be  hoped  that  the  resulu  of  this  interesting  observation,  with  all  its  necessary  detttls, 
win  soon  be  laid  before  the  medical  public  In  addition  t  may  state,  that  Mr  Owen 
of  London  has  been  lately  successful  in  verifying,  by  the  care^  dissection  of  several 
gravid  uteriy  the  accuracy  of  the  anatomical  description  of  the  utero-placental  drcu- 
lation  left  us  by  the  Hunters. 
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body,  while  the  word  literally  and  originally  signifies  one  of 
the  more  obvious  external  phenomena  or  symptoms  only,  which 
such  an  eflTusion  of  blood  generally  produces,  when  it  happens 
to  occur  within  the  encephaUm,^ 

The  blood  effused  in  placentary  congestion  and  hemorrhage 
occurring  during  pregnancy  may  occupy  different  anatomical 
situations.  In  numerous  instances  it  is  found  on  the  external 
surface  of  the  placenta^  or  between  it  and  the  uterus^  occasion* 
ally  in  v^y  large  quantity ;  in  other  instances  the  extravasated 
blood  is  situated  towards  the  foetal  surface  of  the  organ,  or  insinu- 
ated between  the  membranes,  or,  as  very  often  happens,  between 
the  uterus  and  decidua ;  and  in  others  again,  it  is  seen  effused 
into  the  substance  or  proper  structure  of  the  placenta^  as  remark- 
ed by  Deneuxf  and  Baudelocque,  j  and,  as  I  have  myself 
had  an  opportunity  of  observing,  in  a  considerable  number  of 
specimens.  In  cases  in  which  abortion  occurs  in  the  earlier 
periods  of  pregnancy,  the  extravasated  blood  is  frequently  found 
diffused  over  the  whole  or  nearly  the  whole  surface  of  Uie  cho* 
rion^  and  between  it  and  the  amnion^  in  the  form  either  of  a 
continuous  layer  or  layers  of  coagulum^  or  of  more  or  less  iso- 
lated nodules ;  and  in  two  instances  I  have  seen  it  occupying 
these  situations,  at  the  same  time  that  it  was  both  effused  into 
the  cavity  of  the  amnios  itself,  and  extravasated  in  the  form  of 
roundish  masses  among  the  rudimentary  structure  of  the  pla* 
centa.  The  immediate  anatomical  seat  of  sanguineous  effusions 
situated  in  the  substance  of  the  placenta  itself  is  probably  in 
general  in  cavities  formed  in  a  greater  or  less  degree  by  mecha- 
nical rupture  of  the  tissues  of  the  organ,  but  the  occasional  si- 
milarity of  the  form  of  the  coaguloy  to  the  form  presented  by 
portions  of  wax  injections  thrown  into  the  placenta  by  the 
utero-placental  arteries  or  veins,  would  seem  to  show  that  in 
some  cases  the  coagula  are  more  or  less  completely  circumscrib- 
ed within  the  maternal  cells  of  the  placenta^  supposing  the  de- 

*  ProfeMor  Thomion,  in  bit  lectures,  bat  long  been  in  the  habit  of  employ- 
ing the  old  term  ecchymoH*  instead  of  apoplexy^  to  designate  all  morbid  extrara- 
sations  of  blood  into  the  tissues  or  structure  of  the  internal  organs  of  the  body. 
This  use  of  the  term  ecchymoaU  in  medical  pathology  seems  to  be  preferable 
to  that  of  apoplexy,  inasmuch  as  it  is  consonant  both  with  the  original  deriva- 
tioD  of  the  word,  and  with  the  signification  in  which  It  has  long  been  employed  by 
surgical  writers.  Dr  Rush  was,  i  believe,  the  first  who  in  modern  times  set  the  ex- 
ample of  applying  the  term  apoplexy  in  the  somewhat  perverted  signification  to 
which  I  have  above  alluded.  In  bis  essay  on  Pulmonary  Consumption,  after  stating 
different  points  of  resemblance  between  the  eflliision  of  blood  in  tne  brain,  and  the 
effusion  of  blood  in  the  lungs,  he  remarks,  ^^  Prom  this  great  analogy  between  the 
remote  and  proximate  causes  of  the  two  diseases,  i  have  taken  the  liberty  to  call 
them  both  by  the  name  of  apoplexy,** — Medical  Inquiries  and  Observations,  Vol.  ii. 
p.  63. 

f  Journal  Generale  de  Mededne,  Tome  Ixviii.  p.  339. 

^  Recueil  Periodique  de  la  Soc.  de  Medecine,  Tome  iii.  p.  23. 
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•cription  of  these  cells  as  given  by  the  Hunters,  Meckel,  and 
Hildenbrand,  to  be  correct  M.  Deneuz  states,  that,  in  the  case 
already  referred  to,  he  found  the  effused  blood  partly  situated  in 
the  interstices  between  the  lobules  or  cotyledons,  a  circumstance 
which  I  haye  not  had  occasion  to  observe  in  any  of  the  spe- 
cimens of  the  disease  that  I  have  had  an  opportunity  of  exa* 
mining. 

The  particular  vessel  or  set  of  vessels  which  furnish  the 
Uood  effused  in  placentary  congestion,  terminating  in  sangui- 
neous extravasation,  b  liable  to  differ  in  different  cases ;  but 
from  the  difficulty  of  accurately  tracing  the  source  of  the  he- 
morrhage in  individual  cases  of  the  disease,  I  have  little  or 
no  precise  information  to  offer  upon  this  point  When  the  he- 
morrhage takes  place  in  the  earlier  weeks  of  pregnancy  between 
the  chorion  and  decidtM^  the  blood  probably  escapes  either  from 
the  new  and  tender  decidual  or  umbilical  vessels  of  the  rudi- 
mentary placenta^  or  from  both  of  these  sets  of  vessels  at  the 
same  time.  When  the  blood  is  effused  into  the  substance  of 
the  placenta,  it  is  generally  altogether  impossible  to  trace  the 
vessel  or  vessels  from  which  it  proceeds,  and  indeed  the  extra- 
vasation seems  in  many  cases  to  occur  at  several  different  points 
at  the  same  time.  In  a  case  detailed  by  MM.  Grisolle  and 
Caseaux,  in  the  Revue  Medicale  for  1833,*  and  in  which  coa^ 
gula  of  blood  half  an  inch  in  thickness  were  situated  towards  the 
foetal  surface  of  the  pkuenta^  some  of  the  secondary  divisions 
of  the  umbilical  vessels  would  seem  to  have  been  ruptured.  Oc- 
casionally the  hemorrhage  appears  to  proceed  from  a  rupture 
more  or  less  extensive  of  the  vascular  parenchymatous  substance 
of  the  placenta.  Thus  Mr  Wildsmith-f-  mentions  a  case  where, 
on  inspecting  the  body  of  a  woman  who  died  during  pregnancy, 
there  was  discovered  a  large  coagulum  at  the  anterior  portion 
of  the  fundus  uteri,  weighing  eighteen  ounces,  with  a  rupture 
of  the  placenta,  two  and  a  half  inches  in  length.  The  blood 
in  some  instances,  though  originally  poured  out  by  vessek  tra- 
versing the  substance  of  the  placenta,  afterwards  bursts  through 
the  tissues  of  that  organ,  ana  reaches  its  decidual  or  uterine  sur- 
face, but  in  very  many  also  of  those  cases  in  which  the  effused 
fluid  occupies  this  latter  situation,  it  may  be  traced  to  a  direct 
rupture  of  the  utero-placental  vessels  themselves. 

The  quantUyof^oodtSMseA  internally  in  placentary  hemor- 
rhage occurring  during  pregnancy  is  generally  small,  in  most 
cases  not  exceeding  a  few  drachms ;  but  it  is  occasionally  also, 
particularly  when  the  blood  is  extravasated  from  the  utero-pla- 


*  See  alto  the  DabUn  Joaraal  of  Med.  and  Chem.  Sctence,  Vol.  t.  p.  IM. 
t  Notth  of  Knglend  Mcdkel  and  Surgiciil  Joonial,  Vol.  i.  p.  446. 
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oe&tal  veaseU  between  the  filoemto  and  uter%u  in  the  latter 
stages  of  gestation,  so  great  as  to  endanger  or  destroy  the  lift 
of  the  mower.  In  some  cases  where  the  hemorrhage  has  thus 
proved  fataU  the  eztravasated  Uood  has  beoi  found  to  be  wh<dly 
collected  between  the  ui€TU%  and  central  portion  of  the  placenta^ 
and  to  be  completely  confined  within  thu  drcnmscribed  situa- 
tion,  by  the  edges  of  the  plaoenta  preserving,  around  the  whole 
circumference  of  the  organ,  their  natural  attachment  to  the  in- 
ternal uterine  surface.  Altnnus  has  recorded  a  fatal  hemorrhage 
of  this  description  in  his  Annaiaiionea  Jcademicae;*  and  De- 
lafortericf  and  SaumaresJ  have  detailed  similar  cases.  The 
quantity  of  blood  efiused  between  the  placenta  and  uterus  in 
the  kind  of  circumscribed  cavity  above  alluded  to,  is  stated  in 
M.  Delaforterie^s  case  to  have  measured  three  French  chopins, 
and  in  Mr  Saumares^'s  case  it  amounted  to  a  pint  and  a*half. 
In  these,  and  in  similar  instances  of  fatal  placental  or  utero-pla- 
cental  hemorrhage  occurring  during  gestation,  death  can  scarcely 
be  considered  as  an  effect  merely  of  the  loss  of  the  absolute 
quantity  of  blood  efiused.  The  attendant  strong  feeling  of  sick* 
ness  and  syncope,  the  paleness  and  coldness  of  the  surface  of 
the  body,  the  state  of  the  pulse,  8cc.  would  seem  rather  to 
indicate  that  the  extravasated  Uood,  by  the  sudden  uterine  dis- 
tension to  which  it  gives  rise,  or  from  other  causes,  produces  a 
fatal  depression  of  the  action  of  the  heart,  similar  to  that  which 
results  from  blows  upon  the  epigastrium  and  severe  injuries 
of  the  abdomeUf  and  whidi  we  see  supervening  more  slowly 
in  cases  of  extensive  peritonitis  running  on  to  a  fiital  termi- 
nation. 

The  size  or  volume  of  the  individual  coagula  or  efiusioBs  of 
blood  found  in  the  substance  of  the  placenta  is  liable  to  great 
variations.  In  some  instances  they  are  extremely  small,  not 
equalling  a  vetch  seed  in  sioe ;  and  again  I  find  in  my  notes  two 
cases  mentioned,  in  one  of  which  a  single  coagidum  as  large  as 
a  walnut  is  described ;  and  in  the  other  case,  another  coagubim 
is  alluded  to  as  equal  in  volume  to  a  pigeon^s  egg.  Wrisberg 
appears  to  have  met  with  a  placental  sanguineous  eoagulum  of 
a  much  larger  sise  than  either  of  these  two.§ 

*  Parturienti  placenta  abtocsaerat,  maHu  sanguine  ooagulato  interjecto  inter  earn 
et  uterum.  Tota  autem  marginif  ciicamferentia  nihil  qoicauam  abeceaierat,  eoque 
n«  aangois  proflueiet,  prahibebatur.  Quod  quom  nan  intelligerctur,  mnliofeni  in- 
teremit— .Annotat  Academ.  Lib.  i.  Cap.  x.  p.  36.  This  pUcenfa  with  the  whok 
membranes  o(*  the  ovum  is  represented  in  this  author's  Uteri  Mufkrii  Gravidae  7Vi- 
hulae^Twh.  tL 

t  Journal  Generale  de  Medecine,  Tome  xxix.  p.  384. 

t  New  Medical  and  Physical  Journal,  Vol.  li.  p.  636. 

§  In  describing  the /»2acefi<a  of  an  aborted  (nTiim,  Wrisberg  rem«TH««  Media  ejus 
pars  exbibet  magnum  OTatae  G^pumt  eorput,  ultra  septem  lineaa  supra  rdiqaam  Mninens 
superfidem,  ooloris  fbsci  nign,  instar  coi^ulati  saoguinis,  onmcm  plaocntM  latitu- 
dmem,  3^  polL  aequantem  occupat,  cum  tou  pUu:entae  longitudo  6f  poll.  sit.  Maxi- 
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When  ID  placentary  hemorrfaage  or  apoplexy,  the  Uood  is 
eztraTasated  into  the  snbflrtance  of  the  placenta  itself  it  most 
geiierally  app^irs,  as  far  as  I  have  myself  observed,  nnder  the 
form  of  roundish  coagula^  often  accurately  circumscribed';  but 
in  other  cases,  the  form  and  outline  of  these  eoaguia  are  altoge* 
ther  irregular,  and  the  transition  between  the  sound  and  diseas-* 
ed  portions  of  placenta  not  very  accurately  marked.  In  some 
instances  one  or  two  coagvla  only  are  observed,  or  the  extrsva>« 
aation  is  confined  to  one  or  two  lobes  or  cotyledcms  only ;  but 
generally  a  considerable  number  of  coagula  are  seen  scattered 
throughout  different  parts  of  the  same  placenta^  the  sanguineous 
extrmvasation  having  occurred  at  several  points,  either  simultit- 
neously  or  successively.  In  one  extreme  case  of  this  kind  which 
I  have  met  with,  the  section  of  a  placenta  of  about  the  fourth 
month,  pesented  throughout  its  whole  structure  only  one  ag- 
glomerated mass  of  distmct  and  separate  roundish  coagula^  and 
the  organ  was  increased  so  greatly  in  thidcness  by  these  inter- 
stitial effusions  as  to  infringe  very  considerably  upon  the  cavity 
of  the  amnion. 

When  hemorrhagic  effusions  take  place  towards  the  fioetal 
surface  of  the  placenta^  or  in  the  earber  -stages  of  pregnancy, 
between  the  deMua  and  cAorton,  the  coagma  of  extravasated 
Uood  very  frequently  protrude  diese  membranes  before  them, 
towards  the  cavity  of  tne  amniony  and  appear  in  the  form  of 
projecting  eminences  or  elevationson  theanmioticsurface.  These 
eminences  vary  greatly  in  number  and  extent  in  different  cases* 
In  some  instances  almost  every  part  of  the  amniotic  cavity  is 
crowded  with  them,  in  others  they  are  seen  onlv  in  that  part 
which  corresponds  to  the  placenta.  They  vary  mm  the  size  of 
s  very  small  pea  to  that  of  a  haael-nut,  or  larser.  Occasionally, 
they  form  very  slight  projections  only  above  we  general  level  of 
the  surface  of  the  amnion ;  generally  they  appear  as  rounded  ir- 
regularly hemispherical  eminences ;  and  again  I  have  seen  them 
standing  out  from  the  walls  of  the  amniotic  cavity  of  an  elong* 
ated  nipple-like  shape,  and  nearly  as  large  as  the  first  jcnnt  of 
tJie  thumb.  In  several  cases  I  have  seen  the  umbilical  cord,  at 
its  insertion  into  the  placenta^  at  the  same  time  greatly  distend* 
ed  with  coagulated  blood,  for  a  distance  of  six  or  eight  lines, 
giving  an  appearance  similar  to  that  represented  in  two  aborted 
ova  figured  by  Albinus*  and  Sandifort.  "f* 


mapromiiieDtis  hojus  corporit  Imtitudo  2  poll.  6  Hn.  inTenitor.  In  ipso  eminentiue 
ccDtro,  funis  inseritur  umbilicalis,  cujuB  sanguifera  Tasa  in  magnot  dividantur  ramof» 
&c.**— OcKriptio  Anatomica  Embryoms— -iSandifort's  Thesaurus  DissertaUonum, 
Tome  iu.  p.  227. 

*  Academ.  Annotat.  Tom.  L  Tab.  ▼.  Fig.  5. 

f  Observationes  Anatomico-Pathologicae,  Lib.  iii.  Tab.  viii.  Fig.  4. 
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The  suiiiance  of  the  placenta  nunre  immediately  surround- 
ing  recent  bemorrbagic  extniTasatioiis  it  occasicmally  darker  red 
than  natural,  from  imbibition  or  infiltraUon  of  the  eflused  blood 
into  the  neighbouring  portions  of  tissue,  and  sometimes  the  sur- 
rounding placentary  structure  is  studded  with  a  numb»  of  dark 
spots  or  points,  probably  originating  in  partial  sanguineous  ex- 
travasations, or  in  blood  staonated  and  coagulated  in  the  cavi- 
ties of  some  obstructed  yessels. 

C/uwgee  in  the  Blood  effused. — In  internal  placentary  he- 
morrhage or  eocht^osie^  the  blood  after  its  effusion  undergoes 
a  yariety  of  changes,  interesting  in  themselves,  and  important 
in  this  respect,  that  a  misconception  of  their  nature  has,  as  it 
appears  to  me,  led  patholc^^ists  into  error  in  rq^rd  to  the  na- 
ture of  some  of  the  lesions  occasionally  observed  in  this  or- 
gan. When  the  blood  is  poured  out  from  its  containing  ves- 
sels into  the  substance  or  cells  of  the  placenta^  or  between  the 
membranes,  it  gradually  coagulates  and  assumes  a  very  dark 
purple,  and  sometimes  (as  I  have  seen  it  in  two  preserved  spe- 
cimens*^ almost  a  melanotic  black  colour.  After  a  time,  how- 
ever, it  oegins  to  loose  this  tint,  the  colouring  matter  gradu- 
ally becomes  removed,  and  the  coagulum  successively  assumes 
a  chocolate  brown,  a  reddish  or  brownish  yellow  hue,  and  lat- 
terly, if  time  sufficient  is  allowed,  it  presents  a  pale  yellowish 
white  or  straw-coloured  substance,  the  fibrinous,  portion  of  the 
coagulum  being  then  alone  leflL  When  these  fibrinous  and  ge- 
nerally firm  and  indurated  masses  are  divided,  they  for  the  most 
part  exhibit  internally  a  dense-like  uniform  or  homogeneous  tis* 
sue ;  but  in  some  cases  where  the  individual  mass  or  coagubtm 
has  been  formed  by  several  successive  effusions  of  blood  occur- 
ring at  the  same  point,  and  probably  from  the  same  vessel,  ita 
section  shows  a  more  or  less  perfect  concentric  laminated  struc- 
ture. M.  Cruveilhier  -f*  has  represented  an  ecchymosed  placenta 
in  which  the  structure  of  the  coagulum  appears  to  be  concen- 
trically laminated  in  this  manner,  and  the  more  external  layers 
are  seen  to  be  losing  their  colouring  matter,  while  the  nucleue 

*  One  of  these  fpecimeDS  was  in  the  rich  and  valuable  pathological  collection  of  Mr 
Langttaff  of  London,  the  other  it  contained  in  the  Anatomical  Museum  of  the  Uni- 
versity of  Edinburgh,  and  is  thus  described  in  the  printed  catalogue  (p.  236:)  ^^  Fia» 
eenta  about  the  fourth  month ;  fcetal  surface  studded  vith  numerous  4rreguUr  dark- 
eoloured  tubercles  resembling  melanotic  depositions.**  The  dark  appearance  of  the 
aanguineous  coaguia  in  both  of  these  cases  is  such  as  might  render  them  at  first 
tight  very  liable  to  be  confounded  with  actual  melanotic  deposits ;  and  in  the  Ed* 
inburgh  case  this  mistake  in  regard  to  their  true  pathological  nature  might  have  been 
the  more  readily  committed,  from  the  small  masses  of  effiiscd  blood  appearing  of  m 
beautiful  bluish-black  colour,  as  seen  through  the  membranes  covering  the  foBtal  sor* 
face  of  the  placenta^  owing  to  these  merobraaes,  as  semitransparent  whitish  media, 
reflecting  the  blue  rays  of  light  transmitted  through  them  from  the  dark  surfaces  of 
the  coagulated  masses  of  blood  lying  immediately  beneath  them. 

t  Anatomic  Pathol.  Liv.  xvL  PI.  i.  fig.  I. 
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of  the  efibrion  is  composed  of  darker  and  more  recently  effused 
blood.  I  have  not  had  an  opportunity  of  observing  these  changes 
in  specimens  of  laminated  placental  coagula^  but  have  had  re- 
peated occasion  to  remark  the  discoloration  of  the  'more  com- 
mon single  or  homogeneous  coagtila  proceeding  from  their  cir- 
cumference to  their  centre. 

In  the  blood  effused  in  placentary  hemorrhage*!  have  been 
jible  to  trace  a  change  still  more  advanced  than  that  of  its  dis- 
coloration and  conversion  into  a  yellowish  straw-coloured  fibri- 
nous  mass.  In  four  instances  I  have  seen  these  fibrinous  masses 
in  different  parts  of  the  same  placenta^  contracted  to  a  size  con- 
siderably less  than  the  space  which  they  originally  occupied,  and 
consequently  appearing,  as  it  were,  to  be  contained  in  cavities 
which  were  only  but  partially  filled  by  them.  This  appearance 
18  particularly  well  seen  when  the  blood  has  been  extravas.ated 
towards  the  fiptal  surface  of  the  placenta,  or  behind  the  chorion 
and  amnion^  and  when  it  has  protruded  forwards  these  mem- 
branes  in  the  form  of  the  eminences  or  nipple-like  projections, 
already  alluded  to.  In  such  cases,  after  the  colouring  matter  of 
the  effused  blood  has  been  removed,  and  time  is  given  for  the 
fibrinous  masses  which  are  left  to  contract,  the  folds  of  the  cAo- 
rton  and  amnum,  which  thev  had  carried  before  them,  being  inelas- 
tic membranes,  remain  in  the  position  in  which  they  were  placed, 
and  present  themselves,  when  the  ovum  is  afterwards  examined, 
in  the  form  of  half-empty  loose  bags  or  sacks,  projecting  towards 
the  cavity  of  the  amnion.  In  one  of  the  four  placentce  in  which 
I  have  observed  this  contraction,  or  diminution  at  least,  of  the 
&mxio\X9coagiUu,  the  cavities  containing  these  contracted  coagula 
were  filled  up  with  a  limpid  serum,  but  in  the  other  three  in- 
stances I  do  not  find  in  my  notes  any  mention  of  such  an  effusion. 

In  no  case  have  I  seen  the  complete  removal  of  the  fibrinous 
eoaffula  from  their  containing  cavities,  or  any  appearance  what- 
ever indicative  of  the  organization  of  these  coagula ;  and  I  have 
to  regret  not  having  directed  my  attention  particularly  to  the 
state  of  the  placentary  tissue  more  immediately  surrounding  the 
effusions,  and  observed  the  changes  which  take  place  in  it  upon 
the  occurrence  of  these  sanguineous  extravasations.  In  some  in- 
stances, as  in  those  represented  by  Cruveilhier,*  the  surrounding 
placentary  structure  appears  to  become  atrophied  and  anaemic, 
after  the  efiiision  has  occurred ;  it  seems  probable,  that,  in  other 
cases,  this  state  and  other  diseased  states  of  the  placentary  tissue 
and  vessels  may  precede  and  indirectly  give  rise  to  effusions;  but 
whether  a  cystisever  formed  around  the  sanguineouscoa^^^i/a,  and 
under  what  circumstances  it  is  formed,  I  have  no  data  to  dcter- 


•  AoAtom.  Patbologiq.  Lifr.  xn.  PI.  i.  Pig.  1  and  2,  and  Livr.  ▼!.  PI.  ? L  Fig.  2. 
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nine,  either  ftom  obeenrttioiu  which  I  have  mysdf  made»  or 
that  I  can  find  in  the  works  of  others. 

I  rqpret,  iiirther,not  having  in  my  possession  any  predaefiKts 
to  determine  the  period  of  time  which  Mood  efibsed  into  die 
placenta^  or  between  the  membranes,  requires  to  undergo  the 
several  changes  that  I  have  mentioned ;  but  I  have  seen  them  all 
effected  in  diseased  aoa^  which  I  had  every  reason  to  believe  were 
expelled  befiire  the  fifth  and  sixth  month.  The  plaeenta  that 
I  have  formerly  alluded  to  as  presenting  cavities  containii^  at 
the  same  time  contracted  fibrinous  coagtda  and  an  efiusion  of 
serum,  was  ezpdled  at  the  eighth  mcmth,  but  was  less  in  breadth, 
though  of  much  greater  thickness,  than  placentae  at  that  period 
generally  are. 

A  number  of  the  cases  of  tumours  and  circumscribed  indura- 
tions of  the  placenta,  described  by  Moigagni  *^  in  his  48th  Let- 
ter, of  the  scirrhous  tuBerdes  mentioned  by  Albrechty-f-  and  ad- 
mitted by  MM.  Murat|  and  Moreau,§  and  of  those  eminences 
on  the  surfiice  of  the  amnion  figured  1^  Ruy8ch,||  Sandifbrt,^ 
Breschet,**  Velpeau,-ff  and  Dr  6ranville,||  and  spoken  of  by 
this  last  author  under  the  nwaieoftuberculaUdovasndplacentiBf 
appear  to  consist  in  reality  oCcoagula  of  blood,  which  have  un« 
dergone  more  or  fewer  of  the  dumges  that  I  have  attempted  to 
desoribe.  The  white  masses  in  the  ptaoenkiy  composed  of  a  sub- 
stance resenUinff  both  fat  and  cartilage,  recently  mentioned  by 
Professor  Stein,^  not  improbably  consisted  also  of  the  fibrinous 
matter  of  efiused  coagula  of  blood*  In  the  notes  which  I  took 
of  the  first  specimen  of  these  yellowish  fibrinous  masses  which 
I  had  occasion  to  examine,  ||||  I  find  that  I  have  described  them 
as  internally  *^  not  unlike  tuberculous  ot  dense  encephaloid  mat- 
ter ;^  but  since  thst  period  I  have  had  am jde  opportunities  of 
correcting  this  conjecture,  by  an  examination  of  above  twenty 
additional  specimens  of  this  particular  lenon,  and  I  have  now 
not  only  bc«n  able  to  trace  in  different  placentae  the  gradual 
transformations  already  described  as  occurring  in  the  effused 
blood,  firom  its  appearance  as  a  recent  dark-cobured  coagulum, 

•  Oe  Scdibua  et  Cainii  Morb.  Ep.  48,  Art.  83,  34,  Ac, 

t  Acte  Nau  Cur.,  Tom.  vt.  Obiu  104. 

X  Diction,  des  Sdeneei  Med.  Tome  xlii.  p.  545. 

S  Arcbiy.  GeoeraL  de  Medecine,  Tome  xzv.  p.  IS4. 

i  TbesRunif  Anatomiciis  Sextos,  Tab.  iL  fig.  4,  and  Tab.  vL  fig.  ^, 
%  ObMrnMionet  Pathol.  Ub.  iii.  Tab.  Tiil  fig.  4. 
*•  Etudes  Anatomiques,  &c  d*Oeuf,  PL  iy.  fig.  a 
ft  Bmbrjologie  Humaine,  PL  iL  fig.  8  and  7* 
X%  On  MenstruatioD  and  Abortion,  PI.  tL  fig.  20. 
§§  Kldncrt*s  AIL  Repertorium,  v.  Jahr.  1  Heft.  S.  35. 

\  U  This  specimen  was  contained,  along  with  a  second  similar  preparation,  in  the 
Museum  of  St  Bartholomew's  Hospital. 
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to  its  condition  of  a  yellowish  white  fibrinous  mass ;  but  I  have 
seen  more  than  one  instance  in  which  these  two  states,  with 
all  their  intermediate  gradations  of  change  and  coloration,  could 
be  ohserred  in  different  coagula  which  had  been  efRised  at  suc^ 
ceisiye  periods  in  the  same  individual  placenta. 

Sandifort  seems  to  have  been  aware  of  the  nature  of  some  of  the 
morbid  appearances  in  the  placenta  and  ovum  that  I  have  de* 
scribed,  wd  to  have  observed  some  of  the  principal  changes 
which  the  extravasated  blood  undergoes,  as  appears  from  the 
following  passage  in  his  Observat.  Anat  Path.  Lib.  iii.  Cap.  vi. 
p.  95,  *^  vasa  disrupta  efiunderant,  inter  chorion  et  dedouam 
reflexam,  sanguinem,  que  ibi  in  grumos  coUectus  erat.  Talis 
effiisiosi  condgit,  ovadepurari  omnino  nequeunt,  etiamsi  diutis- 
mme  aqua  contineatur,  nisi  decidua  externa  et  reflexa  a  chorio 
penitus  tollantur.  Contra  solvi,  toUi,  coagulatus  ille  sanguis 
valet,  qui  membranis  extrinsecus  adhaeret,  efficit  que,  ut  ova, 
abortu  rejecta^  referant  ferme  semper  massam  cruentam^  sic  ut 
quadam  veluti  came  condefUur,  atque  tunc  nitidas  puneque 
membranae  omnes  apparent.'^  Vater,  as  quoted  by  A.  C.  Bau** 
delocque  (Traits  des  Hemorrhagies  de  TUterus,  p.  57-*58) 
mentions  having  seen  an  ovum  like  the  one  figured  by  Ruysch 
(Tab.  iii.  fig.  7,)  and  afterwards  a  second  ovum  with  the  coagula 
in  a  different  state.  *^  Eandem  fere  faciem  (ut  Ruyschii,  fig.  3,) 
babebat  ovum  aliquando  oblatum,  sed  muUerem  morositate  ite^ 
mm  ereptum,  hac  tamen  differentift,  quod  eminentiae  interius 
occurrentes,  non  durae,  sed  vesicular  sanguine  grumoso  plense 
fuerunt^  (Dissert.  Inaugural,  Mola  Praegnans,  &c.  p.  2iL)  M. 
Baudelocque  describes  an  ovum  which  he  had  himself  met  with 
in  1828,  having  a  number  of  small  tumours  in  its  coats,  consist- 
ing, as  his  examination  of  them  convinced  him,  of  effusions  of 
Uood  in  different  stages  of  alteration,  **  dans  quelques  tumeurs 
il  n^yavait  que  la  fibrine  presque  d^lor^;  dans  d^autres  la  con- 
sistance  du  caillot  etait  moindre  et  sa  couleur  plus  fonc^.^  It  ap. 
pears  to  be  this  same  specimen  that  M.  Velpeau  has  figured, 
(Embryolog.  PL  ii.  fig.  8).  He  briefly  describes  (p.  89)  the 
«  bousselures^  upon  it,  as  made  up  of  *^  aanciennes  masses  fibri- 
neuses  degener^,^  and  mentions  having  seen  in  1833  one  other 
similarly  diseased  ovum,  M.  Breschet  states  in  reference  to  the 
case  which  he  has  figured,  that  he  had  not  been  able  to  deter- 
mine the  nature  of  the  tumours  seen  projecting  on  its  amniotic 
surface ;  ^*  Oeuf  humain  que  nous  considerons  comme  offirant  une 
alteration  organique  dont  nous  ne  pouvons  pas  determiner  la 
nature.^  (Euides,  &c  p.  156.)  Dr  Granville  describes  *<  the  tu* 
bercles  of  ptacentcuT  as  ^^  formed  by  the  enlargement  of  those 
filiform  vessels  which  exist  on  the  inside  of  the  cAorton.^  (On 
Abortion,  p.  SI.)  I  consider  it  only  as  an  act  of  justice  to  myself, 
and,  at  the  some  time,  as  a  strong  corroboration  of  the  accuracy 


978        Dr  Simpecm  Oft  <A0  I)i«0M0i  of  ^  Pfawmto. 

of  the  pfttbological  viewB  which  I  hsre  endasvoured  to  derdope 
in  the  preceding  pages,  to  state,  that  I  had  arrived  at  these  views 
with  regard  to  &e  various  changes  which  the  blood  eflhsed  in  phu 
cental  ecchymoiit  undergoes,  altogether  from  the  examinations  of 
diseased  ova  which  had  fallen  in  my  way,and  before  I  was  in  any 
degree  acquainted  with  the  cases  sod  notices  of  it  that  had  been 
previously  published  by  Sandifort,  Vater,  Baudelocque,  and  VeU 
peau,  in  the  different  passages  that  I  have  just  now  quoted 
from  their  writings. 

Having  taken  up  so  much  of  the  time  of  the  Society  in  de« 
scribing  the  anatomical  characters  of  placental  congestion  and 
hemorrhage,  I  shall  be  very  brief  in  my  remarks  upon  its  causes 
and  symptoms,  referring  on  these  subjects  to  the  difierent  trea- 
tises on  abortion  and  uterine  hemorrhage,  and  more  particularly  to 
the  excellent  work  of  M.  Baudelocque  upon  this  latter  subject.^ 

Catises  of  Ploceniai  Cangehtion. — The  occasional,  exciting, 
or  determining  causes  of  placental  congestion  may  be  considerMi 
as  existing  eiwer  on  the  part  of  the  child  or  of  the  mother. 

With  the  causes  existmg  on  the  part  of  the  child  we  are  as 
yet  but  very  imperfectly  acquainted ;  but  it  seems  probable  that 
all  such  morbid  states  and  physical  lesions  and  malformations 
of  the  foetus  and  umbilical  cord  as  have  a  tendency,  directly  or 
indirectly,  to  prevent  or  impede  the  free  return  of  blood  through 
die  umbilical  vein,  will  have  the  effect  of  producing  more  or  less 
marked  congestion  in  the  minuter  placental  ramifications  of  this 
vessel,  and  perhaps  may  even  lead  in  some  cases,  particularly  if 
rapidly  developed,  to  extravasations  of  blood  from  these  ramifi^ 
cations.  We  now  know  that  the  foptuh  in  tUero  is  liable  to  va- 
rious febrile,  contagious,  malarious,  and  inflammatory  affections, 
— to  plague,  small-pox,  and  perhaps  measles  and  scarlaHmiy — ^to 
ague,  and  a  numl>er  of  acute  internal  inflammations,  but  whether 
the  presence  of  these  diseases  in  the  foetal  economy  is  capable  of 
exciting  placental  congestion  or  not  through  the  long  and  tor^ 
tuous  tract  of  the  umbilical  arteries,  and  what  morbid  effects  they 
may  produce  upon  the  placental  circulation  in  general,  are  points 
still  open  for  investigation. 

As  occasional,  exciting  or  determining  causes  on  the  part  of 
the  mother,  of  placental  congestion  and  sanguineous  eflnsion 
into  the  substance  and  upon  the  surfaces  of  the  placenia  and 
ovtwi^  I  may  mention  physical  injuries,  such  as  blows,  falls,  &c. 
great  muscular  exertion8,-f*  and  bodily  fatigue,  excess  of  vene* 

*  Trait^  des  H^orrbagicfl  Internet  de  rOtenis.     Paris,  1831. 

t  Since  writiag  the  aboTe,  I  find  that  M.  Velpeai^  in  the  last  edition  of  hit  mott 
elaborate  **  Traits  de  TArt  det  AcoouchemeoU,**  it  inclined  to  doubt  if  tuocusaiont 
of  the  body,  blowt  upon  the  uterine  region,  fallt,  &c.  are  really  capable  of  producing' 
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ry,*  morbid  irritations  of  the  tttertie  and  neighbouring  orj^ans, 
acntefebrile  and  inflammatory  diseases,  strong  menial  emotions^ 
and,  in  general  terms,  all  those  circumstances  which  have  a  tenden- 
cy to  produce  plethora^  and  increased  action  of  the  whole  maternal 
vascular  system,  and  of  the  uterine  system  in  particular.  These 
various  causes  may  produce  placental  congestion  and  hemorrhage 
in  difierent  ways ;  certain  of  them,  as  the  physical  injuries  id- 
luded  to,  may  occasionally  lead  to  this  effect,  by  directly  or 
mechanically  rupturing  by  the  concussion  which  they  create^ 
some  of  the  placental  and  utero-placental  vessels  and  attach- 
ments; others  of  them,  and  even  the  very  same  causes  at  other 
times,  may  act  by  inducing  a  morUd  determination  of  blood  to 
the  utenu  and  placenta^  or  by  exciting  such  muscular  con- 
tractions of  the  uterus^  as  will  separate  to  a  greater  or  less  ex- 
tent the  mutual  uterine  and  placental  connections. 

aoy  mcdianical  detachment  of  the  placenta  from  the  surface  of  the  uterut,  ^^  Quand 
on  te  rappelle  que  Tcnif  rempllt  ezactmeot  rutenu,  qu*U  ett  ezactment  rempli  lui- 
mtoe  {Mr  Peau  de  ramnios,  ou  Toit  bientot  que  let  mouTements  hsprim^  a  la 
femme  par  de»  teoouaiei  tont  pretqu*  auM  incapablct  de  aeparer  le  plaoentA  de  la  ma- 
trioe,  ou  le  chorion  de  Tamnion,  (|u*ils  le  seraient  d*iaoler  deux  fesiies  emboitees  Tune 
dans  Tautre  et  dont  l*inteme  serait  completement  rempli  de  liquide.**  Without  dit- 
cotsing  the  point  whether  the  uterut  is  always  kept  distended  or  not  by  its  contents, 
in  the  manner  here  mentioned*  a  circumstance  which  appears  to  be  extremely  doubt- 
fbl  at  least,  (tee  logleby  on  Uterine  Hemorrhage,  p.  132, 133,)  and  perhaps  liable  to 
Tariations  in  connection  with  the  relatiTe  state  of  fulness  of  Uie  uterine  Tessds,  or 
laiber  with  the  relative  state  of  tension  of  the  uterine  walls,  resulting  from  the  con- 
dition of  iu  blood-fessels,  and  without  appealing  to  the  abstract  laws  of  physics  in  re* 
fuutjon  of  M.  Velpeau*s  opinion,  I  would  merely  adduce  for  that  purpose  the  mor- 
bid phenomena  that  are  e?ery  day  observed  to  take  place  within  the  craalMffiy— a 
cavity  which  we  know  for  a  certainty  to  be  placed,  after  fJtkefiHtanelki  are  closed,  in 
the  same  physical  relations  with  iu  investing  membranes,  and  solid  and  fluid  con- 
tents, as  M.  Velpeau  conceives  to  subsist  between  the  gravid  uterut^  and  iu  contain- 
ed ovum.  Concussions  and  external  injuries  of  the  bead  are  well  known  to  pro- 
duce occasionally  a  rupture  of  the  blood-vessels  running  between  the  cranium  and 
dmra  mater ^  and  a  greater  or  less  consequent  effusion  of  blood  between  their  detach- 
ed surfaces,  without  any  depression  whatever  of  the  cranium,  I  have  known  a  case 
of  this  kind,  where  a  large  circular  coaf(ulmm^  three  inches  in  breadth,  was  foimd  ef- 
fused in  this  situation,  on  the  body  of  a  man  who  was  discovered  in  the  street  dur^ 
ing  the  night,  in  a  sute  of  profound  coma.  In  other  cases  of  traumatic  apoplexy, 
we  find  blood  effused  on  the  cerebral  side  of  the  dura  mater,  between  it  and  the  arach- 
noid, or  between  the  arachnoid  and  pia  maier^  and  in  other  rarer  instances,  again,  it 
is  Been  to  be  extravasated  into  the  ventricles,  or  into  the  substance  of  the  brain  itself. 
*  In  an  interesting  memoir  on  abortion  among  our  domestic  animals,  inserted  by  M. 
Flandrin  in  Chabert^  ^*  Instructions  et  Observations  tur  les  Maladies  des  Aniroaoz 
Domestiques/*  Vol.  vL  p.  107-164,  it  is  stated  that  pregnant  cows,  marcs,  and  she^ 
miscarry  in  about  twenty-four  or  thirty-six  hours  after  sexual  connection.  The  same 
effect  is  not  observed  in  the  sow.  Entire  flocks  of  cows  are  said  to  have  been  seen 
to  abort  with  dead  foetuses  after  unusually  violent  thunder-storms,  probably,  it  ia 
conceived,  in  oonsequence  of  the  terror  that  seems  to  be  excited  in  the  minds  of  these 
animals  by  such  an  occurrence.  Occasionally,  all  the  cows  of  a  dairy,  or  even  of  a 
whole  district  of  country,  have  been  observed  to  miscarry  one  after  another,  a  dt» 
cunstaace  whidi  some  authors  have  endeavoured  to  explain  on  the  principle  of  con- 
tagion. See  Tessier,  in  **  Memmrca  de  U  Sodete  de  Mededne**  for  1782-83,  p.  640. 
Various  curious  notices  on  this  interesting  point  in  comparative  pathology,  are  given 
by  Mr  Youatt,  at  p.  628-631  of  his  volume,  on  the  Breeds^  Management,  and  Dia- 
eases  of  Cattle,  in  the  Library  of  UsefU  Knowledge. 
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With  refpect  to  the  mode  of  action  of  graeral  and  local  pie- 
Ikora  and  increaaed  Tatoular  action,  in  producing  jplacental  con- 
geation  and  hemorrhage,  I  shall  only  venture  to  makeone  remaric. 
If  we  admit  with  lome  authors,  that  the  newl  j  formed  vaacular 
canalt,  which,  on  the  doctrine  of  the  Hunters  and  others,  are  be- 
lieved to  pass  from  the  uterine  vessels  into  the|)&ioen/a,  are  less 
firm  and  resistent  in  their  coats  or  texture  than  theother  Uood- 
vessels  in  the  maternal  system,  it  will  follow,  that  when  a  great- 
er than  usual  plethora  or  vascular  action  happens  to  occur  in  the 
sanguiferous  system  of  the  moth^,  or  when,  from  any  causes,  the 
blood  is  determined  in  a  particular  manner  to  the  divisions  of  the 
uterine  arteries  and  veins,  it  will  be  most  apt  to  become  congested 
in  the  naturally  little,  if  at  all,  elastic  vascular  tubes  and  canals 
of  the  placenta;  and  further,  ijf  the  momentum  of  the  whole  mass 
of  blood  in  the  body  of  the  mother,  or  of  that  in  the  branches 
of  the  uterine  vessels  alone  be  pretematurally  increased,  the  pla- 
cental  or  utero-placental  vessels  or  canals  will  be  the  first  to 
yield  or  rupture  under  the  generally  or  uniformly  increased 
degree  of  internal  pressure,  inasmuch  as  they  are  the  least 
capable  of  afibrding  the  requisite  resistance  to  the  distending 
force  and  equiversant  pressure  of  the  contained  fluid*  AU 
the  above  enects  will  be  naturally  more  or  less  promoted  by 
the  existence  of  uiy  such  diseased  state  or  states  of  the  tissue 
of  the  plaoentOy  or  of  the  placental  and  utero-placental  vessels 
themselves,  as  diminish  the  elasticity  and  power  of  cohesion  of 
the  component  tissues  of  these  vessels,  such  as  their  stearoid, 
[inous,  or  calcareous  degeneration,  &c. 


Symptomsof  Placental  Congestion, — The  symptoms  produced 
by  placental  congestion  and  hemorrhage  are,  in  many  instances, 
obscure  and  difficultly  appreciable,  but  in  other  cases,  especially 
in  those  in  which  sanguineous  extravasation  occurs,  the  prececU 
ing  and  accompanying  phenomena  are  frequently  sufficiently  cha- 
racterbtic  and  well-marked. 

Simple  placentary  congestion,  whether  primitively  seated  in 
the  foetal  or  maternal  vessels,  seldom,  perhaps,  if  ever  exbts  for 
any  considerable  period  of  time,  without  more  or  less  speedily 
superinducing  a  degree  of  uterine  congestion ;  uid  agun  the 
state  of  congestion  or  determination  of  blood  to  the  vessels  of 
the  uteruSy  when  occurring  as  the  primary  pathological  aflTection, 
is  probably  as  generally  md  directly  followed  by  a  similar  con- 
dition of  the  placental  vascular  system  or  systems.  Placentary 
congestion,  therefore,  whether  proceeding  or  not  to  extraxiwation 
of  blood,  usually  appears  to  be  either  preceded  or  accompanied 
by  those  symptoms,  which  denote  an  increased  activity  in  the 
uterine  sanguiferous  vessels,  as  by  a  feeling  of  oppression  or 
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weight,  and  tension  or  bearing-down  in  the  uterine  and  pelvic 
viscera.  If  there  exists  a  general  plethoric  state  of  the  system, 
various  febrile  phenomena  may  also  present  themselves.  Occa- 
sionally, the  uneasy  feelings  in  the  uterine  region  proceed  to  a 
degree  of  6xed  or  intermittent  pain,  confined  to  one  part  of  the 
uterus  or  uterine  region  only,  or  difiused  generally  over  it 
This  pain  seems  frequently  to  extend  to  the  loins  and  thighs, 
and  a  similar  sensation  appears  in  protracted  cases  to  be  some- 
times even  felt  in  the  mammae*  At  the  same  time  the  morning 
nckness  and  vomiting,  with  the  other  sympathetic  affections, 
which  so  frequently  attend  upon  the  natural  developement  of 
the  uterus  during  pregnancy,  are  in  most  instances  manifested 
in  an  increased  or  unusual  degree. 

When  the  placental  congestion  has  proceeded  to  the  extrava- 
sation of  blood,  besides  the  symptoms  already  mentioned,  others 
of  a  more  unequivocal  character  generally  present  themselves. 
The  eflused  blood  may,  as  we  have  already  seen,  be  poured  out 
in  situations  from  which  it  cannot  escape  externally.  Perhaps, 
however,  in  the  earlier  months  at  least,  in  the  greater  number 
of  cases,  some  portion  of  the  blood  is  effused  into  situations  such 
that  a  small  quantity  of  it  does  escape  per  vagirtam  ;  and  this 
circumstance,  when  found  in  connection  with  other  symptoms, 
particularly  with  lumbar  and  uterine  pains,  and  with  the  know- 
ledge of  the  previous  action  of  any  of  the  directly  exciting  causes 
of  placentary  congestion  or  hemorrhage,  may  be  considered  as 
furnishing  very  unequivocal  marks  of  the  existence  of  these 
states.  If  a  pregnant  woman,  for  instance,  immediately  after 
receiving  a  fall  or  blow,  or  any  sudden  succussion  of  the  body, 
such  as  that  occasioned  by  severe  coughing  or  retching,  be  seiz- 
ed with  sudden  distensive  uterine  pain,  and  more  or  less  efiusion 
of  blood  externally,  little  doubt  can,  in  most  cases,  be  entertain- 
ed, with  regard  to  the  nature  of  the  internal  morbid  conditions 
which  these  symptoms  indicate.  One  of  these  symptoms  only, 
however,  the  uterine,  or  lumbar  pain,  or  the  external  hemor- 
rhage, may  alone  be  present.  The  feeling  of  uterine  pain,  if 
occurring  alone,  can  perhaps  be  but  little  trusted  to  as  a  diag- 
nostic mark  in  the  state  of  pregnancy,  unless  when  taken  into 
consideration  with  various  collateral  circumstances.  In  placen- 
tal hemorrhage  it  is  probably  produced,  as  M.  Baudelocque  has 
supposed,  by  the  mechanical  distension  of  the  uterus  with  the 
blood  effused,  and  this  distension  can,  it  has  been  alleged,  be 
sometimes  (though  I  should  conceive  very  rarely)  actually  tra- 
ced externally  in  the  enlargement  of  the  absolute  volume  or  bulk 
of  the  uterus.  In  some  instances  the  pains  remit  or  disappear 
entirely  in  the  course  of  a  few  days  or  weeks,  when  the  uterine 
enlargement  has  again  proceeded  considerably  in  its  course,  and 
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in  many  other  intUncas  tfaoy  pass  aooner  or  later  into  the  inter- 
mittent and  regular  paint  indicative  of  uterine  contraction.  The 
external  hemorrhage^  is,  in  some  instances,  observed  to  be  in  con- 
sideraUe  abundance  from  the  beginning ;  but  more  frequently 
it  presents  itself,  in  the  first  instance,  as  a  few  drops  of  blood,  at 
of  Uood  and  serum  only,  afterwards  becoming  increased  or  not 
in  quantity.  In  many  cases  this  hemorrhage  is  seen  to  remit 
and  return  repeatedly,  after  the  lapse  of  a  few  days,  or  at  the 
distance  of  several  weeks. 

When  placental  hemorrhage  ocoors  in  the  latter  months  of 
pregnancy,  the  internal  effusion  of  blood  is  sometimes  so  great, 
paracularly  when  proceeding  from  a  rupture  of  the  utero>placen- 
tal  vessels,  as  rapidly  to  produce  all  the  most  alarming  symp- 
toms caused  by  extreme  loss  of  blood,  and  under  such  circum* 
stances  the  case  may  even  proceed  to  a  fatal  termination,  with- 
out, as  I  have  already  mentioned,  any  sanguineous  discharge 
whatever  appearing  externally.  In  other  cases  of  placental  con- 
gestion and  hemorrhage  occurring  in  advanced  pregnancy,  there 
is  an  external  discharge  as  well  as  an  internal  efiusion  of  blood ; 
although  no  part  of  the  placenta  is  found  on  examination  to  be 
placed  over  the  o6  uteris — a  case  which  I  have  not  included,  and 
consequently  avoided  all  allusion  to,  in  the  preceding  observations. 

Effects  of  Placental  Congestion  on  the  Foetus. — When  pla* 
centary  congestion  occurs  after  the  period  of  quickening,  and  is 
very  acute  in  its  character,  or  rapid  in  its  appearance,  the  mo- 
tions of  thefxtus  would  appear  to  be  occasionally  rendered  sud* 
denly  irregular,  and  at  times  almost  convulsive.  If  the  conges- 
tion is  more  chronic  in  its  nature,  the  motions  of  the  feetus  occa- 
siooally  become  extremely  languid,  or  not  at  all  appreciaUe ;  but 
under  a  timely  detraction  of  blood,  they  may  be,  as  Madame  La- 
chap^lle*  has  remarked,  again  reproduced  ahtr  having  ceased 
fer  several  days.  How  much  we  may  be  assisted  in  the  latter 
months  of  pregnancy  by  auscultation,  m  thb  and  in  similar  cases, 
in  our  detection  of  the  morbid  states  of  the  placental  and  foetal 
circulations,  it  is  difficult,  if  not  impossible,  at  this  moment  to  de- 
termine ;  but  more  accurate  and  extensive  observations  upon  this 
subject  may  yet  lead  to  some  not  unimportant  results. 

The  occurrence  of  sanguineous  efiusion  from  the  placental, 
utero-placental,  or  exposed  mouths  of  the  uterine  vessels,  though 
often  in  the  latter,  and  almost  always  in  the  early  montbsofutero- 
gestation,  unattended  with  any  great  danger  to  the  mother,  and 
very  frequently  making  no  impression  whatever  upon  her  system, 
or  not  even  betraying  itself  by  uiy  external  dischai^  must  always 
be  looked  upon  as  a  circumstance  threatening  the  most  direct 
and  imminent  danger  to  the  life  of  ihejeetusj  for  a  very  small 

*  Pratique  des  Accouchments,  Tome  ii  p.  323. 
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quantity  of  bloody  whether  extravasated  in  the  earKer  weeks  up- 
on the  villons  surface  of  the  chorion^  or  at  a  later  period  into 
or  around  the  placenta^  may  be  amjriy  sufficient  to  arrest  the 
processes  of  foetal  nutrition  or  respiration  to  such  a  degree,  as 
effectually  to  impede  the  developement,  or  destroy  the  life  of 
the  embryo,  and  in  this  latter  way  prove  an  indirect  cause  of 
abortion.  For  my  own  part,  I  feel  assm'ed  that  the  preparations  of 
aborted  oro,  contained  in  the  pathological  museums  of  this  coun- 
try, fully  bear  out,  as  far  as  I  have  myself  seen  them,  theopinion  of 
Professor  Duges,*  that  the  most  frequent  cause  of  abortion  is  ao- 
tire  placental  congestion,  a  term  under  which  he  at  the  same 
time  includes  placental  hemorrhage.  This  remark,  I  believe,  will 
be  found  in  particular  to  apply  to  abortion  in  the  earlier  months. 
In  the  greater  proportion  of  cases  which  I  have  met  with  of 
oea  aborted  in  consequence  of  internal  placental  hemorrhage,  I 
have  found  the  aoum  itself  of  the  average  size  of  an  orange,  and 
the  embryo  arrested  at  about  the  fifth  or  sixth  week  of  develope- 
ment,  or  at  that  stage  at  which  the  extremities  of  the  body  first 
begin  to  appear  in  the  form  of  rounded  buddings.    Expulsive 
uterine  contractions  had  not,  however,  supervened  in  many  of 
these  cases  for  several  weeks  afWr  the  internal  sanguineous  effu- 
flioiv  had  actually  taken  place,  and  in  some  of  them,  the  generid 
growth  of  the  membranes  and  placenta  appeared  to  have  gone 
on  during  that  interval,  while  in  one  or  two  cases  the  embryo 
itself  bad  also  enlarged  to  nearly  the  size  of  the  thumb,  although 
the  individual  devdopement  of  its  extremities,  and  perhaps  of 
other  organs,  had  been  arrested. 

Inflammation  or  tHB  Placenta. 

The  next  series  of  Morbid  Conditions  of  the  Placenta  to  which 
I  have  to  direct  the  attention  of  the  Society,  consists  of  In/lam* 
mation  and  Us  various  consequences.  It  is  only  within  these 
£ew  years,  that  the  state  of  inflammation  has  been  distinctly  re« 
cognized  by  pathologists,  as  a  morUd  aotion  liable  to  present  it- 
aelf  in  the  placenta^  and  though  much  of  the  pathological  and 
nosological  history  of  the  disease  certainly  still  remains  to  be 
made  out,  yet  I  believe  a  considerable  stock  cf  interesting  in* 
formation  may  even  at  the  present  moment  be  collected  in  re« 
gard  to  it,  by  taking  a  generalized  view  of  the  different  scatter- 
ed  cases  and  notices  of  the  aflection,  which  have  been  published 
by  Brachet  in  his  original  memoir  on  this  affection,  and  by  Cm-* 
Teilhier,  D'Outrepont,  Dance,  Stratford,  and  other  authors. 

PlacetititiSf  or  Inflammation  of  the  Placenta^  would  appear  to 
be  in  some  cases  acute,  in  others  chronic,  in  its  character  and  pro- 
gress, most  frequently  perhaps  the  latter.  It  may  have  its  seat 

*  rictioD.  de  Medecioe  et  Cbiiurg.  Tome  viii.  p.  309. 
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either  in  the  proper  paretichyma  of  the  organ,  in  the  membranes 
investing  its  foetal,  or  in  that  investing  its  uterine  surface,  or  in 
two  or  lul  of  these  parts  at  the  same  time.  U'hen  seated  in  the 
parenchyma  of  the  placenta^  or  on  its  utarine  surface,  it  would 
seem  to  be  in  some  cases  strictly  limited  to  one  lobe  or  cotyledon 
of  the  organ ;  in  other  cases  it  coexists  in  two  or  more  isolated 
and  even  distant  lobes ;  but  more  frequently  it  appears  to  at- 
tack simultaneously  or  successively  several  adjacent  lobes,  and 
in  this  way  it  may  come  to  involve  a  third,  the  half,  or  even 
the  whole  extent  of  the  viscus.  In  a  considerable  propor- 
tion of  instances  of  Placentitis^  the  inflammatory  action  seems 
to  be  originally  propagated  from  the  adjoining  substance  of  the 
uterus  to  the  placenta^  the  first  symptoms  being  those  usually 
considered  as  characteristic  o{  Metritis^  but  in  other  instances  the 
inflammation  appears  to  originate  in,  and  to  be  strictly  confined 
to,  the  tissue  of  the  placenta  itself  or  its  membranes,  without 
spreading  to  the  substance  of  the  contiguous  portion  of  uterus; 
and  in  other  cases,  again,  there  is  every  reason  to  believe,  that, 
though  originating  in  the  pUwenta,  the  inflammation  may  spread 
from  it  to  the  uterus.  The  occasional  primary  origin  of  inflam^ 
mation  in  the  substance  of  the  placetita  itself  seems  to  be  fully 
proved  by  various  considerations, — ^by  its  sometimes  appearing 
only  in  one  lobe,  or  in  several  circumscribed  distant  and  isolated 
parts  of  the  viscu^s  at  the  same  time, — by  its  attacking  one  pla- 
centa^  only  in  cases  of  twins  or  triplets,— uid  bv  its  being  occa- 
sionally strictly  confined  in  its  seat  to  the  foetal  surface  or  side 
of  the  organ  alone. 

Anatomical  Characters  of  Placefititis. — The  modes  in  which 
placentary  inflammation  terminates,  and  the  morbid  lesions  and 
products  to  which  it  gives  rise,  differ  greatly  in  different  cases, 
according  to  the  more  or  less  acute  or  chronic  character  of  the 
inflammatory  action,  the  particular  seat  which  it  occupies,  and 
other  circumstances  connected  with  it  In  arranging  the  obser« 
vations  to  be  made  upon  the  morbid  anatomical  characters  of  the 
disease,  I  shall  divide  it  into  three  stages,  the  first  including  the 
stage  of  inflammatory  congestion,  and  effusion  or  secretion  of  se* 
rous  fluid;  the  second  that  of  the  effusion  or  secretion  of  fibrin 
or  coagulable  lymph ;  and  the  third  that  of  the  secretion  or  effu- 
sion of  purulent  matter. 

First  Stage, — In  thejirst  stage  of  placental  inflammation,  or 
that  of  Injlammatory  Congestion^  the  placenta  is  larger  in  vo- 
lume, and  darker  in  colour,  than  natural,  owing  to  the  unusual 
accumulation  or  engorgement  of  blood  in  its  vessels  ;  it  feels  com- 
paratively denser  or  more  solid  to  the  touch,  and  as  it  approaches 
the  second  stage,  an  eflusion  of  serum,  or  of  serum  ftnd  coagulable 
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lymph,  occurs,  and  the  tissue  of  the  organ  becomes  more  lacer- 
able  under  the  pressure  of  the  finger. 

It  would  be  extremely  difficult,  if  not  impossible,  (if  we  may 
judge  irom  the  analogy  of  the  lungs  and  other  organs,)  to  dis- 
tinguish, by  any  specific  anatomical  characters,  between  the  san- 
guineous engorgement  of  the  placenta^  which  constitutes  the  first 
stage  of  inflammation,  and  that  active  non-inflammatory  form  of 
placental  congestion  which  I  have  already  endeavoured  to  de- 
scribe. Indeed  it  is  highly  probable  that  the  non-inflammaton^ 
congestion  or  engorgement  occasionally  passes  into  that  which  is 
inflammatory,  and  yet  they  would  appear  to  be  two  morbid  states 
inirinsically  distinct  from  one  another,  and  difiering  widely  in 
the  morbid  effects  and  products  to  which  they  give  rise.  The 
non-inflammatory  congestion  will  perhaps  be  found  almost  al- 
ways generally  diffused  over  the  whole  placenta,  while  the  con- 
gestion of  inflammation  is  often  confined  to  a  number  of  parti- 
cular lobes  only ;  the  former  leads  to  an  extravasation  of  blood, 
and  sometimes  of  serum, — effusions  purely  the  result  of  mechani- 
cal over-distension  of  the  vessels;  the  latter,  again,  gives  rise  to 
the  various  morbid  products  which  are  observed  to  result  from 
inflammatory  action  in  other  organs  of  the  body,  and  which  are 
not  mechanical  extravasations,  but  vital,  though  morbid,  secre- 
tions. In  any  individual  case,  however,  of  the  first  stage  of 
placental  inflammation,  and  of  congestion,  it  is  often  difficult, 
and  not  unfrequently  impossible,  to  determine  its  true  nature, 
from  the  mere  anatomical  character  of  sanguineous  engorgement 
of  the  organ  alone,  and  frequently  it  is  only  when  we  find  this 
state  of  the  placentary  mass  combined  with  other  more  decisive 
proofsof  the  action  of  inflammation,-»as  with  softeningof  the  sub- 
stance of  the  organ,  with  effusion  of  turbid  serum,  ofcoagulable 
lymph,  or  of  pus,  that  we  can  decidedly  pronounce  upon  its  ac- 
tually inflammatory  character. 

Second  Stage. — The  second  stage  of  Placentitis  I  have  al- 
ready  stated,  as  characterised  by  the  inflammatory  action  having 
proceeded  to  the  effusion  or  secretion  of  coagulable  lymph.  The 
morbid  appearances  and  effects  produced  by  this  second  stage 
of  the  disease  vary  greatly,  according  as  the  effused  coagulable 
lymph  is  deposited.  Is/,  in  the  interstitial  or  parenchymatous 
substance  of  the  placenta,  or  is  effused,  2d,  upon  its  uterine,  or 
3d,  upon  its  foetal  surfaces. 

1.  Few  well-marked  or  accurately  detailed  casesof  act^/^  Placen- 
tal Inflammation,  producing  an  effusion  ofcoagulable  lymph  into 
the  parenchymatous  texture  of  the  organ,  have  as  yet  been  put 
upon  record.   From  the  morbid  appearances,  however,  observed 

by  Bracbet,  *  D*Outrepont,'f'  and  others,  in  a  few  cases  of 
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Placentitis,  referable  to  tbii  stage,  and  from  what  I  liare 
myself  observed  in  a  recent  specimen  of  this  form  of  the  dis- 
ease, the  following,  I  believe,  may  be  deduced  as  its  principal 
characteristic  anatomical  characters.  The  affected  part  of 
the  organ  is  of  a  more  or  less  deep  red-colour ;  its  texture  when 
cut  into,  is  found  solid  and  dense,  and  resemUing  in  consist^ice 
and  appearance  a  portion  of  healthy  liver,  or  of  pulmonary  struc- 
ture affected  with  red  hepatization.  It  is  inelastic  to  the  touch, 
but  though  increased  in  compactness  and  solidity,  it  is  still  in 
general  so  friable,  particularly  when  the  inflammation  is  acute 
or  recent,  as  to  be  readily  lacerated  or  ruptured  under  any  con- 
siderable pressure.  It  generally  contains  more  or  less  of  a 
brownish  or  reddish  turbid  liquid,  which  exudes  from  its  inde- 
ed surfaces  under  gentle  pressure,  or  when  these  surfaces  are 
scraped  with  the  back  of  the  scalpel. 

But  the  form  under  which  we  most  frequently  meet  wi|h  the 
deposition  of  coagulable  lymph  into  the  parenchymatous  struc- 
ture of  the  placenta^  is  that  of  reddish  and  grayish  yellow  /ift- 
duraium,  the  effect,  I  believe,  of  chronio  inflammatory  action. 
This  morbid  state  of  the  placenta  has  been  long  known  to  ao- 
coucheurs,  and  has  generally  been  described  by  them,  along 
with  some  other  morbid  states  of  the  organ,  to  be  afterwards 
mentioned,  under  the  name  of  scirrhvs  qf  the  placenta.  It  evi. 
dently,  however,  has  no  pathological  relations  with  scinrhus,  at 
least  in  the  sense  in  which  that  term  is  used  at  the  present  day, 
as  designating  a  carcinomatous  state  or  degeneration  of  an  organ. 
Chronic  induration  of  the  plaoenta  occurs  in  cases  in  which  we 
have  no  evidence  of  the  presence  of  the  carcinomatous  diathesis, 
in  the  coexistence  or  subsequent  occurrence  of  scirrhous  disease 
in  any  of  the  other  organs  of  the  bodies,  either  of  the  mother 
or  of  the  infant, — it  has  never  been  remarked  in  any  instance^ 
(so  far  at  least  as  I  am  aware,)  to  ulcerate  or  fungate,  or  take  oa 
any  of  the  usual  malignant  action  of  scirrhous  degenerations, — 
and  the  anatomical  characters  which  the  indurated  placenta  ex- 
hibits,  differ  from  those  which  are  usually  considered  as  charac- 
teristic of  true  scirrhus. 

On  the  other  hand,  that  Induration  of  the  Placenta  is  the  re- 
sult of  chronic  inflammatory  action,  and  the  deposition  of  coagu* 
lable  lymph,  seems  proved  by  the  consideration  of  the  nature  of 
the  morbific  causes  by  which  it  is  produced,  (generally  blows, 
falls,  and  such  external  injuries  as  are  calculated  to  give  rise  to 
inflammatory  action,  received  several  weeks  or  even  months 
previously  to  the  expulsion  of  the  indurated  organ,)— and  by  the 
fact,  that  it  is  sometimes  possible  in  different  placentae,  or  even, 
as  I  have  seen,  in  different  parts  of  the  same  placenta^  to  trace 
the  gradatipns  between  the  increased  solidity  of  acute  hepaUza^ 
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ion^  and  that  of  the  most  advanced  uid  best  marked  variety  of 
Aranie  ifiduraHon. 

The  anatomical  characters  of  Induration  of  the  Placenta  asp^ 
pear  to  vary  considerably  in  different  cases,  according  to  the  ex- 
tent  of  the  disease,  and  the  more  or  less  chronic  character  of  the 
inflammatory  action  which  produces  it  In  most  cases  the 
ittdarated  part  is  of  a  reddish  or  pink-gray  hue,  but  sometimes, 
probably  in  its  more  advanced  stages,  it  presents  a  citrine  yellowish 
colour.  Its  section  sometimes  exhibits  a  imiform,  very  compact, 
and  occasionally  a  somewhat  stearoid,  lardaceous,  or  fatty-look* 
ing  structure ;  it  contains  little  or  no  fluid,  and  in  some  instances 
has  a  dry  and  desiccated  appearance,  approaches  the  density  of 
cartilage,  and  emits  when  cut  a  creaking  sound.  It  very  of- 
ten affects  only  one  lobe,  or  two  or  more  contiguous,  or  dis- 
tant lobes,  and  in  other  instances  it  implicates  the  whole  or 
nearly  the  whole  of  the  placentary  mass*  The  portion  or  portions 
of  placenta  affected  with  chronic  inflammatory  induration,  is  oc- 
casionally found  united  by  adhesive  inflammation  to  the  adjoin- 
ing portion  of  utemSf  in  whole  or  in  part ;  but  in  other  instances 
no  such  adhesive  action  has  occurred,  and  indeed  the  disease  may 
be  limited  altogether  to  the  foetal  side  or  surface  of  the  placenta, 

%  The  efliision  or  secretion,  however,  of  coagulable  lymph,  as 
a  termination  of  placentary  inflammatbn,  is  best  known  in  the 
effect  to  which  it  not  unfrequently  gives  rise,  of  producing  more 
or  less  intimate  and  extensive  Adhesion  between  the  uterine 
surface  of  the  placenta  and  the  inner  corresponding  surface  of 
the  uterus^  constituting  a  morbid  state  of  the  after-birth  that 
frequently  forms  a  most  formidable  and  dangerous  cause  of  ute- 
rine hemorrhage  after  the  expulsion  of  the  child. 

The  eatent  of  the  morbid  adhesion  of  the  placenta  to  the 
ti^enis^— -the  seat  of  the  adherent  portion,-— and  the  strength  or 
intimacy  of  the  adhesion,  are  found  to  be  liable  to  great  varia- 
tions in  different  cases. — In  a  few  rare  instances  the  whole  or 
alanost  the  whole  of  the  organ  is  found  intimately  connected 
with  the  internal  surface  of  the  uterus,,  but  far  more  A*cquently 
the  adhesion  is  limited  to  a  single  lobe,  or  to  a  few  adjoining 
lobea  The  adherent  lobes  are  occasionally  those  seattd  in  the 
centre  of  the  placenta^  and  in  other  cases  those  placed  at  the 
circumference  of  the  organ  only.  I  may  refer  to  Dr  Ramsbo- 
tham^s*  third  case,  as  an  instance  of  the  former,  and  I  shall  after- 
wards have  particular  occasion  to  notice  a  remarkable  example  of 
the  latter  observed  by  Dr  Hamilton,  f 

Occasionally  when  tbe  plaoetita  is  only  partially  adherent  to  the 

*  Practical  Obterrationt  io  Midwifery,  Part  i.  p.  S9. 

t  Practical  Obtcrvatioot  on  various  Subjectt  relating  to  Midwifery*  1830.  FlRrt  L 
p.  286. 


288        Dr  Simpson  &n  the  Diseases  <^ihe  Placenta. 

interaal  surface  of  the  uterus^  the  unadherent  pordon  is  brought 
away  after  the  expulsion  of  the  child«  by  traction  at  the  cord, 
or  by  the  introduction  of  the  hand,  while  that  which  is  mor- 
bidly  adherent  is  still  left  more  or  less  firmly  attached  to  the 
internal  surface  of  the  uterus*  Dr  Ramsbotham*  has  de- 
scribed a  series  of  instances  of  this  kind,  under  the  title  of  dt#- 
ruption  of  the  placenta ;  and  Mr  Ingleby ,  f  in  his  able  work  on 
Uterine  Hemorrhage,  has  referred  to  several  fatal  cases  and  post 
mortem  inspections  in  which  a  similar  accident  had  occurred. 
In  one  of  these  post  mortem  inspections,  where  the  woman  had 
died  the  eleventh  day  after  delivery,  a  number  of  pieces  oipta- 
cenla  were  found  still  firmly  adherent  to  the  fundus  uteri.  In 
a  second  case,  where  death  had  occurred  twenty  or  twenty-one 
days  after  delivery,  many  small  masses  of  placenta  in  a  black 
and  ofTensive  state  were  seen  studding  the  internal  surface  of 
the  fundus  and  part  of  the  body  of  the  uiervjt ;  these  masses 
did  not  separate  by  maceration.  In  a  third  case,  a  portion  of 
placenta^  about  the  sise  of  a  small  egg,  was  attached  very  firmly 
to  \hejundus  of  the  uterus^  and  could  nut  be  separated  either 
by  the  finger  or  by  maceration.  The  patient  had  died  of  irri- 
tative fever  on  the  thirteenth  day  after  delivery.  In  a  fourth  case, 
where  the  patient  sunk  on  the  eleventh  day  after  delivery,  Mr 
Ingleby  found  a  layer  o(  placenta^  covered  with  a  thin  purulent- 
looking  fluid,  nearly  circular,  and  three  inches  in  diameter,  very 
fibrous  and  rather  white  in  appearance,  adhering  somewhat  te- 
naciously to  ihejtmdus.  In  a  fifth  case,  he  found,  five  weeks 
after  delivery,  a  portion  of  placenta  about  the  sise  of  a  walnut, 
attached  to  the  fundus  of  the  uterus.  The  retained  portion  of 
placenta  had  apparently  acquired  or  retained  a  degree  of  orga* 
nisation ;  it  was  of  a  somewhat  florid  colour,  the  lining  mem- 
brane  of  the  uttrus  covered  the  greater  portion  of  the  mass, 
though  not  its  centre,  which  was  ragged,  and  vessels  could  be 
traced  opening  upon  it. 

Dr  Biancinij  in  a  lecture  on  the  connection  between  the 
blood  of  the  mother  and  foetus^  published  at  Pisa  in  1833, 
mentions  a  case  similar  to  the  above.  A  woman  who  had  suf- 
fered greatly  during  parturition  died  eight  days  after  delivery. 
The  attempts  made  to  bring  away  the  placenta  had  occasioned 
a  profuse  and  alarming  hemorrhage.  After  death  an  injection 
of  glue  and  vermilion  thrown  into  the  uterine  vessels  filled  all 
the  uterine  arteries,  and  penetrated  into  the  vessels  of  a  consi- 
derable portion  of  placenta,  which  was  still  adherent. 

The  intimacy  or  strength  of  the  morbid  adhesions  between  the 
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fiaeenta  and  uterus  is  liable  to  vary  greatly  according  to  the  de- 
gree of  acuteness  of  the  inflammatory  action  which  has  originally 
produced  the  efliision  of  coagulable  lymph,  and  the  length  of 
time  it  has  been  deposited.  When  tne  coagulable  lymph,  on 
which  the  adhesion  depends,  is  soft  and  recent,  and  the  effect  of 
acute  inflammation,  the  degree  of  adhesion  between  the  uterus 
and  placenta  is  scarcely  greater  than  natural.  If,  however,  the 
inflammation  be  more  chronic,  and  the  deposition  of  coagulable 
lymph  has  become  organized,  the  placenta  is  with  greater  or  less 
difficulty  separated  from  the  uterus^  by  the  uterine  contractions, 
or  by  the  hand  of  the  accoucheur.  In  some  instances  the  organic 
union  between  them  is  so  firm,  and  the  corresponding  surfaces 
of  the  uterus  and  placenta  are  so  intimately  blended  together, 
that  the  uterine  contractions  are  altogether  inadequate  to  break 
up  the  morbid  organic  connections  existing  between  them ;  and 
occasionally  it  has  been  found  impossible  to  disunite  them  com- 
pletely from  one  another  by  any  manual  eflbrts  during  life,  or 
even  by  dissection  after  death. 

The  thickness  of  the  layer  of  coagulable  lymph  uniting  the 
placenta  to  the  uterus^  in  cases  of  morbid  adhesion  between  their 
contiguous  surfaces,  is  sometimes  very  considerable.  Wrisberg* 
mentions  a  case  of  very  strong,  and  apparently  universal  adhe- 
sion of  the  placenta^  in  which  he  found  the  uterine  surface  of 
the  organ  covered  with  a  membranous  substance,  two  lines  and 
a-half  thick  in  the  intervals  between  the  lobes,  and  from  a  line 
and  a*half  to  two  lines  in  thickness,  where  it  covered  the  sur- 
face of  the  cotyledons.  In  this  and  similar  cases,  is  the  co- 
agulable lymph  efiused,  at  first,  into  the  substance  of  the  placental 
decidua,  causing  its  morbid  thickening;  or  is  it  principally  thrown 
out  upon  the  uterine  or  upon  the  foetal  side  of  that  membrane,  and 
are  the  cavities  of  the  decidual  utero-placental  vessels  liable  to  be* 
come  obstructed  with  it  ?  Is  the  inflammatory  efiusion  of  lymph 
producing  the  morbid  adhesion  of  the  placenta  to  the  uterus  fur- 
nished by  the  decidual  or  decidual  and  proper  placental  ves- 
sels, or  is  it  chiefly  thrown  out  by  the  vessels  of  the  adjoining 
portion  of  the  internal  surface  of  the  uterus^  or  are  not  all  of 
these  vessels  generally  the  seat  of  inflammation,  and  the  sources 
of  the  eflusion  at  the  same  time,  owing  to  the  inflammatory 
action,  when  it  originates  in  any  of  them,  in  most  instances 
speedily  spreading  by  contiguity  of  texture  from  the  one  to  the 
other  ?  Occasionally  the  coagulable  lymph  efiused  between  the 
placenta  and  uterus  is  changed  not  only  into  a  filamentous 
or  cellular  morbid  structure,  but,  as  happens  also  in  the  false 
membrane  of  chronic  pleuritis,  it  sometime^  assumes  a  tendinous 
or  cartilaginous  appearance.    Thus  Wrisberg  states,  that,  in  the 

*  Commeotat.  Medic.  Obstetric.  Sic  Argumenti,  p.  45. 
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case  above  referred  to,  the  thick  membrane  coTeting  iheplaceni^ 
ia  was  whitish,  compact,  and  very  dense,  and  of  a  cellular  or  ra- 
ther tendinous  structure,  (albicante,  compact&et  durissima,  cel- 
lulosa  quasi  tendinea.)  This  membrane,  forming  the  bond  of 
anion  between  the  adherent  placenta  and  uitruSf  may  also,  aa 
we  shall  afterwards  find,  be  the  seat  of  calcareous  deposits,  &c. 

Cases  such  as  1  have  alluded  to  above,  in  which  the  morbid 
union  between  the  placenta  and  uterue  is  so  intimate  as  not  to 
permit  of  the  two  organs  being  readily  separated  by  the  hand, 
or  by  the  scalpel  even  upon  the  dead  body,  are  certainly  of  rare 
occurrence.  Salumann  *  however,  Plater,  -f  and  Morgi^;ni,  I 
may,  from  among  others,  be  cited,  as  having  recorded  striking 
examples  of  it.  In  Saltsmann'^s  case  the  woman  had  died  im-^ 
mediately  after  delivery,  and  on  opening  the  body,  he  found 
**  secundinam  undiquaque  ipsi  utero  tam  firmiter  adhaorentem  ut 
vix  et  nonnisi  labore  separari  potest""  Plater  describe  the  pkh^ 
centa  as  so  adherent  to  the  uterus  on  the  dead  body  of  a  woman 
who  had  sunk  under  similar  circumstances,  **  ut  aegre  manibus 
avelleretur,  et  tracu  laceraretur.""  The  case  recorded  by  Mor- 
gagni  is  one  of  still  greater  interest  The  subject  of  it,  a  woman 
who  had  during  the  course  of  pregnancy  been  lifting  very  heavy 
weights,  suffered  a  premature  labour  at  the  seventh  or  eighth 
month,  and  died,  with  the  placenta  almost  wholly  retained,  on 
the  eleventh  day  after  delivery.  On  the  post  mortmn  inspection 
of  the  body  part  of  the  placenta  was  found  detached,  and  hang- 
ing down  through  the  oe  uteri,  but  another  portion  oi  it  waa 
still  so  strongly  adherent  to  the  utema^  that  it  scarcely  could  be 
separated  from  it  even  with  the  aid  of  the  scalpel,  (utero  dicte 
adeo  aflSgebatur,  ut  vix  posset,  cultri  etiam  ope,  separari.)  The 
adherent  portion  of  the  placenta  was  indurated,  and  the  corre> 
sponding  surface  of  the  uterus  inflamed. 

Of  late  years  several  cases  have  been  published  in  Grermany 
l^  Professor  Naegele  §  of  Heidelberg,  and  by  Drs  Salomon  K 
and  Burger,  ^  in  England  by  Dr  Rigby,  **  in  France  by  M. 
Gabillot,  tt  *^^  *^  America  by  Mr  Porcher,  JJ  in  which  adhe- 
rent and  retained  placentce  have  been  supposed  to  be  ^ther  to-- 
tally  absorbed  from  the  uterus^  or  to  have  become  organically 
and  permanently  incorporated  with  its  substance.  Madame  Boi- 


*  Oburvat.  p.  43.    BonctiM*  S^olcretum  AmlMiiouni^  Ton  ifi.  f.  Ul. 

t  Ob^rvat  Lib.  L  p.  231.  Bonet  ScpuL  loc  dt.  p»  121. 

i  De  Sedtbus  et  Catitis  Morbor.    Epiit.  xhriiL  Art.  28. 

§  Proriep*t  Notiseo.  Bibliotbeque  Medieale  (1829)  Tome  L  p.  300. 

I   Kleinert*!  A%ea)eiD.  Report.  ▼!.  Jahigaog.  2.  Hefu  8.  72. 

^  Rast*t  Magazin  fur  Oetam.  Heilkunde,  £^.  xxxv.  f.  15(L 
**  London  Medical  Gazette,  VoL  »▼.  p.  333. 
ft  La  Clinique.  29th  August  1829. 
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Tin,*  baa  endearoured  to  explain  away  the  cases  given  by  Drs 
Na^^ele  and  Salomon,  by  supposing,  that  in  those  instances 
where  the  ptacetitce  had  been  conceived  to  be  retained,  they  had 
actually  passed  off,  but  escaped  observation,  from  their  consist* 
ing  of  a  merely  membranous  structure,  or  being  otherwise  mal* 
fbrnied.  Granting  that  this  explanation  may  bear  upon  some  of 
the  cases  that  have  been  published,  it  certainly,  I  think,  cannot 
be  made  to  apply  to  others ;  and  without  at  all  questioning  the 
good  faith  or  powers  of  observation  of  those  who  have  given  the 
cases  hitherto  recorded,  the  question  may  at  present  be  permit- 
ted to  remain  svbjudice^  until  more  decided  evidence  is  brought 
forward  either  in  its  favour  or  against  it,  and  in  particular  un- 
til an  opportunity  occurs  in  which  an  uterus  can  be  examined 
in  vrhich  this  supposed  process  of  placental  absorption  is  actu- 
ally going  on,  an  important  link  in  the  chain  of  evidence,  but 
one  that,  as  far  as  I  know,  is  still  wanting. 

Various  pathologists  seem  inclined  to  reject  at  once  the  idea 
of  the  absorption  of  the  placenta^  upon  the  assumed  ground,  that 
it  is  altc^ether  impossible  that  the  uterine  absorbent  vessels  could 
ever  remove  so  large  and  solid  a  mass  as  that  of  which  the  hu- 
man placenta  is  composed.     If  the  facts,  however,  upon  which 
soch  an  objection  could  be  alone  legitimately  founded  are  more 
carefiilly  examined,  they  will,  I  fear,  be  found  to  weigh,  so  far 
as  they  have  been  hitherto  observed,  as  much,  at  least,  in  fa- 
vour of  the  question  at  issue  as  against  it   Dr  Salomon  has  ad- 
duced various  instances  from  Bartholin  {De  Insolitis  Paries  Hu^ 
mani  ViiSf  page  87 ;)  Cams  (Zur  Lehre  von  Schwangerschaft 
und  Geburt-Erste.  Abtheil.  1822,  s.  2,  60 ;)  and  Husard  (Me- 
moires  de  Tlnstitut.  National  des  Sciences  et  Arts,  Tome  ii. 
Scien.  Mathem.  et  Pbysiq.)  of  what  appear  to  be  accurately  ob- 
served cases  of  the  removal  from  the  uterus  of  the  cow  of  the 
soft  parts  of  the  foetal  calf,  nothing  having  been  found  in  the 
uterine  cavity  after  death  except  a  mass  of  foetal  bonea     This 
occurrence  seems  to  take  place  after  the  full  term  of  pregnancy 
ha0  been  completed,  and  when  the  uterus  has  been  unable  to 
rid  itself  of  its  contents,  in  consequence  of  some  obstacle  in  the 
pelvis^  or  otherwise,  to  the  passage  of  the  calf   Cases  of  this  kind 
are,  I  believe,  not  extremely  rare.     I  have  myself  had  two  in- 
stances reported  to  me,  by  persons  upon  whose  powers  of  obser- 
vation I  can  implicitly  rely,  of  the  uteri  of  cows  containing 
a  mass  of  fcetal  bones.  Mr  King  has  recorded  a  similar  case  in  the 
**  Veterinarian''  for  January  1834.   Jaeger  (Meckel's  Archives 
fiir  Anat.  und  Physiologic,  Bd.  xi.  s.  91,)  mentions  having  dis- 
covered s^Jatus  reduced  to  a  skeleton  alone,  in  the  uteirus  of 

a  deer.     In  extra-uterine  pregnancy  in  the  human  subject, 

— ^^i— ^-^-■—^^■^«»^^.— ^^M^i— ^■^^^■^^■^^"^^■^'""^■"'■"■■^■"'^■^■^^"■""^^■^■^■^^■^^^^■^•~"^"""""~"^™"*"^*' 

*  Obienrationa  et  Reflezioiif  tar  let  Cm  d*AbaorptioD  du  Placeots,  Parit,  1829. 
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the  Jietus  has  been  occasionally  discharged  by  the  intestinal  ca^ 
nal  through  the  abdominal  parietesy  or  through  the  cavity  of 
the  urinary  bladder  or  vagina^  in  the  form  of  loose  bones.  In 
these  cases  are  the  soft  parts  of  the  body  of  the  fietus  and  its 
placenta  always,  by  a  suppurative  or  other  morbid  action,  decom- 
posed and  diffused  through  the  fluid  contents  of  the  extra-uterine 
cyst,  and  afterwards  discharged  externally,  previously  to  or  along 
with  the  foetal  bones  ?  In  the  case  of  the  cow,  does  a  similar 
process  of  decomposition  and  discharge  of  the  soft  parts  take 
place  while  the  bones  are  retained  inutero  ? — or  are  the  soft  parta 
and  appendages  of  the  foetus  ever  removed  in  either  of  these  two 
sets  of  cases  from  the  cavities  containing  them  by  a  process  of  ab- 
sorption ?  I  am  not  aware  of  any  facts  observed  with  a  requisite 
degree  of  accuracy  from  which  to  deduce  any  decided  answer  to 
these  questions,  out  they  appear  to  me  to  be  subjects  that  de- 
serve to  be  minutely  and  careftilly  attended  to  in  the  observation 
of  ftiture  similar  cases ;  and  if,  in  any  sufficient  number  of  in- 
stances, it  can  be  proved  that  the  tUerus  of  the  cow  is  actual- 
ly capable  of  removing,  by  an  act  of  absorption,  the  soft  parts 
and  appendages  of  a  contained /(T^u^,  as  is  supposed  by  Salomon, 
and  admitted  also,  I  believe,  by  Cams  and  Hucard,— or  if  by  a 
similar  process  the  placenta  and  soft  parts  of  a  hnman  fcetus  can 
be  removed  from  an  extra-uterine  cyst,  it  would  certainly  seem 
unreasonable  to  reject  altogether  the  idea  of  the  absorption  of  a 
morbidly  adherent  human  placenta^  upon  the  sole  ground  that 
an  absorbent  action,  of  the  degree  or  extent  required  for  that 
purpose,  could  not  possibly  go  on  at  the  internal  uterine  surface. 
When  an  extra-uterine /a?/u^  becomes  encrusted  with  calcareous 
matter,  and  is  retained  for  a  long  period  in  the  body  of  the  mo- 
ther, its  placenta  appears  to  be  sometimes  either  removed  or 
changed  in  such  a  manner  that  it  cannot  be  recognized.  In  the 
case,  for  example,  recorded  by  Dr  Cheston  (Medico-Chirurgical 
Transactions,  Vol.  v.)  and  where  the^^u^  was  supposed  to  occu- 
py the  cavity  of  the  vierus  itself,  it  is  stated  (p.  5^31,)  that  no 
remains  of  the  membranes,  placenta^  or  navel-string  could  be 
discovered,  except  the  insertion  of  the  last  into  the  body  of  the 
child. 

8.  The  foetal  as  well  as  the  uterine  surface  of  the  placenta^  or 
at  least  the  membranes  covering  the  foetal  surface  of  the  organ, 
are  also  liable  to  be  the  seat  of  the  inflammatory  secretion  of  co- 
agulable  lymph,  or,  in  other  words,  of  adhesive  inflammation.  M. 
Cruveilhier  has  mentioned  a  case  in  his  Anatomic  Pathologique, 
Livr.  xvi.  where  the  placental  surface  of  the  chorion  was  pe- 
netrated with  false  membrane,  the  cellular  tissue  between  the 
chorion  and  amnion  likewise  infiltrated,  and  the  placenta  itself 
enlarged  and  cedematous^  or  containing  a  considerable  effusion 
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of  serum.  Mr  Stratford  of  Boston  has  also  detailed  the  partis 
culars  of  an  interesting  case  of  absorption  at  the  third  month 
of  utero-gestation,  where  the  placenta  was  large,  soft,  and  spongy, 
and  covered  mthjlocculi  of  coagulable  lymph,  particularly  on 
its  foetal  surface.  The  membranes  of  the  ovum  appeared  to  be 
thicker  and  more  opaque  than  natural,  and  yellow^/foccu/i  of  co* 
agulable  lymph  were  floating  in  the  liquor  amnii. 

I  have  seen  more  than  one  instance  in  which  the  amnios  co- 
▼ering  the  placentoy  and  other  parts  of  the  surface  of  the  mem* 
branesy  were  partially  coated  by  an  effusion  of  coagulable  lymph, 
and  M.  Mercier,  *  in  his  papers  on  dropsy  of  the  amnios,  has 
alluded  to  the  same  morbid  appearance.  I  shall  presently  have 
occasion  to  allude,  when  speaking  of  the  effects  of  Placentitis  up- 
on the  fxtuSf  to  a  series  of  interesting  cases,  in  which  the  in- 
ternal surface  of  the  placenta  has  been  found  intimately  attach- 
ed  by  adhesive  inflammation  to  the  head  and  abdonten  of  the 
child,  and  has  seemed  in  consequence  to  act  as  a  cause  of  some 
varieties  of  malformation. 

Third  Stage. — The  third  stage  of  Placentitis  (according  to 
the  division  previouly  proposed)  consists  in  the  effusion  or  secre- 
tion of  purulent  matter.  The  purulent  uiatter  secreted  in  placen  tary 
inflammation  has  now  been  found  occupying  several  different  situa- 
tions, and  deposited  under  different  forms.  In  one  case  mentioned 
by  M.  Brachet  'f  he  found  two  circumscribed  abscesses,  each  as 
large  as  a  pigeon^s  egg,  situated  beneath  the  foetal  surface  of  the 
placenta  ;  these  deposits  were  circumscribed  in  their  locality,  al- 
though no  distinct  cysts  isolated  them  from  the  surrounding 
placentary  tissue.     In  sxioiYket placenta,  M.  Brachet}  found  an 
abscess  occupying  three-fourths  of  the  extent  of  the  organ,  pro- 
truding towards  its  foetal  surface,  and  containing  as  much  as  a 
wine-glassful  of  purulent  matter  mixed  with  blood ;  and  in  a  third 
case  §  he  observed  a  number  of  little  abscesses,  varying  from  the 
8126  of  a  small  pea  to  that  of  a  nut,  scattered  throughout  the 
substance  of  Hie  placenta^  and  surrounded  by  hepatiased  structure. 
Cruveilhicr  ||  seems  to  have  met  in  several  instances  with  con- 
crete purulent  matter,  infiltrated  through  the  tissue  of  the  pla^ 
centa,  accompanied  by  an  effusion  of  coagulable  lymph  between 
the  portions  of  chorion  and  amnion,  investing  the  foetal  surface 
of  the  organ,  and  surrounding  its  circumferance.   In  these  cases 
the  texture  of  the  placenta  was  denser  than  usual,  much  less  vas- 

*  Journal  Geoerale  de  Med.  xlv.  p.  256,  &c 

f  Loc  cit  Obs.  V.  p.  22. 

\  Ibidem,  p.  23. 

$  Loc.  cit  Obs.  ▼!.  p.  25. 

II  Anat.  Pathol,  iiv.  i.  and  Refoe  Mcdkale,  1830,  Tome  it.  p.  410. 
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cnlar,  of  a  somewhat  lardaceous  appeartnce,  and  as  it  were  tough* 
ened  and  indurated. 

The  deposition  of  purulent  matter  on  the  uterine  surface  of 
the  placenta  is  mentioned  by  the  late  M.  Dance  *  in  an  inte- 
resting case  of  fatal  vomiting  and  inanition  during  the  early 
months  of  pregnancy.  Between  the  placenta  and  uterus  there 
was  a  layer  of  concrete  pus  which  could  be  lifted  up  by  the  back  ci 
the  scalpel,  in  the  form  of  yellowish /foorWt,  and  whitish-pseudo- 
membranous  concretions  existed  between  the  membrana  decu 
dua  and  theintemal  surface  of  the  uterus.  M.  Brescherf  in  his 
essay  on  the  human  ooum,  states  that  he  had  met  with  two  ana« 
logous  cases  of  purulent  and  pseudo-membranous  effusions  be* 
tween  the  placenta  and  uterus^  and  orer  the  surface  of  the 
membrana  decidua^  the  substance  of  this  membrane  being  at  the 
same  time  thickenedand  inBltrated  with  purulent  matter.  In  ame- 
moir  on  diseases  of  the  uterus^  inserted  by  M.  Dance  in  the  Ar- 
chives Generates  for  October  1829,  %  he  has  described  a  case  of 
abortion  preceded  by  febrile  and  inflammatory  symptoms,  and 
where  there  was  a  layer  of  soft  coagulable  lymph  and  purulent 
matter  deposited,  not,  as  in  the  preceding  instances,  on  the  ute- 
rine, but  on  the  fcetal  surface  of  the  placenta^  between  its  chorU 
on  and  amnion  ;  the  placental  portion  of  the  chorion  was  at  the 
same  time  opaque  and  greatly  thickened. 

Before  concluding  the  description  of  the  anatomical  charac 
ters  and  effects  of  placentitis,  it  is  almost  unnecessary  for  me  to 
remark,  that  in  the  same  placenta  two  or  all  the  different  stages 
of  inflammation  are  very  often  found  coexisting  together  in  dif* 
ferenc  cotyledons  and  surfaces  of  the  organ,  or  even  in  the  same 
cotyledon  and  surface ;  and  that  every  shade  and  transition  may 
be  occasionally  observed  in  an  inflamed  portion  of  the  viscusy  from 
congestion  to  the  effusion  of  coagulable  lymph  and  of  purulent 
matter,  either  in  an  acute  or  chronic  form.  In  proof  of  this 
remark,  I  may  merely  refer  to  the  instances  of  the  disease  thas 
X  have  last  quoted,  and  to  1st,  5th,  and  6th  cases  of  it  reported 
in  M.  Brachet^s  Memoir. 

In  most  of  the  cases  of  placentary  inflammation  hitherto  pub- 
lished, the  disease  has  only  been  recognized  at  the  time  of  deli- 
very, and  neither  the  causes  which  gave  rise  to  it,  nor  the  symp- 
toms which  it  had  produced,  have  in  general  been  accurately 
traced.  Very  limited  data,  therefore,  it  must  be  allowed,  exist 
with  regard  to  these  parts  of  the  history  of  Placentitis.  These 
data,  however,  so  far  as  they  go,  are  not  without  interest  or  prac- 

•  Repertoire  Generate  d*AnaUnnie,  Tome  ML  jk  71. 

f  Etudes  Aoatomiquet,  &c.  Sur  TOeaf,  daoi  TEipece  Hamaine,  p.  123-.4. 

X  Archives  General,  de  Mededne,  Tome  xxi  p.  222. 
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tical  importance ;  and  in  order,  if  not  to  arrive  at,  at  least  to 
approximate  to,  as  accurate  a  degree  of  information  as  they  are 
calculated  to  afford,  I  have  selected  twenty  of  the  recorded  cases  of 
the  disease,  from  among  others  given  in  the  writings  of  Ramsbo- 
tham,  Brachet,  Dance,  Stratford,  and  D^Outrepont,  for  the  pur- 
pose of  comparing  and  analyzing  their  phenomena  with  particu- 
lar reference  to  the  points  I  have  mentioned.  In  making  the 
selection  of  these  twenty  examples  of  FlacentiUs^  I  have  acted 
solely  on  the  principle  of  uniformly  rejecting  all  those  cases  of 
the  disease  to  which  no  kind  of  commemorative  history  was  at- 
tached, and  which,  consequently,  could  be  of  no  use  for  the  pur- 
pose at  present  in  view,  while  I  have  as  uniformly  retained  all 
those  other  instances  of  the  affection  that  had  any  commemora- 
tive history  connected  with  them  ;  and  I  only  regret  that,  in  a 
considerable  number  of  these  cases,  this  history  is  so  imperfect- 
ly given  as  to  furnish  little  or  almost  no  precise  information.  * 

Caufes  of  FlacentiHs.^'Wnh  respect,  however,  to  the  ex^ 
dtifig  causes  of  placentary  inflammation,  I  may,  in  the  first 
place,  mention  that  M.  Brachet  enumerates  as  such,  blows 
upon  the  belly,  falls,  violent  succussions,  sudden  and  great 
movements,  frights,  emotions,  all  kinds  of  lively  and  profound 
sensations,  and  diseases  of  the  mother,  particularly  metritis  and 
other  inflammatory  complaints.  In  turning  to  the  individual 
cases  given  by  M.  Brachet,  I  find  that  in  two  instances  (cases 
10,  16,)  the  disease  seems  to  have  come  on,  while  the  mother 
was  suffering  under  great  mental  anxiety  ; — in  a  third  case  the 
only  assignable  exciting  cause  was  a  severe  fright  which  the 


*  The  following  note  oontaini  a  list  of  thete  twenty  cues.  In  order  to  facilitate  the 
rcferencce  that  are  noade  in  the  text  to  the  eases  individually,  I  shall  affix  a  partica- 
lar  numeral  to  each,  and  at  the  name  time  sute,  for  the  sake  of  the  greater  predsioii, 
the  kind  of  inflammatory  lesion  which  the  piacenta  exhibited 

Ramsbotham,  Practical  Observations,  Part  I.  Case  1,  (p.  94) ;  2,  (  p.  106) ;  3, 
(p.  108);  4,  (p.  109);  0,  (p.  122);  G,  (p.  126);  7.  (p.  129):  8,  (p.  131);  9, 
(p.  179).  All  mstances  of  adherent  piacentw  ;  in  case  2  the  membranes  were  likewise 
angularly  adherent. 

Brachet,  Journal  Gener.  de  Medecine,  Tome  cii.  Cast  10  (p.  13),  extensive  chro* 
nic  inflammatory  induration ;  1 1,  (p.  15),  the  half  of  the  placenta  in  a  state  of  acute 
snd  inflammatory  congestion  ;  12,  (pw  20),  chronic  inflammation ;  13,  (p.  82),  two 
abscesses  on  the  f<etal  side  of  tht  placenta  ;  14,  (p.  23),  a  very  large  abscess  on  the 
fatal  side  of  the  organ,  with  surrounding  hepatization  ;  16,  (p.  25),  effusion  of  co- 
agulable  lymph  and  pas  at  many  poinu  throughout  the  placental  parenchyma  ;  10, 
(p.  33),  uterine  surface  of  iht^centa  adherent. 

Dance,  Repertoire  Generale  d* Anatomic,  &c.  Tomeiii.  Case  17*  (p*  71)«  an  effu- 
■too  of  coagulablc  lymph  and  purulent  matter  between  the  uterui  and  placenta  aLd  over 
the  external  surface  of  the  decidua  vera.  Archives  Generales  de  Medecine»  Tome  xxi. 
case  18,  (p.  222),  ao  cffuHOO  of  pus  and  ooagulable  lymph  between  the  placental 
chorion  aiid  anmUm. 

Stratford,  London  Medical  and  Surgical  Journal  (1829)  Vol.  ii.  Case  19  (p. 89) 
inflamoiation  of  placenta  and  membranes  of  the  ovum^  with  effusion  of  coagulable 
lymph. 

D'Outerpont,  Gemeio.  Deutsdie  Zei'tsch.  fiir  Geburt  Bd.  v.  Hft.  4.  Case  20, 
(p.  656),  acute  inflammatory  hepatization. 
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mother  had  experienced  ten  days  previously  to  the  abortion, 
at  the  fourth  month  of  prq^ancy,  of  a  foetus^  the  placenta  of 
which  was  in  the  first  stage  of  inflammation  ;  and  in  a  fourth 
instance,  the  mind  of  the  patient  had  been  kept  harassed  dur- 
ing the  whole  period  of  pregnancy  with  domestic  quarrels.  In 
two  other  of  M.  Brachet^s  cases  (12,  13,)  as  well  as  in  two  cases 
of  adherent  placenta^  mentioned  by  Dr  Ramsbotham,  (1,  8,) 
the  inflammatory  action  was  apparently  produced  by  falls.  In 
one  of  Dr  Ramsbotham^s  cases,  (7,)  the  affection  was  attributed 
to  carrying  a  heavy  basket  against  the  side  during  pregnancy, 
and  in  the  instance  of  acute  Placentitis^  given  by  D'Outrepont,* 
(20)  too  tight  lacing,  with  a  view  to  conceal  pregnancy,  appears 
to  have  acted  as  the  exciting  cause.  In  two  of  Dr  Ramsbo- 
tham^s  cases  of  adherent  placenta^  (^,  5,)  the  inflammatory  ac- 
tion  productive  of  the  adhesion  iseems  to  have  been  excited  by 
blows  upon  the  abdomen.  In  one  of  these  cases,  (5,)  where  the 
blow  was  received  upon  the  fore  part  of  the  abdomen^  the  pla^ 
centa  is  afterwards  mentioned  in  the  history  of  the  delivery  as 
firmly  united  to  the  fore  part  or  corresponding  portion  of  the 
interior  surface  of  the  uterus.  I  refer  to  this  case  the  more, 
that  Saxtorph  and  Wensel-f  state  that  the  placenta  when  attach* 
ed  to  the  anterior  wall  of  the  uterus  is  frequently  morbidly  ad- 
herent^—a  circumstance  that  D'^Outrepont  ^  says  is  consonant 
with  his  own  experience,  and  one,  I  conceive,  for  which  we  may 
perhaps  account  by  supposing,  that  the  organ,  when  occupying 
this  situation,  will  be  more  exposed  to  the  physical  injuries  al- 
ready alluded  to  as  capable  of  giving  rise  to  placentitis^  either 
directly  or  indirectly,  by  exciting,  in  the  first  instance,  inflam- 
matory action  in  the  contiguous  or  corresponding  portion  of  the 
uterine  parietes.  Of  the  remaining  eight  cases  of  placentitis 
upon  the  list,  no  allusion  is  made  to  any  exciting  cause  of  the 
disease  in  the  history  of  five  of  the  cases,  (3,  4,  6,  17,  18,)  and 
in  the  remaining  three  instances  (9, 14, 19,)  it  appears  that  no  ex- 
citing cause  could  be  traced,  although  inquiry  was  made  after  it. 
Among  the  predisposing,  if  not  among  the  exciting  causes  of 
placentary  inflammation  may,  I  believe,  be  justly  enumerated 
the  existence  of  the  same  state  of  disease  in  a  previous  pregnan- 
cy. It  is  well  known  that  morbid  adherence  of  the  placenta  to 
the  uterus  is  occasionally  met  with  in  several  successive  preg- 
nancies in  the  same  woman.  Dr  Hamilton  states  in  his  ^^  Prac- 
tical Observations,'"§  that  he  has  known  several  mothers  of  large 


*  Getammelt.  Schrift  ii.  s.  3o9. 

-f  Gemdn.  Deutsche-  Zeiu  fur  Geburt.  Bd.  v.  Hf»  4.  p.  556. 
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families,  who  bad,  in  the  coarse  of  their  child-bearing  life,  incur- 
red three  or  four  or  even  five  times,  great  danger  from  this  cir* 
cumstance.     Mauriceau  ^mentions  two  eases,  in  one  *  of  which 
abortion  had  occurred  either  four  or  five  times,  and  in  the  other  -(* 
five  times  in  succession,  between  the  sixth  and  seventh  months  of 
pregnancj,  and  without  any  evident  exciting  cause.   The  infants 
appeared  to  have  died  some  days  before  their  expulsion,  and 
the  placenta  of  all  of  them  are  stated  to  have  been  scirrhous, 
or  affected  with  chronic  inflammatory  induration,  generally 
throughout  almost  their  whole  extent.     In  one  of  M.  Brachet^a 
patients,  (case  14,)  abscesses  were  found  in  the  placenta  of  two 
consecutive  pregnancies,  and  this  case  is  the  more  remarkable, 
that  the  placentary  inflammation  in  the^r^^  instance  was  evi- 
dently the  consequence  of  a  fall,  while,  as  I  have  stated  above, 
no  exciting  cause  for  the  disease  could  be  traced  to  account  for 
the  disease  in  the  subsequent  pr^nancy.     In  connection  with 
these  facts,  I  may  here,  at  the  same  time,  mention  that  other  forms 
of  placental  disease  besides  inflammation  show  the  same  ten- 
dency to  recurrence  in  different  pregnancies  in  the  same  indi- 
vidual.    The  tendency  to  the  r^etition  of  abortion  in  women 
who  have  once  suffered  from  it,  is  a  fact  which  the  practical  ao- 
coacheur  has  constantly  occasion  to  observe,  and  numerous  strik- 
ing examples  of  the  great  frequency  of  its  repetition  in  the  same 
woman  have  been  put  upon  recoid.|     In  many  of  these  cases 
of  recurrent  abortion,  the  affection  appears  to  be  connected  either 
with  placentary  congestion  or  inflammation.  Dr  6ooch,§in  these- 
cond  volume  of  his  *^  Chirurgical  Works,^'  has  recorded  an  instance 
where  theplacentawsis  found  ossified  to  a  greater  or  less  extent  in 
the  same  patient  three  several  times;  and  Bonusjl  observed  a  case 
of  a  similar  triple  recurrence  of  the  hydatiginous  condition  of  the 
fdacenta  or  chorion. 

It  would  be  interesting,  and  in  some  respects  practically  im- 
portant, to  ascertain  the  duration  of  the  different  stages  of  phi' 
centitiSy  or,  in  other  words,  the  variety  of  morbid  lesion  which 
the  organ  might  be  most  apt  to  present  to  us,  according  to  the 
distance  of  time  that  may,  in  any  given  case,  have  elapsed,  be^ 
tween  the  application  of  the  exciting  cause  of  the  disease,  and 
the  ultimate  expulsion  of  the  organ  from  the  uterus.  But  the 
twenty  cases  which  I  have  above  noted  afford  very  little  satis- 


*  Observationi  sur  b  Grossesse  et  rAccouchement.     Obs.  283,  p.  235. 

J  Ibid.  Obs.  1 4 1, p.  198. 
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factory  infonnation  relative  to  this  point.  I  find  that  in  nine  only 
out  ofthe  twenty  cases  are  any  data  mentioned,  by  which  the  time 
between  the  application  of  the  probable  exciting  cause  of  the 
placentitis  and  the  time  of  delivery  can  be  ascertained  with 
sufficient  accuracy.  In  one  of  these  cases  (1 1 9)  where  the  disease 
appeared  to  be  of  ten  days^  duration,  the  half  of  the  placenta 
was  affected  with  the  first  stage  of  inflammation ;  in  a  second 
(19,)  in  which  the  symptoms  had  lasted  for  13  days,  there  was 
an  effusion  of  coagulable  lymph  and  purulent  matter  between 
the  placental  chorion  and  decidua;  in  a  third  case  (6,)  of  three 
weeks^  duration,  there  were  adhesions  between  the  uterus  and 
placenta  that  were  capable  of  being  easily  separated ;  in  a  fourth 
case  (5,)  the  adhesions  between  the  uterus  and  placenta  were  ra- 
ther strong,  although  the  disease  was  only  apparently  of  a  month^s 
duration;  in  a  fifth  case  (IS,)  in  which  two  abscesses  were  found 
in  the  placenta^  the  first  symptoms  of  the  disease  had  occurred 
after  a  fall  about  seven  weeks  previously ;  in  two  other  cases 
(1,  16,)  there  were  chronic  adhesions  with  the  uterine  surface, 
and  in  one  of  these  cases  (16,)  the  adhesions  are  described  as 
Tery  strong,  the  affection  having  lasted  for  several  months ;  and 
in  the  two  remaining  instances  (10,  12,)  where  chronic  indura- 
tion of  the  placenta  was  found,  the  PlacentiXis  seems  to  have 
continued  in  one  case  (10,)  for  four  and  a-half  months,  and  in 
the  other  (12,)  for  two  months. 

Symptoms  of  Placentitis.  —  The  symptoms  accompanying 
Placentitis  must  necessarily  be  considerably  varied,  by  its  more 
or  less  acute  or  chronic  character,  by  the  extent  and  seat  of  the 
inflammatory  action,  and  particularly  by  its  happ^iing  to  be 
complicated  or  not  with  inflammation  of  the  contiguous  portion 
of  the  parietes  of  the  uterus.  When  we  consider  the  frequent 
chronic  nature  of  placentary  inflammation,  its  apparent  occasion- 
al confinement  strictly  to  the  substance  of  the  placenta^  and 
the  fact  that  though  nerves  have  been  alleged  to  have  been  found 
in  the  umbilical  cord  and  placenta  itself,  none  have  hitherto 
been  distinctly  shown  to  pass  between  it  and  the  uterus^  or,  in 
other  words,  between  the  placenta  and  the  mother,  we  may  be 
disposed  rather  to  wonder  at  Placentitis  giving  rise  so  generally 
to  symptoms  more  or  less  marked  in  the  matenial  system,  than 
that  the  disease  should  sometimes  be  latent  in  its  character. 

The  symptom  which  seems  most  constantly  to  accompany  pla- 
centary mflammation  is  pain  or  pains  fixed  to  the  uterine  or 
lumbar  regions,  or  to  some  part  of  these  regions,  and  differing 
in  different  cases  in  intensity,  character,  and  duration. 

Pain  in  the  uterine  and  lumbar  regions  has  been  observed  in 

almost  all  those  cases  of  Placentitis^  the  history  of  which  has 
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been  traced  with  any  degree  of  care.     But  this  symptom,  it  must 
be  confessed,  may  present  itself  also  during  pregnancy,  as  an  ef- 
ftct  of  other  pathological  states  of  the  tUerua  or  its  contents,  be- 
sides placental  inflammation ;  and,  again,  it  appears  to  have  been 
wanting  in  some  instances  in  which  this  disease  actually  existed. 
IVhen  the  full  histories,  boweyer,  of  individual  cases  otPlacen^ 
tiHa  shall  come  to  be  more  patiently  and  accurately  investigated, 
snch  exceptional  cases  will  probably  diminish  greatly  in  number. 
In  the  meantime  I  may  only  observe,  that  in  estimating  the  value 
of  this  symptom  as  a  pathognomonic  mark  of  placentary  inflam- 
mation, we  must  not  reject  it  as  an  uncertain  one,  (as  many  Bri- 
tish accoucheurs  seem  inclined  to  do,)  from  the  fact  of  its  oc- 
crasionally  occurring,  in  a  well-marked  degree,  during  a  greater 
<Mr  less  part  of  utero-gestation,  in  cases  in  which  the  placenta 
IB  ascertained  at  the  time  of  delivery  not  to  be  morbidly  adhe- 
rent; for  we  must  recollect  that  this  adhesion  of*  the  placenta 
to  the  uterus  is  only  one  of  the  various  morbid  effects  or  lesions 
to  which  Placentitis  gives  rise ;  and  in  many  such  cases  as  those 
to  which  I  allude,  if  the  placenta  itself  be  carefully  examined 
after  its  expulsion,  one  or  more  of  these  lesions  will  generally 
be  detected  in  its  substance,  or  in  its  membranes. 

When  after  the  action  of  any  of  the  exciting  causes  of 
Placentitis^  which  I  have  previously  enumerated,  a  local  lum- 
bar or  uterine  pain  supervenes,  we  may,  as  M.  Brachet  has 
stated,  in  general  presume  with  considerable  confidence  upon 
the  presence  of  placentary  inflammation :  and  here,  it  appears 
to  me,  we  should  in  some  cases  be  able  to  make  an  useful  prac- 
tical application  of  uterine  auscultation  in  the  diagnosis  of  this 
disease ;  for  if  we  find  the  seat  of  pain  to  correspond  with  the 
seat  of  the  placental  soufflet,  the  certainty  of  the  connection  of 
that  pain  with  placental  inflammation  will  necessarily  be  greatly 
increased..  I  make  this  remark  on  the  supposition  that  Monod, 
Kennedy,  and  Paul  Dubois  are  correct  in  referring  the  sound  in 
question  solely,  or  in  its  greatest  degree  of  intensity  at  least,  to 
the  seat  of  the  attachment  of  the  placenta  to  the  uterus^  if  not  to 
the  utero-placental  vessels  themselves. 

In  endeavouring  to  ascertain  the  exact  seat  of  the  local  pain 
in  any  given  case,  more  caution  is  required  than  seems  to  be 
generally  believed.  On  this  subject  I  cannot,  I  believe,  do  better 
than  copy  the  just  remarks  and  judicious  injunctions  given 
by  Dr  Ramsbotham.*  **  We  frequently  meet,''  hp  observes, 
*^  with  great  vagueness  in  the  description  of  pain,  and  parti- 
cularly in  the  d^ription  of  the  situation  of  that  pain,  and,  if 
anything  like  precision  be  desirable,  the  patient  should  be  re- 
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Seated  to  ky  her  hAnd  on  the  part.  A  woman  will  uXL  you 
e  has  got  a  pain  at  her  heart,  and  if  you  apply  this  test  <^  the 
situation  of  the  pain,  she  probably  applies  the  hand  to  the  epi- 
gastric region,  or  to  any  part  but  that  over  the  heart  If  she 
complain  of  a  pain  in  the  ride,  she  probably  applies  the  hand  to 
the  ride  of  the  belly ;  but  eren  this  test  wUl  not  be  sufficient  to 
enable  a  profesrional  man  to  discriminate  between  a  pain  in  the 
parietes  of  the  belly,  and  one  situated  in  the  totems  or  in  the 
parts  underneath.  If  he  wish  to  arrive  at  an^  degree  of  accu- 
racy in  this  respect  he  must  examine  the  part  with  his  own  hand. 
The  apparent  indeUcacy  of  this  act  must  give  way  to  the  patient^s 
welfare.'' 

On  codsulting  the  histories  of  the  twenty  cases  otplaeeniiiis 
that  I  have  previously  enumerated,  I  find  that  pain  in  the  re- 
gion of  the  uterus  or  loins  was  complained  of  in  seventeen ;  in  one 
of  the  remaining  three  cases  (14)  the  sensation  amounted  only  to 
a  feeling  of  dragging  {tiraiUfnenis)  in  the  lumbar  region ;  in 
another  (4)  the  patient  is  merely  described  as  having  been  out 
of  health  for  two  months  previously  to  delivery ;  and  in  the 
third  (18)  it  is  distinctly  mentioned  that  no  local  uterine  pain 
was  ever  complained  of.  Of  the  seventeen  cases  in  which  uterine 
or  lumbar  pain  was  present,  in  two  (5,  7,)  the  particular  seat  of 
the  pain  is  not  specified;  in  two  (11  and  13,)  it  is  describ- 
ed as  existing  both  in  the  uterus  and  loins;  in  five,  (10,  IS, 
15,  16,  and  17,)  it  seems  to  have  been  felt  only  or  principally 
in  the  lumbar  region,  and  in  the  last  (17)  of  these  five  cases  it 
extended  down  from  this  region  along  the  thighs.  In  anoth^ 
case  (19)  the  pain  in  the  loins  was  accompanied  by  a  strong 
bearing-down  sensation  in  the  uterine  reigion ;  and  in  seven 
cases,  (1,  2,  8,  6,  8,  9,  and  10,)  it  appears  to  have  been  eur 
tirely  confined  to  some  part  of  the  uterine  tumour.  Out  of 
these  seven  cases  in  which  the  pain  was  seated  in  some  part  of 
the  uterus  alone,  in  three  (8,  9,  ^,)  it  is  mentioned  as  having 
been  seated  towards  one  side  of  that  organ ;  in  one  (1 ,)  as  felt  be- 
tween the  umbilicus  and  pubis ;  and  in  three  (2,  3,  6,)  it  was 
felt  in  the  region  of  the  umbilicus  or  the  fore- part  of  the  uterine 
tumour. 

The  character  of  the  pain  is  described  in  three  cases,  (6,  9, 
30,)  as  constant ;  in  one  (1 )  ss  almost  constant ;  in  another  (7)  as 
at  first  remittent,  and  afterwards  constant;  and  in  rix  as  remit* 
tent,  (1 ,  5,  J  0, 1 2, 13, 15.)  Of  the  six  cases  in  which  it  was  re- 
mittent, in  one  (13)  it  was  increased  by  leaving  the  horisontal  pos- 
ture ;  in  two,  (1,  5,)  it  was  increased  during  the  night,  and  in 
one  of  these  two,  (1,)  the  part  which  was  the  seat  of  the  pain, 
(viz.  the  lower  and  anterior  part  of  the  uterine  tumour,)  was 
tender  to  the  touch,  but  the  pain  itself  was  not  rendered  greater 
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by  motioii.  In  one  (3)  of  the  instances  in  which  the  pain 
was  confined  to  the  fore  part  of  the  uterus^  the  patient  appears 
to  have  found  relief  in  lying  upon  her  belly  and  face  in  bed. 
In  mc»t  of  the  above  cases  the  particular  nature  of  the  pain  is 
not  mentioned,  but  in  others  it  is  variously  described,  as  dull, 
heavy,  burning,  obscure,  &c. 

In  the  greater  number  of  the  cases,  the  pain  supervened  within 
a  few  hours,  or  at  most  within  two  ot  three  days  after  the  applica- 
tion  of  one  or  other  of  the  exciting  causes  already  mentioned,  and 
generally  continued  more  or  less  from  that  period  to  the  end  of 
utero-gestation.  In  one  case  (10)  the  pain  w^  relieved,  and 
in  two  others,  (IS,  16,)  removed  by  the  detraction  of  blood. 

In  one  of  the  cases  (18)  recorded  by  M.  Dance,  already  par- 
ticularly  alluded  to  as  not  accompanied  by  uterine  pain,  there 
was  most  obstinate  vomiting  for  three  months,  defying  all  reme- 
dies,  and  at  last  producing  death,  apparently  by  inanition,  be- 
tween the  third  and  fourth  monUi  of  pregnancy ;  and  in  the 
two  instances  previously  referred  to  as  met  with  by  M.  Bres- 
cfaet,  *  in  which  anatomical  pathological  appearances  were 
found  similar  to  those  in  this  case  of  M.  Dancers,  a  similar 
state  also  of  iVequent,  obstinate,  and  very  violent  vomiting 
accompanied  the  disease.  In  M.  Dancers  case,  though  the 
uterine  surface  of  the  placenta  was  extensively  inflamed,  yet 
the  fcetus  did  not  appear  to  have  suffered,  and  it  seems  pro- 
bable,  therefore,  that  the  plaoentary  inflammation  only  super- 
vened towards  the  last  days  of  life,  at  the  same  time,  perhaps, 
that  the  slight  attendant  febrile  symptoms  first  appeared.  In 
two  of  the  acute  cases  of  Plac^titiSy  (17, 19,)  mentioned  by 
Stratford  and  Dance,  shivering  with  fdbrile  symptoms  super, 
▼ened  in  the  course  of  the  disease ;  and  in  one  of  the  instances, 
(!£,)  given  by  Brachet,  febrile  symptoms  came  on  along  with 
lumbar  pains  on  the  night  after  the  patient  was  exposed  to  the 
iBJuTji  which  apparently  acted  as  the  exriting  cause  of  the  jda- 
c^itary  inflammation. 

In  several  instances  of  suppurative  inflammation  of  the  pla^ 
eenta  alluded  to  by  Cruveilhier,  he  appears  to  have  observed  as 
a  very  uniform  symptom,  a  kind  of  continued  hectic  febrile 
movement,  with  an  exacerbation  in  the  evening,  preceded  or  not 
by  shivering.  Dr  Bums  -|*  describes  a  species  of  fever  which  he 
has  observ^  to  afiect  women  about  the  middle  period  of  pr^- 
nancy,  and  that  appears  to  be  not  unlike  in  its  principal  cha- 
racters to  the  disease  described  by  M.  Cruveilhier :  he  states, 
that  this  affection  makes  its  attacks  suddenly  like  a  regular  pa- 
roxysm of  ague ;  that  it  soon  puts  on  rather  an  appearance  of 

*  Etudes  &c.  de  rOeuf,  p.  124. 
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hectic ;  and  on  the  whole,  he  conceives,  it  bears  a  great  ana- 
logy to  the  infantile  remittent  fever.  This  disease,  Dr  Bums 
adds,  is  very  obstinate,  and  often  ends  in  abortion.  Has  not  the 
placenta  in  such  cases  been  the  seat  of  inflammatory  action  ? 

Professor  Wilde  *  mentions  also  slight  fever  and  great  heat, 
as  common  symptoms  of  placental  inflammation,  and  when  this 
inflamQiation  happens  to  terminate  in  suppuration,  he  describes 
a  dragging  sensation  and  shiverings  as  supervening,  with  dull 
heavy  pains  in  the  uterus  and  thighs,  that  are  more  especially  felt 
on  standing  or  walking.  The  same  authw  states,  Uiat  in  Pla- 
centius  the  urine  is  sometimes  passed  in  drops,  and  with  a  sharp 
pain,  and  that  when  the  disease  runs  on  to  induration  or  hepa- 
tisation,  the  dull  local  uterine  pains  are  occasionally  accompa. 
nied  by  a  white,  irritating,  and  abundant  discharge  from  the  va- 
gina.  In  Mr  Stratford'^s  case  (1 6)  a  discharge  of  Mood  from 
the  vagina  appears  for  a  short  time  to  have  preceded  the  ex« 
pulsion  of  the  diseased  ovum ;  and  Mauriceau  -f  mentions  in 
the  details  of  one  of  his  cases  of  recurrent  abortion  from  indu- 
rated placenta^' which  I  have  formerly  alluded  to,  that  a  small 
quantity  of  blood  was  usually  voided  per  vaginam^  for  ten  or 
fifteen  days  previously  to  the  labour-pains  coming  on.  In  M. 
Dancers  first  case  (17)  the  aortic  pulsations  were  unusually 
strong,  a  symptom  that  may  perhaps  be  pmnted  out  as  afibrding, 
in  most  instances  in  which  it  occurs,  an  indication  of  increas- 
ed or  inflammatory  action  in  the  extremities  of  the  vessels  more 
immediately  arising  from  that  artery. 

In  considering  the  diflerent  symptoms  of  Placentitis  that  I 
have  had  occasion  to  mention  in  the  preceding  pages,  it  is  di£S« 
cult,  and,  indeed,  in  the  present  state  of  our  knowledge,  alto- 
gether  impossible,  to  estimate  justly  what  degree  and  variety  of 
these  symptoms  ought  to  be  attributed  to  the  placentary  inum- 
mation  itself,  and  how  much  the  character  and  combiiUitifHis  of 
them  are  liable  to  be  varied  by  that  inflammation  of  the  adjoin- 
ing internal  surface  and  parietes  of  the  uterus^  by  which  the 
Placentitis  is  often  accompanied  and  complicated.  In  order 
to  arrive  at  anything  approaching  to  accurate  information  upon 
this  point,  a  much  greater  number  of  carefully  observed  facts 
than  at  present  exist  on  the  records  of  medicine,  will  be  requir- 
ed. But  I  may  here  observe,  that,  out  of  the  twenty  cases  of 
inflammation  of  the  placenta  previously  enumerated,  in  two  of 
the  instances,  (13,  19,)  in  which  the  disease  appears  to  have 
been  principally  confined  to  the  foetal  surface  of  that  organ,  the 
characteristic  pains  were  well-marked,  and  even  severe,  while  in 


•  Ryan*t  Medical  and  Surgical  Journal,  Vol.  vi.  p.  673. 
f  Obseryations  sur  la  Grossesse,  Ob.  283.  p.  233. 
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the  only  case  (18)  in  whkh  this  local  pain  was  entirely  absent, 
the  inflammatory  action  was  seated  on  the  uterine  surface  of  the 
placenta  and  membranes,  and  the  tissue  of  the  uterus  itself  was, 
en  fx)st  mortem  inspection,  found  to  be  softened.  The  local 
pain,  also,  seems  almost  always  to  cease  after  the  process  of  la- 
bour and  the  expulsion  of  the  diseased  placenta.  In  one  case, 
(16,)  however,  the  r^on  of  the  pubis  continued  tender  for  some 
time  after  delivery. 

Morbid  Adherence  between  the  placenta  and  uterus^  the  re- 
sult of  adhesive  inflammation  between  their  contiguous  surfaces, 
besides  being  accompanied  by  more  or  fewer  of  the  above-men- 
tioned symptoms  during  pregnancy,  is  almost  uniformly  marked, 
at  the  time  of  delivery,  by  a  more  or  less  profuse  and  sudden 
flow  or  gush  of  blood  attending  upon  each  recurrence  of  uterine 
pain  or  contraction  after  the  birth  of  the  child,  and  even  some- 
times also  during  the  act  of  its  expulsion.  The  exceptions  to 
this  general  rule,  more  especially  to  the  occurrence  of  hemor-^ 
rhage  with  each  after-pain,  as  long  as  the  placenta  is  allowed  to 
remain  adherent,  are  very  rare.  In  instances,  however,  such  as 
those  met  with  by  Wrisberg,*  Desmoreaux,-fand  Ramsbotham,| 
of  apparently  universal  adhesion  of  the  placenta^  no  hemor- 
rhage can  be  expected,  and  Dr  Hamilton  §  has  recorded  an  ex* 
ample  of  another  form  of  morbid  adhesion,  where  no  hemorrhage 
tooK  place  after  delivery  to  indicate  the  diseased  state  of  the  af* 
ter-birth;  in  this  instance  the  central  portion  of  the /^/oc^fito  was 
healthy,  but  around  its  whole  border  or  circumference  the  or« 
gan  for  the  breadth  of  an  inch  was  morbidly  and  firmly  adherent 
to  the  uterus. 

Danger  of  PlacetUitis  to  the  Mother. — The  morbid  inflam« 
raatory  adhesion  of  the  placenta  to  the  uterus,  just  now  alluded 
to,  is  not  unfrequently  attended  with  great  danger  to  the  mother  at 
the  time  of  delivery,  or  subsequently  to  that  event,  from  the  ex- 
treme hemorrhage  to  which  it  sometimes  gives  rise,  from  its  lead- 
ing, under  unskilful  management,  to  inversion  of  the  uterus,  or 
afterwards  from  its  retention  producing,  as  it  so  frequently  does, 
a  very  fatal  form  of  irritative  fever.  As  illustrative  of  the  fre- 
quency, and,  at  the  same  time,  of  the  danger  liable  to  result  to 
the  mother  ftom  this  consequence  of  placentary  inflammation^ 
I  may  remark,  that,  from  the  annual  reports  of  the  Royal  Ma- 
ternity Charity  of  London,  in  the  years  18S8-29-80  and  81, 
published  by  Dr  Francis  Ramsbotham,  in  the  3d,  5th,  7th,  and 

*  Comment.  Med.  Physiol.  An^  et  Obstetr.  Argum.  Tom.  i.  p.  44. 

f  Diction  naire  de  Medecine,  Tome  vi.  p.  420. 

X  Practical  ObseiTations,  p.  82. 
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9th  yohimea  of  the  Medical  Gawtte,  it  appears  that  during  the 
above  period,  8967  women  were  delivered  in  the  district  of  the 
Charity  which  is  under  Dr  HamdxHham^s  more  immediate  care. 
Out  of  these  8967  cases,  there  were  (>7,  or  nearly  one  in  every 
134,  in  which  the  placenta  required  the  introduction  of  thehaM 
for  it  is  removal,  either  on  account  of  its  being  morbidly  ad- 
herent to  the  tUertu,  or  from  its  being  retained  by  the  atony  or 
irregular  contractions  of  this  organ ;  *  45  out  of  the  8967  wo- 
men delivered,  or  nearly  one  out  of  every  199  died,  and  13  out 
of  these  45  deaths,  or  about  one>third  and  a- half  of  the  whole, 
were  directly  attributable  to  the  efiects  resulting  from  morbid 
adhesion  of  the  placenta  ;-»in  other  words,  one  woman  out  of 
every  689  that  were  delivered  perished  in  consequence  of  this 
le  consequence  or  termination  of  placentary  inflammation. 

But  besides  the  fiUality  occasioned  by  this  single  termination 
of  placental  inflammation  subsequently  to  the  expulsion  of  the 
child,  inflammation  of  this  organ  sometimes  proves  a  source  of 
danger  to  the  mother  during  the  progress  of  pregnancy,  by  pro- 
dudng  in  her  a  state  of  general  bad  health,  or  by  giving  rise  to 
abortioa  or  premature  labour. 

Thus  out  of  the  twenty  cases  of  placental  inflammation,  to 
which  I  have  so  frequently  adverted,  abortion  occurred  in  one 
(17)  at  the  third  month,  in  a  second  (18)  between  the  third  and 
fourth,  in  a  third  (19)  at  the  fourth,  in  two  (11,18,)  at  the  sixth, 
and  premature  delivery  in  one  (^)  at  the  eighth,  and  in  an- 
other (13)  at  the  eight  and  a  half  month  of  utero-gestation.  In 
several  of  the  remaining  cases,  the  time  of  utero-gestation  at 
which  labour  came  on  is  not  mentioned,  but  in  most  of  them 
the  placental  inflammation  was  of  a  subacute  or  chronic  charac- 
ter, and  the  patient  seems  generally  to  have  gone  on  to  the 
full  period  of  pregnancy,  and  even  it  is  stated  in  two  cases  (10, 
14,)  some  days  beyond  that  period.  From  the  former  cases, 
however,  and  from  all  that  I  have  observed,  I  am  conrinced  that 
placentary  inflammation  will  be  found  to  be  a  much  more  fre- 
quent cause  of  abortion  and  of  ill  health  to  the  mother  during 
pregnancy, thanseemsatpresentto beat allsuspected.  Itisknown 

*  It  does  IKK  AppcAT  from  Dr  lUmtboiham^s  ublet  in  how  masv  out  of  these  VJ 
cases  thepiacenta  was  actually  retained  by  morbid  adbetions  with  the  tUtrut^  and  in 
what  proportion  other  causes  acted  in  producing  that  result.  I  have  not  been  able  to 
Snd  any  sufficiently  eiteosiTe  aeries  of  obetetrical  obserrations,  by  which  to  judge  of  the 
usual  average  number  of  cases  in  which  the  plactnia  becomes  morbidly  adherent  to 
the  uteruty  but  I  am  inclined  to  think  that  the  ratio  given  in  Dr  Ramsbotham*a  ta- 
blet is  considerably  higher  than  usual,  owing  probably  to  the  patients  applying  to 
the  Dispensary  belonging  to  a  rank  of  life  in  which  they  are  exposed  to  many  ot  the 
exciting  causes  of  placenury  inflammation.  Adhesion  of  ihtplaceuta  to  the  utemg 
being  only  one  of  the  effects  of  placentitU^  and  commonly  of  placentUis  in  a  chro- 
flic  form,  it  wotild  be  impossible  to  judge  from  the  frequency  of  utero-plaoental  ad* 
hetion  alone  of  the  frequency  of  placentary  inflammation  in  general. 
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as  a  general  obserration  among  obstetrical  practitioners  that,  in 
cases  of  abortion,  the  placenta  is  not  unfrequently  retained  in 
the  tUerus  for  days  or  even  for  weeks  after  thefctfyM  is  expelled. 
Does  this  retention  depend  in  some  of  these  instances  upon  in- 
flamnaation  having  taken  place  in  the  placenta^  or  in  the  conti- 
guous surface  of  the  uterus^  and  produced  a  morbid  degree  of 
adhesion  between  these  two  organs  ? 

Eiffecte  of  Placentitis  on  the  Fcttus. — Placentary  inflamma- 
tioii  occasionally  proves  fatal  to  xixefcetus  in  tUero,    Professor 
IVilde,  in  his  brief  enumeration  of  the  symptoms  of  this  disease, 
mentions  as  one,  that  the  motions  of  the  child  gradually  become 
weaker,  and  at  last  cease  altogether,  a  circumstance  observed  in 
two   of  M.  Brachet^s  cases  (10,  14,)  and  in  those  previously 
quoted  from  Mauriceau.   (Obs.  241  and  28S.)     Out  of  the 
eight  cases  of  placental  inflammation  given  by  M.  Brachet, 
in  one  (16)  the  state  of  the  infant  is  not  adverted  to ;  in  three 
the  children  were  dead  bom,  viz.  in  the  two  cases  (10,  14,)  to 
which  I  have  just  alluded ;  and  in  a  third  instance  of  twins  * 
one  child  was  dead  and  beginning  to  putrify,  and  the  whole  sub- 
stance of  the  placenta  corresponding  to  it  was  in  the  second  stage 
of  inflammation.     The  secomi  child  and  placenta  were  healthy. 
Of  the  other  four  cases  of  Placentitis  mentioned  by  Brachet,  in 
one  (11)  the  child  was  lively  but  died  thirty  hours  after  birth, 
and  in  ail  the  other  three,  (12,  18,  15,)  the  infants  were  feeble 
and  excessivelv  pale,  wan,  and  lean ;  one  of  them  died  in  a  few 
days  after  birth;  the  other  two  survived. 

The  placenta  being  apparently  directly  subservient  both  to 
the  respiration  and  nutrition  of  the  foetus,  performing  for  it  at 
once  the  functions  of  the  lungs  and  of  the  stomach,  or  perhaps 
more  properly  of  the  mouth,  during  the  greater  part  of  its  intra- 
uterine life,  it  is  not  wonderful  that  chronic  inflammatory  dis- 
ease of  this  organ,  by  more  or  less  completely  arresting  or  im- 
peding the  performance  of  these  functions,  should  sometimes 
destroy  the  life  of  the  child,  and  in  other  instances  produce  in 
it  that  state  otphthisicalmarasmusy  (if  we  may  so  term  it,)  which 
the  three  infants,  mentioned  by  M.  Brachet,  exhibited.  That  the 
state  of  these  infants  was  really  dependent,  not  upon  any  patho- 
logical condition  in  their  own  economy,  but  only  upon  the  mor- 
bid condition  of  the  placenta^  and  the  mal-performance  of  its 
functions,  was  proved,  on  the  one  hand,  by  no  anormal  or  morbid 
lesion  being  discovert  upon  a  careful  post  mortem  inspection  in 
two  of  the  fatal  cases,  and,  on  the  other  hand,  by  two  of  those 
infants  that  were  bom  alive  rapidly  gaining  plumpness  and 


*  Joimal  General,  di.  p.  11,  12. 
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strength,  when  transferred  to  the  care  of  a  good  nurse.  The 
above  were  instances  in  which  the  inflamnsation  of  the  flacenia 
had  been  chronic,  and  thedisorganiiation  itproduced  consequent- 
ly slow  in  its  progress,  and  more  or  less  of  the  organ  had  been 
left  in  a  state  fit  to  perform  its  functions.  Where  the  inflam- 
matory action  is  more  acute  in  its  nature,  or  more  general  in  its 
extent,  the  foetus  may  be  killed  by  it  more  rapidly,  and  before 
its  state  of  nourishment  is  a£Pected.  This  appears  to  have  hap- 
pened in  M.  Brachet^s  fifth  case  (13,)  where  at  the  8^  month 
of  utero-gestation,  the  child  was  bom  dead  and  putrid,  but  of 
large  siie  and  suflicient  weight.  Three-fourths  of  the  placenta^ 
as  I  have  already  stated,  were  occupied  by  a  large  abscess,  whidi 
the  history  of  the  case  shows  to  have  been  of  comparatively  re- 
coit  formation. 

There  is  one  other  series  of  efiects  produced  by  placentary 
inflammation,  or  at  least,  by  inflammation  of  the  membranes  co- 
vering the  external  surface  of  the  placenta  upon  the  foetus,  which 
I  regret  that  the  already  too  extended  Umits  of  this  essay  will  al- 
low me  merely  to  allude  to, — I  mean  the  morbid  connection  of 
the  internal  surface  of  this  organ,  by  adhesive  inflammation  with 
some  part  of  the  body  of  the/a?Hf«,  and  the  production,  in  con- 
sequence of  that  connection,  of  difierent  forms  of  malformation 
by  displacement  and  arrestment  of  developement,  in  more  or 
fewer  of  the  foetal  viscera  and  members. 

Paul  Portal,  in  his  work  on  the  Practice  of  Midwifery,*  has 
given  the  first,  and  among  the  older  authors,  the  only  distinct 
instance  which  I  have  been  able  to  find  of  this  variety  of  mon- 
strosity ;f  but  since  the  beginning  of  the  present  century,  eight 
cases  at  least  have  been  published  by  diflerent  authors,  of  mal- 
formed foetuses  bom  with  the  foetal  surface  of  the /ii!acpftto  more 
or  less  intimately  connected  by  morbid  adhesions  with  their  head 

*  La  Prati^iie  det  Aocoucbemenf,  p.  193-1  SO,  1 686.  Twa  figures  of  the  child  and 
placenta  are  given. 

■f*  Dr  Thomson  has  pointed  out  to  me  an  instance  of  monstrositj  figured  in  the 
Ephemer.  Nat.  Curios,  for  1673,  p.  106,  by  Lachmund,  as  in  all  probability  an 
example  of  the  morbid  attachment  of  the  placenta  to  the  bead  of  the  child,  but  the 
description  given  of  the  case  is  very  indistinct.  In  the  works  of  the  older  writers  oo 
monstrosities,  as  in  those  of  L^ycostbcnes,  Licetus,  Aldrovandi,  &c.  I  have  not  found 
any  instance  of  malformation,  in  which  it  is  distinctly  stated  that  the  placetOa  was 
oonQected  by  morbid  adhesions  to  the  fcetus  in  the  noanner  mentioned  in  the  text, 
but  it  is  probable  that  some  of  the  instances  of  torn  membranes,  occasionally  describ* 
ed  by  these  authors  as  attached  to  the  heads  of  malformed  infants,  and  fancifully 
supposed  by  them  to  resemble  the  ears  of  the  lower  animals,  &c,  were  the  remains 
of  ruptured  placentair  adhesions.  An  instance  of  monstrosity  quoted  from  PinceUus 
by  the  younger  Schenkius,  (see  his  Monttrorum  HUtoria  MemorabiRsj  1609,  p.  8-9,) 
was  perhaps  an  example  of  the  attachment  of  the  placenta  to  the  head  of  liiefcetus, 
"  Habuit  ille  in  vertice  mas$am  camis,  imaginem  praebent  tewtndhtit  rujke  ;  in  cer- 
vice  caudam  camosam  habuit  insur  muris,  sed  abescenteroi  qualis  erat  cutis  sine 
pilis,  capitc  crat  Thcrsitico,  oculis  extantibus." 
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and  face.  The  first  of  these  cases  was  published  by  Dr  Poole* 
of  London,  the  second  Mr  Cam-f  of  Bath,  the  third  by  Necati,  j 
a  fourth,  first  recorded  by  Duchateau,§  and  afterwards  minutely 
and  ably  described  by  Geoflroy  St  Hilaire,||^a  fifth  by  Bres- 
chet,^  three  by  Charles  Rudolphi,**  and  the  last  and  eighth  by 
Lauray.-f**!-  Besides  these  nine  published  cases,  I  may  men- 
tion,  that  I  have  myself  had  an  opportunity  of  examining  three 
additional  specimens  of  this  curious  species  of  monstrosity,  one 
in  the  Museum  of  Guy^s  Hospital,  a  second  in  that  of  the  Lon- 
don University,  and  a  third  in  the  anatomical  collection  be- 
longing to  the  London  College  of  Physicians. 

Within  these  few  years  several  other  cases  have  been  put  upon 
record  of  malformed  foetuses  bom  with  the  placenta  adhering 
either  directly  or  by  means  of  a  connecting  membrane  to  the 
parietes  of  the  unclosed  abdomen  of  the  fietus^  or  to  its  extro- 
verted abdominal  viscera.  Dr  Poole,||  in  the  short  paper  al- 
ready referred  to,  mentions  having  seem  a  case  of  this  kind ; 
Mr  Hill  §§  has  recorded  what  appears  to  be  a  second  similar 
instance ;  in  1817,  a  third  was  shown  to  the  Society  of  Medi- 
cine by  Chaussier  ;||||  and  three  additional  cases  have  been  more 
lately  described  by  Dr  Knox,  ^^  Professor  Henot,***  and  Dr 
Montgomery.  -f*-|-f-  Of  this  variety  of  malformation  and  morbid 
placental  adhesion,  I  have  seen  five  instances, — ^two  of  them  in 
the  London  University  Museum,  one  in  the  Museum  of  Dr 
Blundell,  another  in  that  of  Mr  Langstaff,  and  the  fifth  in  the 
collection  of  M.  Dupont  at  Paris. 

I  am  not  aware  of  any  cases  of  attachment  of  the  foetal  mem- 
branes to  the  head  among  monstrosities  in  the  lower  animals, 
but  Professor  Gurlt  of  Beriin  m  has  described  several  cases^  in 
which  these  membranes  were  attached  to  the  abdomen  of  differ- 
ent animals,  and  he  has  delineated  threeinstancesof  it  in  bis  plates, 
in  the  calf.  Iamb,  and  kid ;  Tab.  vi.  2  and  3.  and  Tab.  vii.  1.  In 
all  these  cases  the  spines  and  bodies  of  the  animals  were  much 

•  I^ndon  Medical  and  Physical  Journal,  Vol.  iiL  p.  397  and  ^7-  1800. 
t  Ibid,  Vol  Til  p.  S8A.  1802. 

"^  Specim.  Anat  PathoL  de  Labii  Leporini  Congenid  Batura  et  origine.    Amster* 
dam,  (1822.) 

§  Journal  ComplemenUire  det  Sc  Medicales.  Tome  tiH.  p.  377-8.  1820. 
y   Anatomie  Pbilosophique,  Tome  ii.  Monstruoiitieih  p.  161-22I.  1822. 

I  Repertoire  d*Anatomie,  &c  Tome  ii-  p.  288.    1826. 
Monstrorum  Triom  cum  Secundinis  Coalitonrai.  Berlin,  1829. 
ft  Bibliotheque  Medicale,  (1829  )  Tome  ii.  p.  288. 
it  I'Ond-  ^^*  '^^  Pby*  Joum.  Vol.  iu.  399. 
5§  Ibid,  VoL  xxiv.  p.  CI,  (1810). 
IIQ   Bulletins  de  la  Faculte,  &c.  Tome  ▼.  p.  310.    1817* 
^5  Edinburgh  Journal  of  Medical  Science,  Vol.  i.  p.  343.  1826. 
**«  ArchiTes  Gcnerales  de  Medecine,  Tome  xxii.  p.  313.   1830. 
f  f  f  Dublin  Medical  Transactions,  New.  Series  Vol.  u  p.  375.     1833. 
Xtt  l^ehrbuch   der    Pathologischen  Anatomic  der  Haus.Siiugethierf,    Bd.  ii.  s. 
99-143. 
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contorted,  as  is  generally  the  case  also  with  this  kind  of  malfi>r- 
matbn  in  the  human  subject.  In  four  out  of  the  five  instances 
which  I  have  seen  in  the  Yiximnxi  fcttus^  the  trunk  was  more  or  less 
comfdetelv  doubled  backwards  or  laterally  upon  itself,  and  in 
three  of  the  cases,  one  of  the  sides  of  the  body  was  less  periectly 
developed  than  the  other.* 

If  this  were  a  fit  opportunity,  it  would  be  easy,  I  conceive, 
to  point  out  some  very  striking  points  of  analogy  in  external 
figure  and  internal  anatomical  structure  between  the  different  indi- 
viduals belonging  to  these  two  classes  of  malformations,  and  I  am 
further  persuaded  that,  by  a  study  of  these  analogies,  many  of 
the  cases  of  monstrosity,  particularly  of  strongly  marked  mal- 
formations of  the  head  and  face,  of  defective  conjunctions  in  the 
median  line  of  the  body,  and  of  extroversions  of  the  encephalic, 
thoracic,  and  abdominal  viscera,  that  are  to  be  found  upon  the 
records  of  medicine,  might  be  shown  to  be  equally  referable,  in 
the  first  instance,  to  the  existence  of  morbid  adhesions  of  the  en^ 
bryo  to  the  placenta  or  membranes  of  the  omim,  as  their  more 
immediate  determining  cause,  although  such  adhesions  were  not 
observed  at  the  time  of  birth,  from  the  connecting  and  often  t^i- 
der  bands  or  membranes  of  which  they  generally  consist,  having 
been  in  some  instances  ruptured  in  the  act  of  parturition,  and  in 
others  destroyed  during  the  course  of  intra-uterine  life,  the  solu* 
tions  of  continuity  which  they  had  left  upon  the  body  of  the 
foelui  having  become  before  birth  more  or  less  completely  cica- 
trized and  obliterated. 

Tr£atmant  of  Placental  Congestion  and 

Inflammation. 
I  shall  not  lengthen  out  the  present  part  of  my  paper,  by  ob- 
truding upon  the  Society  any  very  detailed  remarks  upon  the  pre« 
vention  and  treatment  of  placeotary  congestion  and  inflamma^- 
tion ;  for  on  these  subjects  I  have  indeed  little  novel  to  offer, 
and  few  or  no  modes  of  practice  to  inculcate  beyond  those  that  are 

*  I  bad  some  time  ago  presented  to  me  a  delineation  and  short  description  of  an  anence- 
pbalous  human  fittu9,lo  which  both  of  these  Ust  remarks  strongly  apply.  I  regret  that 
the  imperfect  history  which  I  have  received  of  this  case,  does  not  enable  me  to  state  po* 
flitively  if  the  sides  of  the  large  opening  in  the  anterior  part  of  the  body,  through  which 
almost  all  the  abdominal  and  thoracic  viscera  protrude,  stretched  onwards  in  a  mem* 
branous  form  to  the  placenta  or  not ;  but  this  interesting  monstrosity  resembles  to 
exactly  some  of  the  other  instances  that  1  have  seen  in  which  this  membranoiu  pla- 
centary  connection  existed,  that  I  have  little  doubt  tliat  such  was  the  nature  also  oC 
the  present  case.  The  trunk  of  iha /(rttta  u  doubled  back  to  such  a  degree  that  the 
occiput  nearly  touches  the  lower  part  of  the  dorsal  spine,  to  which  it  is  connected  by 
a  short  web  of  integument.  The  spinal  column,  at  the  same  time  that  it  is  thiu  made 
Co  project  forwards  is  curved  also  towards  the  left  tide  so  as  nearly  to  form  a  semi- 
circle. The  ribs  on  this  side  are  merely  rudimentary,  consisting  only  of  a  few  car* 
tilaginous  stumpc  The  ribs,  again,  on  the  right  ude  are  long,  and  form  a  bioad 
flat  thoiadc  suitiice.  Thu/eettu  was  the  produa  of  a  pieiaature  labour,  ai  the  moo- 
stroiitiet  of  this  class  have  almost  always  been. 
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generally  acted  upon  in  the  daily  attempts  that  are  made,  to  al- 
leviate and  remoYe  the  sereral  individnal  symptoms  and  combi^ 
nations  of  symptoms  occurring  in  the  state  of  pr^nancy,  that  I 
have  had  occasion  to  particularize  in  the  course  of  the  preced- 
ing observations.  The  more  accurate  pathological  investigation 
of  the  nature  of  any  disease  has  very  seldom  led  in  a  direct  man- 
ner to  the  developement  of  any  new  methods  of  practice  in  its 
treatment,  and  hence,  amid  the  mimy  and  strange  revolutions  to 
which  medical  theory  has  been  subjected,  it  is  singular  in  the  re- 
trospect to  remark,  how  comparatively  stationary  a  number  of 
the  leading  principles  of  medical  treatment  in  different  affections 
have  at  all  times  remained.  But  though  general  and  anatomi* 
cal  pathology  has  not,  in  the  great  advances  which  it  has  now 
made,  more  especially  in  modem  times,  led,  with  some  very  few 
exceptions,  to  the  suggestion  of  any  actually  new  remedial  mea- 
sures, yet,  assisted  by  clinical  observation,  it  has  confessedly,  im- 
perfect as  it  still  is,  proved  already  of  incalculable  advantage  to 
practical  medicine,  in  having  enabled  us  to  generalize  more  ac- 
curately than  before  our  knowledge  and  practical  application  of 
the  ample  store  of  therapeutic  agents  that  we  already  possess, 
by,  in  the^rj^  place,  affording  us  data  to  generalize  upon  the 
identity  of  morbid  actions  and  morbid  effects  in  different  organs 
of  the  body ;  it  has  enabled  us  in  many  of  the  complicated  dis- 
eased conditions  of  the  human  economy  to  detect4he  true  causal 
relations  in  which  various  forms  of  morbid  states  and  symptoms, 
coexisting  in  different  and  distant  parts  of  this  economy,  stand 
to  one  another,— to  distinguish  affections  that  are  primary  from 
those  that  are  merely  their  secondary  and  sympathetic  effects,-— 
to  fix  upon  the  individual  organ  that  forms  the  primitive  seat  of 
diseased  action,  and  which,  consequently,  ought  to  constitute  the 
main  point  and  object  against  which  all  our  remedial  measures 
should  be,  directly  or  indirectly,  aimed ;  and,  besides,  modem 
pathology,  in  a  few  remarkable  instances,  has  afforded  us  import- 
ant clues,  that  have  served  as  guides  by  which  we  have  traced 
back  confirmed  morbid  states  and  lesions  from  their  more  ad- 
vanced and  more  incurable  stages  to  their  earliest  commence- 
ments, and  further,  it  has,  in  some  of  these  instances,  shewn  us 
that  the  morbid  actions  of  which  they  consist  at  these,  their  first 
periods  of  developement,  are  such  as  can  often  be  detected  by  a 
cautious  and  careful  use  of  the  improved  means  of  diagnosis  which 
it  has  placed  in  our  power,  and  at  the  same  time  be  made  the  sub- 
ject of  a  rational  and  successful  medical  treatment. 

General  blood-letting,  repeated  or  not,  according  to  circum- 
stances, along  with  more  or  fewer  other  antiphlogistic  measures,  has 
been  long  successfully  employed  by  medical  men,  to  subdue  the 
various  symptoms  direct  and  sympathetic,  local  and  constitutional, 
that  I  have  endeavoured  in  the  preceding  pages  to  trace  to  conges- 
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tion  and  infUmnuition  ofihtplaeenia  as  thehr  immedute  or  proxi- 
mate  cause;  and  the  inquiry  into  which  I  have  entered  is,  I  trust, 
calculated  to  show  in  a  clear  light,  the  ralue  and  rational  cha- 
racter of  this  practice,  upon  the  general  principle  of  applying  to 
the  diseases  of  this  organ  the  same  remedial  measures  that  have 
been  found,  by  observation  and  experience,  to  be  best  6tted  for 
combating  congestive  and  inflammatory  morbid  actions  in  other 
parts  of  the  body.    Upon  this  general  ground  also  it  would  seem 
not  unreasonable  to  anticipate,  that,  in  the  preventive  treatment 
of  some  of  the  more  common  forms  of  abortion,  and  of  the  other 
local  effects  and  symptoms  of  placental  congestion  and  infiamma- 
tioii,  as  well  as  in  the  treatment  of  those  various  but  more  remote- 
ly rituated  sympathetic  and  constitutional  affections  to  which  these 
two  morbid  states  of  the  placenia^  but  particularly  its  sute  of 
inflammation,  so  frequently  appears  to  give  rise, — an  active  em* 
ployment  of  leeching  or  oUier  local  depletory  and  sedative  mea* 
sures  may  be  attended  with  highly  beneflcial  results ;  and  be  ad^ 
vantageously  followed  up,  if  the  nature  of  the  case  or  the  obsti- 
nacy of  the  symptoms  require  it,  by  blisters  and  counter-irrita- 
tion in  the  neighbourhood  of  the  region  of  the  uierusy  as  has 
indeed  been  already  recommended  to  us  by  some  American  prac- 
titioners, in  the  management  of  cases  of  threatened  abortion.* 
The  kind  of  inquiry  into  which  I  have  been  led  may  also,  I 
hope,  prove  ultimately  useful,  in  showing  that  a  large  part  of  the 
great  sacrifice  of  human  life  tliat  is  constantly  occurring  from 
the  death  of  the  fctitUy  and  from  the  act  of  abortion  to  which 
that  death  gives  rise,  primarily  depends  upon  morbid  actions 
originating  and  seated  in  the  placeniaj  and  that  in  many  in- 
stances these  actions  are  in  themselves  of  such  a  pathological 
nature  as  are  generally  considered  to  be  amenable  to  medical 
treatment.     And  further,  if  4he  view  which  I  have  taken  of  the 
pathological  nature  of  the  adherent  placenia  be  correct,  namdy, 
that  it  is  the  result  of  a  state  of  inflammatory  action  in  that  or- 
gan, generally  of  a  chronic  character,  or,  as  I  ought,  perhaps,  more 
properly  to  say,  of  a  state  of  adhesive  inflammation  in  the  conu- 
guous  surfaces  of  the  placenta  and  of  the  uiemsj  it  seems  rea- 
sonable to  expect  that  we  may,  by  watching  more  diligently  for 
the  first  symptoms  and  advances  of  this  inflammation,  be  then 
able  to  arrest,  by  the  employment  of  such  measures  as  those  above 
referred  to,  the  morbid  action  in  its  earlier  stages,  and  thus  avert, 
or  at  least  diminish,  what,  as  I  have  already  endeavoured  to 
show,  ultimately  proves  one  of  the  principal  sources  of  danger 
and  fatality  to  the  parturient  female,  and  constitutes  altogether  a 
case,  than  which  (as  Dr  Ramsbotham  has  justly  remariced)  ^^  there 
is  scarcely  one  in  the  whole  circle  of  practical  midwifery  more 

*  See  Jackaoo,  American  Journal  of  the  Med.  Sciences,  No.  iv.  p.  299 ;  and 

Cenas,  in  lb;  No.  z.  p.  547. 
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prqpfiant  with  immediate  and  impending  mieehief.^*  The  above 
remarks  on  the  early  detection  and  on  the  early  and  active  treatment 
of  placental  inflammation  are  only,  if  possible,  more  strongly  ap- 
plicable to  the  management  of  the  cases  referred  to  at  a  previous 
part  of  the  paper,  in  which  placental  inflammation  shows  a  ten- 
dency to  recur  in  different  pregnancies  in  the  same  woman.  But, 
indeed,  under  all  circumstances,  and  in  all  instances,  in  employ- 
ing in  the  treatment  of  placentary  inflammation  and  conges- 
tion, more  or  fewer  of  the  various  general  therapeutic  means 
above  alluded  to,  and  such  other  remedial  measures,  medicinal, 
dietetic,  and  regiminal,  as  the  peculiarities  of  individual  cases 
are,  in  the  practice  of  our  profession,  constantly  found  to  require, 
we  ought  ever  to  be  guided  and  stimulated  by  the  consideration, 
that  on  the  activity  and  success  of  our  exertions  are  dependent 
not  only  the  present  well-being  and  future  safety  of  the  mother, 
but  the  health  also,  and,  it  may  be,  the  life  of  her  infant-tn  utero, 

(To  be  continued,) 

Art.  II. — On  the  Sounds  afforded  by  Substernal  Jneurisms. 
By  William  Henderson,  M.  D.,  Physician  to  the  Edin- 
burgh North-Western  Dispensary. 

HowEVKft  difficult  it  may  be  to  subscribe  to  the  doctrine 
**  dans  le  diagnostic  consiste  toute  la  roedecine,^  no  physician 
who  is  desirous  of  avoiding  perplexity  and  diffidence  in  the 
discbarge  of  his  professional  duties  can  be  indifferent  to  the 
study  of  even  the  most  intractable  diseases.  Although  an  in- 
timate acquaintance  with  their  phenomena  may  conduce  little 
towards  alleviating  the  sufferings  by  which  they  are  accompa- 
nied, yet  it  is  often  capable  of  yielding  instruction  useful  to 
the  practitioner  of  medicine,  and  interesting  to  the  physiolo- 
gist, by  affording  to  the,former  the  means  of  decision  in  his 
prognosis,  and  to  the  latter  illustrations  of  the  healthy  func- 
tions of  the  body.  The  subject  of  this  essav  may  claim  at- 
tention on  both  of  these  accounts ;  and  should  have  especial 
attractions  to  the  physician,  because  the  phenomena  connect- 
ed with  it  are  both  very  various  and  dissimilar,  in  different 
cases,  and  are  not  unfrequently  the  sources  of  doubt  and  diffi- 
culty, even  to  the  most  experienced  and  observing. 

*  Out  of  the  nine  cases  of  adherent  placenta  eitracted  in  a  preceding  page  from  Or 
Ramsbothain*8  work,  in  two  (2,  4)  the  mothers  died,  one  (2)  in  eight  hours,  and  the 
other  (4)  in  three  hours  after  the  birth  of  the  child.  A  third  patient  (1 )  out  of  the  nine, 
died  nine  days  after  delivery,  but  apparently  not  at  all  in  consequence  of  the  previous 
adhesion  of  tXie  placenta^  or  iu  efferts.  If  we  keep  this  last  cafe  entirely  out  of  the 
calculation,  it  appears  that,  out  of  twenty-three  cases  in  all  of  adherent  placenta^ 
described  by  this  author  (Pract.  Obser?.  p.  98-141),  in  nine  of  the  instances  the 
women  died,  seven  of  tbcm  from  hemorrhage,  and  exhaustion,  at  intervjds  varying 
from  one  hour  and  a^lialf  to  eight  hours  aner  delivery ;  one  from  inversion  of  the 
Miermt^  apparenUy  the  ooorse  of  two  or  three  hours ;  and  the  remaining  ninth  patient 
funrired  till  the  fifth  day,  when  she  sunk  under  symptoms  of  reaction  and  fever. 
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The  foUowtng  remarks  have  been  deriTed  chieflj  from 
which  were  of  a  sufficiently  obvious  nature,  and  which  were 
studied  with  the  purpose  of  acquiring  means  to  detect  the 
more  obscure  instances  of  the  disease  bj  a  omsideration  of  the 
anatomy  and  signs  of  the  more  apparent*  A  few  of  those 
cases  I  shall  give  in  detail. 

The  signs  of  substernal  aneurism  are  subject  to  variety 
from  the  influence  of  form,  pontion,  and  the  presence  or  ab- 
sence of  coaguta.  That  part  of  the  aorta  which  includes 
the  arch  and  the  ascending  portion  of  the  vessel  is  liable  to 
be  affected  differently  from  the  other  art^es  of  the  body, 
by  acquiring  a  large  size  from  nearly  uniform  dilatation,  and 
is  also  subject,  like  them,  to  the  sacculated  form,  resulting 
from  more  or  less  rupture  of  the  inner  and  middle  coats. 
The  external  coat  and  the  membranous  substances  that  in- 
vest it  may  be  distended  to  a  very  large  sise,  while  the  com- 
munication betwixt  the  cavity  of  the  aneurism  and  the  aorta 
may  not  equal  half  an  inch  in  diameter.  It  is  indeed  re* 
markable  through  what  a  small  aperture  a  fluid  power  may 
be  directed  capable  of  causing  enormous  distention  of  the 
outer  coat.  Scarpa  quotes  from  Palletta  a  case  of  aneurism 
of  the  thoracic  aorta  which  had  attained  a  great  size,  while 
the  opening  that  led  from  the  vessel  was  incapable  of  ad- 
mitting a  substance  larger  than  a  pea.  The  communication 
is,  however,  in  the  majority  of  cases,  much  larger,  so  large, 
indeed,  in  some,  that  the  sac  may  have  a  diameter  at  its  mouth 
equal  to  that  at  any  other  point  of  its  extent.  The  relative 
size  of  this  opening  seems  to  have  a  material  influence  on  the 
sounds  emitted  by  the  aneurism. 

Aneurismal  sacs  may  or  may  not  contain  coagtila.  When 
present  these  many  be  arranged  in  concentric  laminse  within 
the  aneurism,  so  as  to  present  no  obstacle  to  the  free  passage 
of  the  blood  through  the  contiguous  part  of  the  vessel,  or 
they  may  project  into  the  vessel,  and  oppose  themselves  to  its 
current,  a  remarkable  instance  of  which  is  afforded  by  Case  I. 
Sacculated  aneurisms  of  considerable  size  are  not  commonly 
altogether  void  of  coagula*  One  of  this  kind  I  had  an  op- 
portunity of  witnessing,  in  which  the  sac  was  as  large  as  an  in- 
fant's head,  and  the  opening  leading  into  it  but  two  inches  in 
diameter ;  yet  it  contained  no  deposition  of  fibrine.  It  had 
produced  death  by  the  discharge  of  its  fluid  contents  through 
a  small  slit  into  the  cavity  of  the  right  pleura^ 

The  ascending  aorta  may  yield  in  any  part  of  its  circum- 
ference so  as  to  produce  aneurism.  The  direction  of  the  en- 
largements is  most  commonly  towards  the  right  side. 

I  have  enumerated  most  of  the  essential  causes  of  variety 
in  the  phenomena  of  these  aneurisms ;  others  will  fall  more 
conveniently  under  consideration  in  the  sequel.     These  phe- 
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Bomena)  though  not  difficult  to  detect^  demand  a  careful  ana- 
lysis. A  too  prevalent  omission  of  detailing  them  with  accu- 
racjy  and  of  investigating  the  morbid  conditions  found  in  con- 
nection with  them,  is  chiefly  to  be  blamed  for  the  discredit 
still  attached  to  the  diagnosis  of  substernal  aneurisms*  M. 
Bertin,  and  after  him,  Dr  Hope,  have  thought  no  such  dis- 
credit  applicable  to  the  subject.  Yet  a  very  moderate  course 
of  observation  will  suffice  to  show  that  neither  has  described 
all  the  varieties  in  the  signs,  nor  has  been  altogether  accurate 
in  his  instructions  for  the  diagnosis. 

A  substernal  aneurism  may  give  rise  to  two  successive  sounds 
corresponding  in  point  of  time  to  those  of  the  heart,  or  may 
occasion  but  one  sound,  synchronous  with  that  of  the  ven- 
tricles. These  are  to  be  understood  as  originating  in  the  an- 
eurism,  and  require  for  their  production  that  it  should  be  al- 
together or  nearly  without  coa^ula.  The  sounds  which  are 
heard  over  the  aneurism,  when  filled  with  coagulated  fibrine, 
are  different  both  in  their  nature  and  in  their  origin ;  they 
are  transmitted  by,  but  do  not  originate  in,  the  aneurism.  In 
one  sense,  therefore,  it  may  be  said  with  truth,  that  substernal 
aneurisms  arc  either  with  or  without  sound. 

When  two  sounds  originate  in  the  aneurism,  they  always, 
according  to  my  experience,  possess  more  or  less  of  the  rasp- 
ing noise ;  when  one  only  has  its  rise  in  the  tumour,  it  may 
have  either  this  rasping  sound,  or  may  be  pure,  in  some  mea- 
sure similar  to  the  ventricular  sound  in  health.  I  am  aware  that 
cases  are  on  record  in  which  two  sounds  totally  free  from  rasp- 
ing«  and  louder  than  in  the  region  of  the  heart,  have  been  heard 
in  the  site  of  the  aneurism.  The  circumstance  of  the  greater 
developement  of  these  sounds  in  the  situation  of  the  aneurism 
has  suggested  the  opinion,  that  there  they  must  have  been  pro- 
duced. Such  an  opinion  is  not  well  founded  in  so  far  as  the  second 
of  the  sounds  is  concerned ;  for  it  has  been  well  ascertained  that 
the  second  sound  of  the  heart  is  often  audible,  considerably 
higher  in  the  chest  than  the  place  occupied  by  that  organ,  in 
a  greater  degree  than  in  the  region  of  the  heart  itself,  where 
no  aneurism  has  been  found  to  account  for  the  fact.  The 
clear  first  sound  of  the  aneurisms  in  question  most  probably 
originated  at  the  seat  of  the  disease,  m  a  manner  that  shall 
afterwards  be  mentioned ;  but  that  the  second  has  had  its 
source  at  the  same  place  is  rendered  extremely  questionable, 
by  the  circumstance  that  no  reasonable  conjecture  can  be  form- 
ed of  the  way  in  which  it  could  be  produced  there,  and  by  the 
fact  just  referred  to,  that  the  second  sound  of  the  heart  is  ca- 
pable of  being  better  heard  at  a  higher  point  than  the  position 
of  the  heart  itself.   The  greater  proximity  of  the  aorta^  in  con- 
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sequence  of  its  enlargement,  to  the  anterior  wall  of  tbe  chest 
and  to  the  ear  of  the  obserTer,  may  afford  one  condition  fa- 
vourable to  the  belter  transmission  of  the  second  sound, — an 
idea  which  derives  additional  probability  from  tbe  well  found- 
ed opinion,  that  what  is  called  the  second  sound  of  tbe  heart 
is  actually  produced  in  the  aorta  where  the  sigmoid  valves  are 
attached. 

In  a  former  number  of  this  Journal,  I  made  a  brief  allusion 
to  a  case  in  which  two  rasping  sounds  were  heard  on  the  pro- 
jections of  an  aneurism,  which,  the  second  in  particular,  were 
found  to  decrease  as  the  examination  extended  towards  the 
heart.  The  proiectiqns  were  on  the  right  side  of  the  Hemmm, 
and  out  of  the  direction  of  the  ascending  aorta.  The  loud 
and  rough  sounds  corresponded  with  the  rise  and  subsidence 
of  the  aneurismal  swellings.  On  dissection  the  sac  was  found 
to  be  empty,  elastic,  capable  of  containing  a  quart  of  fluid,  and 
to  communicate  with  the  aorta  by  a  comparativelT  narrow 
opening.  The  sounds  seem  to  have  originated  al  tne  orifice 
of  the  tumour  during  the  influx  and  retrocession  of  the  blood, 
for  the  lower  margin  of  the  entrance  to  the  sac  was  tbe  sharp 
edge  of  a  thin,  elastic  partition,  which  separated  the  morta  for 
the  first  inch  and  a  half  of  its  course,  from  the  cavity  of  the 
aneurism,  and  which,  fVom  its  projecting  into  the  correms  to 
and  from  the  aneurism,  was  well  titled  to  be  thrown  into  vi- 
brations. The  valves  of  the  ctorta  were  quite  adequate  for 
their  functions,  so  that  the  rough  second  sound  heard  in  the 
aneurism  could  not  have  resulted  from  reflux  of  blood  into 
the  ventricle.  In  certain  cases  of  diseased  aortic  valves  with 
permanent  patency  of  the  opening  a  double  rasping  sound  may 
be  present.  Yet  this  can  hardly  be  confounded  with  the  case 
in  which  an  aneurism  gives  rise  to  these  sounds,  as  the  latter 
is  also  distinguished  by  an  impulse,  and  duhoesson  percuanon, 
in  thesituationofthesounds,and,  besides,  tbe  second  6rt!M^  in  the 
case  of  permanent  patency  has  its  greatest  developement  usually 
at  a  pomt  corresponding  to  the  situation  of  the  sigmoid  valves, 
while  sounds  emitted  bv  aneurisms  are  loudest  at  the  upper 
parts  of  the  chest.  All  cases  of  sacculated  aneurism  do  net 
cause  a  double  bruit.  In  many  the  passage  from  tbe  artery 
to  the  pouch  may  be  so  wide  as  to  render  the  production  of « 
murmur  during  the  reflux  of  the  blood  imposmble.  Sudi 
pouches  have  but  one  proper  sound,  which  aocompanties  the 
first  of  the  heart,  and  may  have  a  pure  character  like  the  latter. 
The  sound  peculiar  to  the  contraction  of  the  ventricles,  when 
not  converted  into  a  rough  murmur,  is  most  audible  in  tbe 
region  of  the  heart,  so  that  we  cannot  consider  the  clear  aneu- 
rismal sound  in  question  as  a  reverberation  of  this,  becawie  it 
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is  louder  in  the  aiuation  of  the  aneufisiit  We  must  there- 
fbre  look  for  its  cause  in  the  latter  place.  I  coneeive  that  the 
stroke  of  the  expanding  sac  against  the  sternum  or  ribs^  or  the 
sudden  infringement  of  the  wave  of  blood  against  these  solid 
parts,  afibfds  a  very  probable  explanation  of  the  phemHnenon, 
—at  all  events  such  actions  are  perfectly  adequate  to  produce 
such  a  sound.  I'his  opinion  of  its  origin  derives  additional 
support  from  the  fact,  that  in  ventral  aneurisms  no  such  pure 
sound  is  ever  audible  (there  either  being  no  sound  at  all  in 
these,  or  one  with  more  or  less  of  the  bellows  murmur,)  as 
the  sac  in  the  course  of  its  expansion  encounters  no  hard 
body  to  strike  against.  Other  coses  occur  in  which  a  sound 
thus  produced  is  followed  by  another  perhaps  equally  loud 
and  pure.  For  the  reasons  already  given,  I  am  mclined  to 
ooosider  this  as  a  transmission  of  the  sound  produced  by  the 
flapping  of  the  sigmoid  valves.  The  following  case  will  show 
that  a  second  sound  of  a  loud  character  may  be  heard  at  a 
considerable  distance  from  the  valves^  under  circumstances 
which  justify  the  opinion  that  it  originated  from  their  action. 

Case  I.  The  patient  was  a  man  upwards  of  60  years  of  age, 
and  had  been  the  subject  of  aneurism  for  above  twoyears.  From 
the  left  clavicle  down  to  the  sixth  rib  of  the  same  side,  and 
from  the  right  side  of  the  sternum  as  far  to  the  left  as  the  la- 
teral curve  of  the  ribs,  there  was  complete  dulness  on  percus- 
sion, and  absence  of  all  respiratory  sound,  except  immediately 
beneath  the  clavicle,  where  a  distant  murmur  was  heard.  Is 
the  left  axilla  also  a  faint  respiratory  murmur  was  audible, 
and  occasionally  a  sibilous  roncbus.  On  the  right  side  supe* 
riorly,  and  in  front,  the  re^ratory  sound  was  puerile.  On 
the  back,  the  right  side  gave  a  better  sound  than  the  left  when 
percussed,  and  the  sound  of  respiration,  although  not  well  de« 
veloped  on  either  side,  was  more  distinct  on  the  right.  On  oa 
part  of  the  space  remarked  as  having  been  duU  on  percuasioD 
was  any  thrill  cooununicated  to  the  hand  whctt  toe  paticMt 
spoke.  Over  the  whole  extent  characterized  hy  this  dulnese 
an  impulse  was  felt  synchronous  with  the  beat  of  the  large  ar- 
teries of  the  neck.  It  was  distinct  immediately  within  the 
coracoid  process  of  the  left  scapula,  and  mate  so  at  the  upper 
third  of  the  sternum^  and  contiguous  parts  of  the  left  ribs. 
In  the  latter  place  it  was  of  a  slow  character,  as  if  caused  by 
a  gradual  effort  from  within.  At  the  inferior  part  of  the  «irr- 
num  the  impulse  was  more  energetic  than  elsewhere,  though 
it  did  not  raise  the  head  leaning  on  the  stethoscope  more  than 
at  the  upper  parts.  Over  the  superior  half  of  the  Memum 
and  left  side  of  the  chest  anteriorly,  the  sound  which  aooora- 
paftied  the  impulse  was  bardy  distinguishable.     After  the  slow 
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impulse  in  these  parts  had  terminated,  and  while  the  heave  oi 
the  chest  produced  by  it  was  subsiding,  a  remarkably  clear 
and  loud  sound  was  audible,  bearing  a  very  striking  resem- 
blance to  the  sudden  shutting  of  a  pump-valve  in  the  imme- 
diate vicinity  of  the  ear.  This  sound  was  of  nearly,  equal  in- 
tensity at  all  points  where  the  impulse  existed.  The  first 
sound  was  distinct  only  at  the  lower  part  of  the  sternum,  and 
in  the  region  of  the  left  ventricle,  yet  even  in  these  situations 
it  was  scarcely  so  strong  as  usual.  Nothing  like  a  rasping  or 
bellows  sound  was  anywhere  audible.  I  did  not  remark  either 
the  impulse  or  sounds  posteriorly,  but  both  sounds  could  be 
heard  on  the  right  front.  There  was  no  prominence  of  the 
left  side,  except  during  the  impulse,  and  then  only  to  a  slight 
degree.     The  voice  was  hoarse  and  husky. 

He  had  anasarca  of  the  body  and  lower  limbs ;  and  the  left 
arm  was  cedematous.  The  pulse  was  imperceptible  at  the  wrist ; 
in  the  right  arm  the  pulse  was  very  small,  of  moderate  rapidity, 
and  regular.  His  respupations  were  not  more  frequent  than 
natural.  He  could  not  lie  on  either  side  for  more  than  a  few 
minutes  without  oppressive  dyspnoea,  and  was  easiest  when 
leaning  forwards,  the  only  position  in  which  he  could  sleep. 
Death  occurred  six  weeks  after  this  account  was  drawn  up. 

Dissection, -^^The  pericardium  contained  about  four  ounces 
of  serous-like  fluid.  The  heart  was  of  the  natural  size,  and  lay, 
in  consequence  of  pressure  from  above,  more  transversely  than 
usual,  so  that  a  part  of  the  base  of  the  left  ventricle  lay  be- 
hind the  lower  part  of  the  sternum.  A  large  aneurismal  tu- 
mour rested  on  the  heart,  filled  up  the  space  behind  the  ster» 
nuiTi,  and  extended  across  the  chest  towards  the  left,  conceal- 
ing the  lung,  and  occupying  the  whole  space  from  the  clavicle 
to  the  fifth  rib  in  front ;  it  lilcewise  extended  towards  the  spine, 
and  had  caused  caries  of  the  bodies  of  several  vertebrae ; — ^it  was 
not  in  contact  with  the  ribs  posteriorly.  On  laying  open  this 
mass  it  was  found  to  consist  chiefly  of  a  sacculated  dilatation 
of  the  left  side  of  the  ascending  aorta^  and  the  concave  or  in- 
ferior wall  of  the  arch.  The  aneurism  commenced  at  the  dis- 
tance of  an  inch  from  the  aortic  valves,  and  extended  beyond 
the  origin  of  the  left  suliclavian  artery.  The  convex  surface  of 
the  aorta  was  also  somewhat  enlarged,  but  the  great  bulk  of 
the  aneurism  bung  downwards  from  the  arch.  The  sac  was 
occupied  by  numerous  laminae  of  fibrine,  scarcely  more  com- 
pact at  the  sides  than  in  the  centre.  A  dirty  grumous-look- 
ing  fluid  intervened  between  the  layers.  It  seemed  probable 
that  the  blood  might  reach  the  descending  aorta  by  pas^ng 
between  the  vertical  layers  of  coagula.  In  the  midst  of  these, 
there  was  one  channel   which  appeared  more  in  accordance 
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with  the  usual  course  of  the  vessel,  and  fornied  an  irregulur 
track  from  the  heart  to  the  artery  beyond  the  tumour.  The 
left  subclavian  artery  was  very  nearly  obliterated  at  its  origin, 
and  was  stretched  over  the  extreme  left  of  the  aneurism.  The 
sigmoid  and  other  valves  were  quite  sound. 

This  case  possesses  interest  from  the  corroboration  which  it 
affords  to  M.  Boiianet^s  theory  of  the  second  sound  of  the 
heart.     This  organ  itself  was  healthy,  and  therefore  not  ca- 
pable of  causing  the  clear  and  loud  second  sound  mentioned 
m  the  foregoing  narration.     Nor  was  there  any  thing  in  the 
form  of  the  aneurism  to  justify  the  supposition  that  the  sound 
under  consideration  was  entirely  new,  and  dependent  on  the 
disease  in  the  vessel.     A  brief  rev 
of  the  aneurism  will  throw  some  li 
wave  of  blood  from  the  ventricles  n 
difficulty  in  finding  its  way  throug 
tained  in  the  tumour.     The  result 
these  would  be  compressed,  and  tl 

by  the  force  of  the  ventricular  contraction,  on  the  cessation  of 
which  force  the  elastic  coagtUaf  aneurismal  walls,  and  elevated 
nbs,  would  conspire  to  throw  back  with  enersy  a  large  portioa 
of  the  blood  on  the  valves  of  the  aorta,  by  wnich  their  descent 
would  be  rendered  more  vigorous,  and  their  aound  conaequent- 
ly  louder.  The  solid  contents  of  the  aneurism  would  serve 
to  conduct  the  sound  thus  produced  to  the  remotest  portion  of 
the  tumour.  Independently  of  this  medium  of  transmission, 
the  second  sound  of  the  heart  is  rendered  audible  by  aneur- 
isms, at  a  considerable  distance  from  the  valves ;  one  instance 
of  which  is  narrated  by  Bertin  (page  95.)  He  states  that  in 
a  case  of  aneurism  at  large  as  the  fist  affecting  the  ascending 
aorta,  in  addition  to  other  signs,  the  second  sound  of  the  heart 
(or  sound  of  the  auricles,  as  he  calls  it,)  was  well  heard  to- 
wards  the  clavicles,  and  without  murmur,  while  it  was  less  di^ 
tinct  in  the  region  of  the  heart. 

or  the  sounds  accompanying  general  enlargement  of  the  ca- 
libre of  the  ascending  aorta  and  arch  little  need  be  added  to 
what  has  already  been  said  of  sacculated  aneurisms  with  a 
very  wide  passage  leading  from  the  aorta.  When  complicat- 
ed, as  it  sometimes  is,  with  disease  of  the  aortic  valves,  and 
permanent  patency  of  the  aperture  surrounded  by  them,  this 
kind  of  aneurism  may  present  two  rasping  sounds  along  the 
stemam.  In  order  to  distinguish  this  state  of  disease  from 
the  sacculated  aneurism,  at  the  orifice  of  which  two  rasping 
sounds  are  produced  peculiar  to  itself,  it  will  suffice  to  re- 
member  what  has  already  been  siud  regarding  the  second 
bound  in  cases  of  permanent  patency,  and  that  in  mere  dilo- 
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tation  the  impulse  is  much  iess  on  any  part  of  the  9ierfiium 
than  immediately  above  this  hone. 

The  presence  of  a  hoarse  rasping  sound  in  the  carotids  is 
oharacteristic  of  the  several  forms  of  substernal  aneurism  which 
have  not  been  consolidated  by  coagula.     It  is  likewise  ooca^ 
sionally  met  with  in  these  vessels  in  cases  of  considerable  nar- 
rowing at  the  mouth  of  the  ooffa,  especially  when  complicated 
with  greatly  increased  power  of  the  heart.     The  state  of  per* 
eussion  and  the  absence  of  preternatural  impulse  in  the  course 
of  the  ooriB  will  enable  these  cases  to  be  distinguished.     The 
pathological  conditions  necessary  for  the  production  of  these 
sounds  m  the  vessels  beyond  the  aneurism  are  merely  the  ez« 
istence  of  a  considerable  expansion  beyond  a  part  of  much 
more  limited  capacity,— -conditions  which  are  characteristic  both 
of  aneurisms  and  of  the  valvular  disease  referred  to.     Rough- 
ness of  the  inner  surface  of  the  aneurismal  dilatation,  or  of 
any  other  part  of  the  apparatus,  does  not  seem  to  be  requiate, 
as  the  following  case  will  declare.     The  patient  was  a  man 
affected  with  popliteal  aneurism  of  the  left  leg,  who  died  about 
a  fortnight  after  the  femoral  artery  had  been  tied.     The  tu- 
mour pulsated  strongly,  and  had  attained  the  size  of  a  hen'*8 
egg.    A  distinct  thrill  was  perceptible  at  the  surface  of  the 
tumour  near  its  centre.     At  the  upper  boundary  of  the  tu- 
mour there   was  a  moderate  bruit  de  mmffkty   which   gra-* 
dually  increased  until  it  acquired,  at  the  centre,   a  rough 
and  superficial  rasping  noise.      Beyond  the  centre  this  noise 
continued,  but  less  distinctly ;  and  for  three  inches  below  the 
tumour,  in  the  direction  of  the  posterior  branches  of  the  vessel, 
a  deep-toned,  hoarse,  and  distant  noise  was  heard,  exactly 
resembling  the  sound  in  the  carotids  of  persons  afiected  with 
the  above  mentioned  forms  of  substernal  aneurism.   On  inspec- 
tion after  death  the  popliteal  artery  was  observed  to  open  ab« 
ruptly  into  the  tumour  at  its  upper  extremity,  and  to  lead  from 
the  aneurism  by  a  canal  of  the  natural  siie,  at  the  distance  of  more 
than  two  inches  from  the  superior  opening.      In  aneurisms 
that  become  filled  with  coagtUa^  the  conditions  necessary  for  . 
producing  the  sound  under  consideration  are  no  longer  present, 
and  the  phenomenon  ceases. 

Aneurisms  contiguous  to  the  heart  may  become  passive  in- 
struments  for  the  transmission  of  the  two  sounds  which  origi- 
nate at  the  latter.  The  ciiange  which  they  undergo  in  order  to 
acquire  this  property  is  their  conversion  into  solid  masses,  by 
the  deposition  of  coagulated  fibrine  in  their  interior.  They 
are  thus  fitted,  intervening  as  they  do  betwixt  the  base  of  the 
heart  and  the  surfiEU^  of  the  chest,  to  conduct  sounds  from 
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that  organ  to  the  ear  of  the  obierver.     I  subjoin  two  cases  in 
illustration  of  these  statements. 

CiisK  11.^  On  iheSd  of  August  1885, 1  examined  the  sub- 
ject of  this  case;  he  died  on  the  5th.  He  was  about  45 
years  of  age.  His  cough  was  frequent*  and  he  required  to  lean 
forwards  constantly  in  bed,  as  his  respiration  was  much  em- 
barraased,  and  became  worse  on  his  assuming  the  recumbent 
position ;  voice  natural.  At  the  upper  part  of  the  chest  and 
on  the  right  side  close  to  the  atemttm^  there  was  a  prominence 
of  considerable  size  involving  the  sternal  ends  of  the  three 
first  ribs  and  their  cartilages.  At  this  projection  there  was  a 
distinct  impulse,  not,  however,  of  a  powerful  nature,  and  less 
than  the  synchronous  impulse  in  the  region  of  the  heart.  Two 
sounds  were  audible  at  the  situation  of  the  tumour,  coincident 
with  those  of  the  heart,  and  similar  in  character.  The  impulse 
of  the  heart  was  pretematurally  strong,  and  its  sounds  free  from 
murmur  and  roughness.  The  stooping  posture,  which  the  pa- 
tient was  obliged  to  maintain,  renckred  a  more  careful  exami- 
nation impossible,  and  the  uneasiness  he  suffered  on  sitting  erect 
made  any  change  in  his  position  for  the  purpose  of  extended 
exploration  in  front  unjustifiable.  I  xiid  not  ascertain  whether 
the  sounds  were  less  loud  at  the  tumour  than  in  the  region  of 
the  heart,— -the  difference,  if  any,  must  have  been  slight.  Be- 
hind there  was  dulness  of  percussion  at  the  upper  third  of  the 
right  side ;  and,  at  the  same  place,  especially  close  to  the  spine, 
a  moderate  impulse.  At  the  inferior  angle  of  the  scapula,  and 
towards  its  inner  side  there  was  very  strong  tracheal  respira-^ 
tion  and  tracheal  voice.  In  the  other  parts  of  the  same  side 
posteriorly  were  imperfect  respiratory  murmur  and  caUrrhal 
rattles,  while  percussion  gave  a  rather  better  sound.  On  the 
left  back  the  percussicm  was  good,  the  respiration  natural,  and 
a  slight  impulse  perceptible  superiorly.  Immediately  beneath 
the  right  clavicle,  and  for  a  short  distance  downwards,  there 
was  tracheal  respiration  and  bronchophony.  There  was  no 
sound  in  the  carotids.  Pulse  at  the  wrists  nearly  equal  in  both 
arms,  regular,  and  somewhat  accelerated.  The  examination 
could  not  be  made  more  minute  in  consequence  of  the  annoy- 
ance the  patient  appeared  to  feel. 

Dus€ction.Sth  August— -The  heart  was  invested  with  an 
adherent  pericardium  ;  the  medium  of  connection  consisted  of 
thick  meshes  of  lymph,  of  a  soft  consistence,  and  gelatinous 
appearance.  The  heart  was  flaccid  ;  its  left  cavity  dilated  a 
little ;  the  walls  of  natural  thickness.  The  aortic  valves  pre- 
sented very  trivial  thickening  at  their  bases.     The  right  ca- 

*  For  peniUMioQ  to  publish  my  reports  of  this  and  Uie  preceding  casa,  I  tm  in- 
debted to  Dr  Shottt,  in  whose  Clinical  Wards  the  cases  Occurred. 
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vities  were  natural.  About  half  way  betwixt  the  yalves  and 
the  origin  of  the  arieria  anonyma  the  aorta  presented  an  open- 
ing, on  its  right  side,  of  an  ellipitcal  form,  the  greatest  dia- 
meter  of  which  was  an  inch  and  a->hal  f.  This  hole  was  bounded 
by  a  sharp  margin ;  at  one  place  the  margin  was  formed  by 
the  edge  of  a  bony  plate.  This  opening  led  into  a  large  sac^ 
fully  the  size  of  a  newly  born  child^s  head,  occupied  by  firm 
masses  and  layers  of  coagulated  fibrine.  The  tumour  adher- 
ed strongly  to  the  sternum^  and  to  a  space  two  inches  lone  of 
the  second  rib  of  the  right  side.  The  upper  part  of  the  right 
lung  covered  with  its  anterior  margin  a  considerable  portion 
of  the  tumour.  The  latter  had  pushed  the  rest  of  the  lung 
downwards,  and  intervened  between  it  and  the  right  bronchus, 
in  such  a  manner  that  the  tube  was  stretched  over  the  back  of 
the  tumour,  and  was  flattened  betwixt  it  and  the  angles  of  the 
ribs,  while  the  lung  lay  for  the  most  part  beneaui  and  in 
front  of  the  aneurism.  The  position  of  the  bronchus  corre- 
sponded with  the  place  at  which  the  tracheal  respiration  had 
been  heard  posteriorly.  The  left  bronchus  and  trachea  were 
dragged  a  little  to  the  right  of  their  usual  situation.  The 
aorta  was  a  good  deal  studded  on  the  insidts  with  yellow  thick- 
ened patches.  All  its  branches  were  pervious.  About  five 
pounds  of  serous  like  fluid  were  in  the  cavity  of  the  rightpietcra. 
Case  III. — The  subject  of  this  case  was  a  woman  above 
the  middle  age.  No  dissection  was  allowed ;  yet  it  cannot  be 
doubted  that  the  aneurism  was  rendered  solid  by  coagula,  as 
in  the  preceding  case.  The  whole  sternum^  and  especially  its 
upper  part,  was  more  prominent  than  usual.  Between  the 
first  and  second  right  cartilages  a  tumour  projected,  equalling 
in  size  two-thirds  of  a  hen^s  egg,  and  of  a  conical  form.  The 
colour  of  the  skin  over  the  tumour  was  natural.  No  pulsa« 
tion  could  be  distinguished  in  the  tumour  by  the  eye,  but  on 
pressure  with  the  fingers  a  distinct  but  moderate  impulse 
could  be  felt.  There  were  two  sounds  audible  in  the  projection, 
without  any  murmur  or  rasping,  similar  to  those  in  the  region 
of  the  heart,  but  not  so  loud.  These  two  sounds  were  heard  also 
along  the  space  which  intervened  between  the  tumour  and  the 
region  of  the  heart,  and  gradually  increased  towards  the  situa* 
tion  of  the  latter.  At  the  aneurism  the  second  sound  was 
rather  louder  than  the  first.  There  was  very  little  impulse  in 
tlie  situation  of  the  hearty  where  the  sounds  were  moderate  and 
natural,  but  they  were  more  distinct  than  usual  along  the  right 
side  of  the  sternum^  and  neighbouring  part  of  the  chest.  There 
was  no.  sound  in  either  carotid,  nor  thrUl  anywhere.  The  pulse 
was  moderate.  Percussion  was  dull  on  the  projecting  parts, 
which  are  tender  to  the  touch,  tolerably  good  below  the  clavi- 
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cles ;  bronchophony  below  the  left  clavicle,  and  also  behind, 
at  the  supra-spinal  fossa;  respiration  was  pretty  distinct  on 
the  back,  imperfect  under  the  left  clavicle ;  catarrhal  rattles 
on  both  sides  of  the  chest ;  cough  extremely  harassing  and 
frequent,  with  considerable  expectoration,  and  dyspncea  some- 
times great.  She  died  about  a  month  afterwards ;  and,  on 
examining  the  exterior  of  the  chest,  the  tumour  was  found  still 
nearly  as  large  as  during  life ;  it  felt  solid,  and,  when  pushed 
back  into  the  chest,  left  a  considerable  aperture  between  the  ribs. 

She  had  laboured  for  three  years  under  sjrmptoms  of  disease 
in  the  chest,  and  the  tumour  had  appeared  nine  months  be- 
fore death. 

Cases  of  this  kind  cannot  be  confounded  with  that  very  dif- 
ferent form  of  aneurism  in  which  the  sac  is  still  capable  of  ad- 
mitting blood  at  each  contraction  of  the  ventricles.  In  the 
latter,  it  is  true,  there  are  two  sounds,  both  of  which  may  be 
free  Arom  murmur,  but  the  first  is  louder  than  that  of  the  heart, 
and  most  likely  results,  as  has  been  said,  from  the  shock  of  the 
sac  or  its  fluid  against  the  sternum  or  ribs,  while  the  second 
can  be  accounted  for  only  on  the  supposition  that  it  is  trans- 
mitted from  the  valves.  Besides,  aneurisms  not  filled^ivith 
ooagula^  have  a  much  stronger  impulse  than  the  others. 

In  aneurisms  not  consolidated,  the  second  sound,  as  heard 
in  the  tumour,  and  at  the  heart,  is  subject  to  considerable 
variations,  some  of  which  are  di£Bcult  to  account  for.  Thus 
the  second  sound  in  some  cases  may  become  gradually  louder 
until  it  has  its  maximum  at  the  base  of  the  heart ;  while  in 
others  it  may  be  heard  much  more  distinctly  near  the  top  of 
the  sternum  than  at  the  heart.  Bertin  gives  one  instance,  al- 
ready mentioned,  of  the  latter  variety,  in  which  the  tumour 
was  as  large  as  the  fist,  and  consisted  of  a  dilatation  of  the 
ascending  aorta.  The  first  sound  was,  at  the  upper  part  of 
sternum^  a  very  distinct  murmur,  while  the  second  was 
heard  without  murmur,  and  welt  developed,  towards  the  cla> 
vicles,  but  very  confusedly  in  the  region  of  the  heart  The 
left  ventricle  was  three  times  as  large  as  the  right.  What  ef- 
fect this  state  of  disease  might  have  had  on  the  transmission 
of  the  second  sound  over  the  region  of  the  heart  is  not  de^ 
termined ;  usually,  however,  dilatation  of  the  heart  is  attend- 
ed by  increased  developement  of  both  sounds,  at  the  situation 
of  the  organ,  as  well  as  over  the  greater  part,  or  whole  of  the 
chest. 

Whether  any  cases  occur  in  which  the  second  sound  is  near- 
ly absent  from  the  tumopr,  and  situation  of  the  heart,  at  the 
same  time,  I  cannot  venture  to  assert.  But  I  am  inclined  to 
think  that  there  may  be  forms  and  conditions  of   aneurism 
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near  the  otntre  of  the  circuletioD  calculated  to  weaken  the  for- 
oes  which  are  ooQcemed  in  the  production  of  the  second  Mund, 
and  thereby  to  render  the  latter  much  less  distinct  than  na- 
tural, both  at,  and  in  the  vicinity  of,  the  heart.  The  very 
imperfect  notes  which  I  have  preserved  of  the  examination 
made  of  the  following  case,  while  the  patient  lived,  afibrd  per- 
haps a  probability  that  this  conjecture  may  prove  correct.  The 
exploration  of  the  chest  was  con6ned  to  the  region  of  the  heart, 
and  therefore  the  condition  of  the  second  sound  in  the  course 
€f  the  aoria  was  not  ascertained. 

Casx  IV.  The  patient  was  a  man  about  30  years  of  age.  I 
saw  him  first  in  January  18SS,  suffering  from  a  severe  attack  of 
pneumonia.  In  October  of  the  same  year,  I  learnt  that  soon  after 
the  illness  referred  to  had  subsided,  he  began  to  be  annoyed 
by  palfntations,  and  subsequently  by  dyspnoea,  both  of  which 
bad  gradually  increased  to  a  very  distressing  degree.  I  found 
the  impulse  of  the  heart  increased  in  degree  and  in  extent. 
A  distinct  but  not  strong  bellows-sound  attended  the  contrac- 
tion of  the  ventricles,  the  seoond  sound  was  without  this  com. 
plication,  and  so  faint  as  to  form  a  very  indistinct  click,  in. 
audible  on  the  right  edge  of  the  sternum^  where  the  murmur 
of  the  first  sound  was  more  obscure.  There  was  double  pul- 
sation  in  the  jugular  veins,  and  even  in  the  small  veins  of  the 
skin  at  the  top  of  the  sitmum.  Face  livid  ;  body  required 
to  be  constantly  preserved  in  an  elevated  posture,  owing  to 
the  excessive  dyspncea ;  pulse  full,  sgdden,  and  about  86. 

He  survived  until  the  middle  of  November.  On  dissection 
both  ventricles  were  found  very  much  enUrged,  but  the  walls 
of  the  right  alone  were  increased  in  thickness.  Theauricles,  the 
right  especially,  were  dilated,  and  their  columnse  much  deve- 
loped. The  right  auriculo-ventricular  opening  would  admit 
the  extremities  of  five  fingers  at  once  with  ease.  The  mouth 
of  the  aorta  was  of  its  natural  size ;  its  valves  were  affected 
at  their  bases  by  a  small  but  preternatural  deposition  of  car- 
tilage. At  the  point  where  the  aorUi  crossed  the  pulmonary 
artery,  there  was  an  aneurismal  pouch  that  might  have  con- 
tained an  ordinary  egg.  The  walls  of  this  pouch  had  coal- 
esced with  those  of  the  pulmonary  artery,  and  at  its  Jktndus 
there  were  two  openings  mto  the  latter  vessel ;  one,  the  larger, 
admitted  the  extremity  of  the  little  finger.  The  walls  ofthe 
sac  were  thinner  than  those  of  the  aorta,  A  little  beyond  the 
aortic  valves  the  whole  circumference  of  the  vessel  was  en- 
larged, but  inconsiderably,  and  one  or  two  moderate  concavi- 
ties or  partial  dilatations  existed  along  the  ascending  portion 
of  the  vessel  The  origin  of  the  atteria  anonyma  was  consi- 
derably dilated    The  inner  surface  of  the  ascending  aorta  and 
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arch  was  corered  with  jellow,  Bomewhat  elevated,  patches  with 
here  -and  there  an  earthy  plate.  The  interior  of  the  pulmo* 
nary  arterj  around  and  beyond  the  aneurismal  apertures  ex- 
hibited some  steatomatous  deposition,  but  was  not  otherwise 
diseased.     There  was  no  external  tumour. 

It  appears  from  the  preceding  description  that  the  aorta 
must  have  lost  much  of  its  elasticity,  and  was  therefore  little 
fitted  to  throw  the  blood  with  much  force  against  the  sigmoid 
▼alves,  after  the  contraction  of  the  ventricles  had  ceased.  It 
was  very  evident,  from  the  position  and  sise  of  the  aneurism^ 
that  when  it  was  distended  it  must  have  so  compresse<^  the 
pulmonary  artenr  as  to  have  prevented  the  blood  from  traver* 
sinff  that  vessel  freely.  The  right  ventricle  and  auricle  seem 
to  have  acquired  their  increased  size  and  strength  probably 
from  this  cause.  The  distended  aneurism  would  also  have 
had  the  effect,  from  its  projecting  into  the  pulmonary  artery  so 
near  its  origin,  of  retarding  the  recoil  of  the  blood  that  had 
once  passea  it,  from  reaching  the  valves,  hence,  in  all  proba- 
bility, another  source  of  feebleness  in  the  second  sound,  espe» 
dally  at  the  right  side  of  the  Hemum^  Had  the  second  sound 
in  the  aneurism  really  been  well  developed,  it  may  be  sup* 
posed  that  it  might  have  been  heard  pretty  distinctly  in  some 
part  of  the  region  of  the  heart,  when  it  is  remembered  that  the 
aneurism  was  situated  within  half  an  inch  of  the  base  of  tliis 
organ.  Supposing  the  second  sound  of  the  heart  really  to  de« 
pend  upon  the  descent  of  the  sigmoid  valves,  as  there  are  the 
strongest  reasons  to  believe,  we  should  expect  that  any  modi* 
fic^tion  of  the  usual  condition  of  the  parts  concerned  in  pro>- 
ducing  the  requisite  action  of  these  valves  would  cause  an  al- 
teration in  the  degree  of  the  sound,  whether  by  increasing  it 
as  in  Case  I.  or  by  rendering  it  feebler,  as  in  the  last  case^ 
Mere  rigidity  of  the  aorta  contiguous  to  the  heart  may  not  be 
enough  to  weaken  the  second  sound,  because  the  large  branches 
arising  from  it  may  be  capable  of  causing  a  recoil  against  the 
▼alves  in  consequence  of  there  existing  between  them  and  the 
latter  a  tube  incapable  of  yielding,  and  because  the  fluid  mew 
dium  by  which  their  systole  exeru  its  power  is  incapable  of 
compression.  How  far  these  opinions  may  serve  to  explain  the 
different  degrees  of  intensity  by  which  the  second  sound  is  cha- 
racterized  in  different  cases  of  aneurism,  and  other  diseases  of 
the  aorta  in  the  vicinity  of  the  heart,  has  yet  to  be  determined. 

I  think  the  following  conclusions  have  been  established  or 
rendered  probable,  either  in  this  paper  or  in  other  essays. 

\8i^  That  aneurisms  of  the  ascending  aorta  may  or  may  not 
have  sounds  originating  from  themselves. 

Sd,  That  when  two  sounds  originate  in  the  aneurism  they 
ari  produced  at  the  opening  by  which  it  communicates  with 
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the  aortCf  and  that  only  sacculated  aneurisms  can  originate 
two  sounds,  and  these  of  a  more  or  less  rough  character. 

Sd,  That,  when  two  pore  sounds,  «.  e.  sounds  free  from 
morbid  murmurs  or  ra&pmg,  are  heard  in  the  situation  of  an 
aneurism,  one  only  originates  at  the  tumour,  the  other  being 
communicated  from  the  sigmoid  valves. 

4/A,  That  the  second  sound  of  the  heart  is  susceptible  of 
increase,  and  probably  of  diminution,  from  diseases  of  the 
aorta  capable  of  modifying  the  energy  with  which  the  blood 
recoils  upon  the  sigmoid  valves. 

5thy  That  aneurisms  near  the  heart,  consolidated  by  the  for- 
mation of  fibrinous  concretions  in  their  interior,  transmit  the 
sounds  of  the  heart,  and  that  these  sounds  diminish  on  being 
thus  transmitted.* 

6M,  That  it  is  immaterial  in  the  diagnosis  of  substernal  an- 
eurisms whether  the  first  sound  be  rough  or  pure.  See  Dub. 
lin  Journal,  Vol.  v. 

7M,  That  it  is  equally  immaterial  in  the  diagnosis  of  these 
aneurisms  whether  the  second  sound  be  rough  or  pure ;  that, 
if  the  former,  it  can  be  the  result  only  of  one  of  the  two  fol- 
lowing conditions,  either  of  a  sacculated  aneurism  originaHng 
two  sounds,  or  of  permanent  patency  of  the  aortic  opening. 
— Sec  Edinburgh  Medical  and  Surgical  Journal,  No.  cxxii. 

8/A,  That  it  is  immaterial  in  the  diagnosis  of  substernal  an- 
eurisms whether  the  second  sound  (if  pure)  be  heard  more,  or 
less,  distinctly  in  the  region  of  the  heart,  than  nearer  the  seat 
of  the  aneurism.— See  Benin,  p.  95  ;  Hope,  Lond.  Med.  Gaz. 
1829,  &c. 

9thy  That,  although  certain  preternatural  sounds  at  the  up- 
per part  of  the  sternum^  or  on  the  superior  part  of  either  side 
of  the  chest  in  front,  together  with  dulness  on  percussion  and 
morbid  impulse  at  the  same  places,  afibrd  means  of  detecting 
the  great  majority  of  substernal  aneurisms,  yet  it  is  possible 
for  an  aneurism  consolidated  by  coagula^  and  without  ex- 
ternal tumour,  to  exist  without  our  being  able  to  distinguish 
it  from  other  solid  masses  alike  capable  of  conducting  the  two 
sounds  of  the  heart,  and  communicating  its  impulse. 
21  St  Andrew  Square^  Nov.  188S. 


Art.  III. — Cases  of  Aneurism^  xvith  remarks.  By  William 
AucHiNCLoss,  M.  D.,  Lecturer  on  Surgery,  Surgeon  to  the 
Town'^s  Hospital,  Glasgow,  &c. 

I.  Robert  Blackwood,  aged  65,  by  trade  a  weaver,  was  ad- 
mitted into  the  Royal  Infirmary  in  June  1833,  though  he  only 
came  under  my  care  the  21st  of  the  following  month. 


Dr  Auchincloss's  Cases  of  Aneurism,  8^5 

Under  the  left  clavicle  is  a  strong  pulsating  tumour,  which 
extends,  in  the  course  of  the  subclavian  artery  burning  axillary, 
from  the  outer  margins  of  the  scaleni  to  the  middle  of  the  lower 
third  of  the  axiUa.  It  is  oblong  and  somewhat  pyrifcnrm-shaped, 
measuring  fully  six  inches,  by  two  and  a-half  in  its  shorter  dia- 
meter. The  portion  of  the  tumour  above  the  clavicle  is  less  in 
thickness  than  the  thumb,  and  tapers  to  a  point  at  its  apex, 
vhich  is  close  to  the  outside  of  the  scaleni  muscles.  The  swel- 
ling at  this  point  distinctly  involves  the  whole  circumference  of 
the  artery.  The  most  prominent  part  -of  the  tumour  is  below 
the  outer  half  of  the  clavicle,  being  about  the  size  of  half  a  large 
orange,  and  projecting  considerably  beyond  the  anterior  level  of 
that  bone.  The  clavicle,  however,  is  in  no  way  displaced,  and 
there  is  neither  swelling  nor  discoloration  of  the  integuments. 
The  pulsation,  which  is  synchronous  with  the  beat  of  the  heart, 
ceases  on  the  artery  being  pessed  against  the  first  rib,  when  the 
tumour  becomes  greatly  diminished,  but  immediately  returns  to 
its  former  size  on  the  pressure  being  removed.  The  pulse  at 
the  wrist  is  very  feeble,  and  the  lower  part  of  the  axillary  artery 
beats  much  less  strongly  than  that  of  the  opposite  side.  The 
action  of  both  carotids,  and  of  the  right  subclavian,  seems  rather 
augmented,  communicating  to  the  finger  a  slight  jarring  sensa- 
tion, but  without  any  corresponding  increased  action  of  the  heart. 

The  affected  limb  is  a  little  swollen  and  oedematous,  and  he  has 
frequent  pain  and  numbness  extending  to  the  fingers.  There  is 
no  difference  of  temperature  in  the  two  arms,  though  he  says 
that  the  left  is  much  more  sensible  to  cold  than  the  right.  With 
the  exception  of  cough  and  dyspncea^  both  of  which  are  aggra- 
vated on  assuming  the  horizontal  posture,  his  general  health  is 
in  every  respect  quite  good.  His  countenance  is  cheerful,  and 
otherwise  he  is  free  ftom  all  sort  of  anxiety. 

The  swelling  made  its  first  appearance  above  the  clavicle, 
eighteen  months  ago,  when  about  the  size  of  a  field  bean.  From 
that  time  it  gradually  became  larger,  extending  downwards  in 
the  course  of  the  artery  ;  but  he  represents  its  progress  to  have 
been  much  more  rapid  within  the  last  month,  than  at  any  pre- 
vious period  from  its  commencement.  He  followed  his  usual  oc- 
cupation as  a  weaver  till  three  weeks  ago,  when  he  was  obliged 
to  abandon  it  in  consequence  of  the  uneasy  feeUng  in  the  arm. 
He  is  not  sensible  of  having  received  any  injury,  and  has  used 
no  particular  treatment. 

A  consultation  having  sanctioned  the  operation  of  tying  the 
gubclavian  artery,  it  was  yesterday ^2dd  July)  performed  in  the 
following  manner.  The  patient  being  placed  in  a  reclining  po- 
sition on  a  table,  with  the  left  arm  kept  close  to  the  chest,  the 
shoulder  depressed,  and  the  head  turned  towards  the  opposite 
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tide,  the  intagunenU  were  dinded  to  the  extent  of  two  incfaes 
Mid  A-half,  in  the  direction  of^  and  a  little  aboTe  the  daride, 
from  within  outwards,  commencing  about  half  an  inch  from  the 
stemo-daTicular  artioilation.  TMb  was  done  by  one  sweep  of 
the  scalpel,  die  skin  having  been  preTiously  pinched  up  loiigi- 
tudinally,  and  held  so  between  the  fore-fing«r  and  thumb  of  my 
assistant  and  myself.  Another  incision,  an  inch  long,  was  car- 
ried up  perpendicularly  from  its  middle,  immediately  behind  the 
posterior  edge  of  the  stemo-mastoid  muscle.  The  flaps  being 
then  dissected  back  to  a  short  distance,  and  the  external  jugu- 
lar vein  held  outwards  by  a  blunt  hook,  the  pUUysma  mqfoidct 
and  cervical /<MCta  were  divided  the  whole  length  of  the  external 
incision.  The  dissection  was  afterwards  cautiously  oontinued 
through  the  cellular  substance,  till  such  time  as  the  surface  of 
the  anterior  Mcaienus  was  fully  exposed,  substituting  during  this 
stage  of  the  operations  the  finger  and  handle  of  the  knife,  as 
much  as  possible,  for  its  cutting  edge.  The  omohyoid,  as  it 
so^tched  across  the  space,  was  divided.  This  part  of  the  opera- 
tion proved  rather  tedious,  in  consequence  partly  of  the  smalU 
ness  of  the  space  exposed,  but  more  particularly  of  the  thidb- 
ening  and  gluing  of  the  cdlular  substance  to  the  other  textures 
in  that  situation.  The  blood-vessels,  both  veins  and  arteries, 
as  they  pesented  themselves,  were  suocesuvely  held  aside,  and, 
with  tne  exception  of  a  trifling  vein  and  a  very  small  arterial 
vessel,  none  were  divided. 

For  more  complete  exposition  of  the  parts,  however,  and  in 
order  to  afford  sufficient  space,  it  being  intoided  from  the  first 
to  secure  the  artery  in  its  middle  division,  as  it  passes  between  the 
scaleniy  the  clavicular  attachment  of  the  stemo-mastoid  was  sa- 
crificed. Considerable  difficulty  was  now  experienced  from  the 
swollen  state  of  the  internal  jugular  vein,  whidi,  being  fully  twice 
the  sise  of  the  thumb,  completely  overiapped  the  anterior  scale- 
nus. The  subsequent  steps  of  the  operation  were  greatly  fadlitat- 
ed  by  the  use  of  CoUes^  metallic  retractors,  or  flexible  spatulas,  by 
which  the  different  parts  were  not  only  kept  separated  and  more 
completely  seen,  but  in  every  way  protected  from  the  knife.  The 
difatataon  of  the  artery  being  found  to  reach  close  to  the  acromial 
margin  6f  the  ^calenus^  the  outer  third  of  that  rausde,  through 
its  ^itire  thickness,  was  cautiously  divided,  the  phrenic  nerve 
being  held  inwards.  The  scalenus^  which  had  previously  be» 
separated  to  a  very  limited  extent  from  its  posterior  attachm^it  to 
the  artery  and  siibjacent  muscle,  was  also  drawn  a  little  inwards, 
and  by  this  meane,  complete  exposure  of  the  vessel  throughout 
that  part  of  its  course,  was  obtained.  The  artery,  thou^  en* 
larged  to  about  one-fourth  more  than  its  natural  siae,  fidi  quite 
sound,  and  a  ligatture  was  therefi>re  passed  under  it  by  means  cf 
a  common  aneurism  needle,  from  below  upwards,  and  tied,  im- 
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mediately  on  which  the  pulsations  in  the  aneuriimal  tumour 
ceased.  Some  little  difficulty  was  experienced  in  drawing  the 
knot  with  the  fore-fingers,  but  after  a  short  time  this  was  effect- 
ed without  the  use  of  any  mechanical  means.  With  the  excep- 
tion of  slight  thrilling  along  the  arm,  he  felt  no  other  sensation 
when  the  ligature  was  tied.  He  bore  the  operatbn  well,  and 
expressed  himself  af^  it,  as  in  every  way  comfortable.  The 
edges  of  the  wound  were  brought  together,  and  retained  by  two 
stitches  and  adhesive  plaster.  He  was  then  put  to  bed,  with  his 
head  and  shoulders  slightly  devated,  and  the  arm  bent  over  the 
Ibre  part  of  the  chest,  and  wrapped  in  flannel  The  whole  last- 
ed about  forty  minutes. 

The  principal  difficulty  consisted  in  separating  the  mat* 
ted  odlular  substance  from  the  surrounding  nerves  and  blood- 
Tessels,  before  coming  down  upon  the  outer  edge  of  the  soa^ 
lenus.  I  feel  satisfied,  that,  without  the  aid  of  the  metallic  retrac- 
tors of  Dr  CoUes,  I  should  have  had  the  greatest  possible  dif-- 
ficulty  in  cutting  through  the  outer  third  of  that  muscle,  and  in 
conveying  the  ligature  under  the  artery,  from  the  enormous  siae 
and  overlapping  of  the  internal  jugular  vein.  Blunt  hooks 
would  have  been  altogether  inadequate  for  this  purpose.  Those 
used  on  this  occasion  were  made  of  flexible  sheet  copper,  a  line 
and  a-half  in  thickness,  and  which  could  be  bent  to  any  shape. 
I  have  frequently  witnessed  the  good  effects  of  these  retractors 
in  the  hands  of  the  late  Dr  George  Monteath,  who  had  a  com- 
plete set  of  the  real  retractors  recommended  by  Dr  Colles.  They 
were  made  of  a  species  of  Britannia  metal.  I  was  indebted  for 
the  suggestion  of  flexible  copper  ones  to  Mr  Listen,  who  speaks 
of  their  good  effects  in  a  case  related  by  him  in  the  16th  vo- 
lume of  the  Edinburgh  Medicaland  SurgicalJournal,  and  where, 
on  account  of  a  diseased  state  of  the  artery,  he  had  to  divide 
the  outer  third  of  the  anterior  soidenus^  as  was  done  in  the  case 
under  consideration. 

In  the  evening,  there  was  little  difference  in  the  temperature 
of  both  arms,  the  thermometer  in  either  axilla  standing  at  about 
94^"  of  Fahrenheit- 
He  had  a  good  night,  and  the  cough  has  not  been  more  trouble- 
some  than  before  the  operation;  and  sayshefeels  quite  easy.  Pulse 
94,  regular,  but  without  any  other  feverish  sjrmptom.  A  copious 
stool  1^  clyster  yesterday  evening.  No  effect  hitherto  from  two 
colocynth  pills  this  morning.  Since  the  morning  has  been  under 
the  use  of  the  saline  mixture,  with  |ss.  antimonial  wine  to  the 
§vi.  mixture. 

To  be  bled  to  ten  oz.  and  to  have  a  clyster  if  necessary  in  the 
evening. 

25th,  2  o^dock  r.  m.  Yesterday  he  was  Ued  to  ten  oz.  Has  re* 
mained  vracli  in  the  same  state  as  reported  at  the  visit  till  about 
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faalf-past  eight  oVlock  in  the  evening,  when  he  was  first  obeerved 
to  be  rather  drowsy,  though  when  roused  he  appeared  other- 
wise perfectly  sensible.  The  pulse  at  that  time  was  equally 
quick  and  rather  irr^^lar.  The  medicine  not  baring  operated 
he  was  ordered  an  injection,  by  which  he  had  a  good  stooL 
Cloths  wetted  in  the  evaporating  lotion  to  be  applied  to  the 
head,  and  the  saline  mixture  ordered  to  be  discontinued.  Passed 
a  very  indifferent  night.  Vomited  at  three  oVIock  this  morning, 
and  again  at  seven  o^clock  a  quantity  of  greenish  fluid.  The  drow- 
siness by  that  time  had  greatly  increased,  though  he  still  was 
sensible  when  roused.  The  pulse  continued  equally  quick  and 
variable  as  to  irregularity.  The  pupils  were  contracted.  At  t^ 
o^clock  the  head  was  ordered  to  be  shaved,  and  cloths  wetted  in 
iced-water  to  be  kept  constantly  applied.  A  sinapism  was  at 
the  same  time  applied  to  the  epigastriumy  and  he  was  ordered 
to  have  small  quantities  of  soaa-water  to  drink.  He  has  had 
no  return  of  vomiting,  and  has  otherwise  much  improved  since 
shaving  the  head.  At  present  little  or  no  tendency  to  drowsi- 
ness and  expression  of  countenance  quite  cheerful.  Says  that 
he  feels  in  every  way  comfortable.  Pulse  regular,  and  about  90 ; 
heat,  &c  of  both  arms  the  same. 

Five  o^clock  p.  if.  Continues  to  improve.  To  have  twogrcAm 
of  calomel  evert/  second  hour. 

He  relapsed  into  the  same  drowsy  state  about  nine  o^clock  in 
the  evening,  up  to  which  period  he  had  been  doing  well.  Strong 
sinapisms  were  then  applied  to  the  nape  of  the  neck,  and  to  the 
calves  of  the  legs,  but  without  effect.  Comatose  symptoms  su- 
pervened during  the  night,  and  he  died  apoplectic  at  a  quarter 
past  eleven  oVIock  this  forenoon,  sixty-eightjiours  and  a  half 
from  the  period  of  the  operation. 

Inspection  twenty-six  hours  qfier  death, — The  blood-vessels 
of  the  brain  were  greatly  engorged.  There  was  a  considerable 
quantity  of  serum  effused  under  the  arachnoid  tunic,  in  the  ventri- 
cles, and  at  the  base  of  the  cranium.  On  section,  the  brain  ex- 
hibited numerous  red  points  of  a  darkish  hue,  from  the  ooaing 
of  venous  blood.  The  substance  of  the  brain  felt  rather  softer 
than  natural. 

The  heart  was  a  third  larger  than  natural,  though  other- 
wise healthy.  The  aorta  and  the  different  vessels  proceed- 
ing from  it  were  also  somewhat  enlarged.  The  inner  surface 
of  the  aoria  was  in  some  parts  thickened  and  rugous,  and  in 
others  exhibited  numerous  small  deposits  of  atheromatous  matter. 

The  left  subclavian  was  larger  than  the  right,  being  about  a 
fifth  more  than  the  usual  size  of  that  vessel  in  an  adult  person. 
Its  inner  surface  was  not  thickened,  but  in  several  places  between 
its  origin  and  the  seat  of  the  disease  small  depositions  had  taken 
place.     The  one  nearest  to  the  dilatation  was  about  tha  size  of 
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a  split  coriander  seedy  situated  more  than  half  an  inch  nearer  the 
heart  than  the  part  to  which  the  ligature  had  been  applied* 
This  was  done  at  the  commencement  of  the  outer  half  of  the 
artery,  as  it  passes  between  the  scalenu  The  inner  and  outer 
cotigfjUum  of  lymph  had  formed,  both  being  adherent  to  the  in- 
ternal membrane.  The  aneurism  was  found  to  extend  from  the 
outer  margins  of  the  scaleni  down  to  near  the  base  of  the  axilla. 
It  was  about  five  inches  and  a  half  in  length,  and  of  a  pyrami- 
dal and  somewhat  flesh-like  appearance.  The  ligature  was  half 
an  inch  from  the  thyroid  axis.  The  thoracica  acromialis  and 
longa  arose  from  the  sac.  The  enlargement  commenced  at  the 
exit  of  the  artery  from  between  the  acalenu  All  betwixt  this 
part  and  the  clavicle,  its  circumference  was  rather  more  than 
twice  the  natural  size  of  the  vessel,  gradually  increasing,  how- 
ever, from  the  scaleni  downwards.  Below  the  clavicle  it  became 
greatly  larger,  being  frilly  two  inches  and  a  half  in  diameter.  It 
continued  of  nearly  the  same  size  to  within  an  inch  of  the  base 
of  the  axillay  where  it  became  suddenly  less,  the  artery  being 
scarcely  the  natural  size  at  its  exit  from  that  cavity. 

The  axillary  plexus  of  nerves  was  spread  out  and  in  some  parts 
flattened  over  its  anterior  surface.  The  outer  head  of  the  median 
Berve  was  imbedded  to  the  depth  of  nearly  an  inch  apparently  in 
its  substance ;  but  on  removing  the  surrounding  parts,  the  tumour 
presented  two  rounded  and  sloping  prominences,  one  on  either 
side  of  the  nerve.  The  larger  of  the  two  was  about  the  size  of 
half  a  plum,  and  situate  on  the  inner  side.  The  general  body 
of  the  aneurismal  tumour  embraced  the  whole  circumference  of 
the  artery ;  but  there  was  greater  thinning  of  theparietes  of  the 
aac  in  the  situation  of  the  prominences  than  elsewhere ;  and,  on 
cutting  open  the  tumour  from  behind,  the  inner  coat,  rugous 
and  very  much  thickened  all  over,  was  entire  to  a  little  way 
within  the  edge  of  the  small  pouches,  corresponding  to  the  pro- 
minences externally,  where  it  was  partly  destroyed.  Organized 
lymph  was  firmly  adherent  to  the  inner  surface  of  these  pouches. 
The  rest  of  the  contents  of  the  aneurismal  sac  consisted  of  about 
\  iv.  of  dark  blood,  partly  coagulated  and  partly  fluid.  The 
branches  given  off  by  the  artery,  on  the  inner  margins  of  the 
scakni,  were  enlarged.  On  carrying  the  dissection  to  near 
the  lower  part  of  the  neck,  several  small  deposits  of  purulent 
matter,  varying  in  size  from  a  pea  to  that  of  a  field  bean,  w^e 
observed ;  more  particularly  at  the  anterior  part  of  the  trapezius 
and  between  the  stemo-hyoid  and  thyroid  muscles.  No  inflam- 
mation of  the  veins,  however,  could  in  any  part  be  discovered. 

The  preceding  case  excited  much  interest,  and  was  seen  by 
most  of  the  members  of  the  profession  in  this  city.  The  patient 
had  been  in  the  hospital  for  upwards  of  a  montli  before  coming 
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under  my  care*  and  during  that  period  was  repeatedly  tbe  sub- 
ject of  consultation.  In  that  way,  it  may  be  remarked,  tbe  tu- 
mour had  been  handled  much  more  than  it  ought  to  have  been, 
under  any  circumstance. 

With  regard  to  the  propriety  of  tying  the  subclavian  artery, 
much  difference  of  opinion  existed,  as  might  be  expected.  Some 
of  the  gentlemen  were  against,  and  others  for  the  operation,  while 
a  third  party  expressed  a  somewhat  dubious  opinion.  Those 
opposed  to  the  operation  grounded  their  objections  on  the  fol- 
lowing circumstances. 

1st,  The  advanced  age  of  the  person  and  consequently  the 
great  likelihood  of  the  arteries  throughout  bis  system  being  in 
a  morbid  state. 

2d,  The  extent  of  the  local  disease  being  such  as  to  preclude 
the  possibility  of  applying  the  ligature  to  a  sound  portion  of  ar- 
tery on  the  outside  of  the  scaleni  muscles. 

3d,  Supposed  aneurismal  diathesis  from  the  sensation  commu- 
nicated to  the  fingers  of  augmented  sixe  of  the  opposite  subcla- 
vian and  carotid  arteries. 

On  the  other  hand,  those  favourable  to  the  operation  consider- 
ed it  justifiable  for  the  following  reasons. 

1  St,  Though  the  dilatation  extended  close  to  the  outer  margin 
of  the  scalenus^  yet  it  seemed  to  stop  there ;  and,  therefore, 
that  muscle  might  be  partly  incised  without  injury  to  the  phre- 
nic nerve,  and  so  held  inwards  as  to  permit  of  the  ligature  being 
applied  to  a  sound  portion  of  the  artery  in  the  second  division 
of  its  course,  or,  in  other  words,  as  situate  between  the  ^o- 
leni  muscles. 

2d,  Though,  from  the  age  of  this  person,  being  above  sixty,  it 
was  natural  to  infer  that  there  might  be  morbid  degeneration  of 
the  arterial  tunics  from  atheromatous,  calcareous,  or  steatoma- 
tons  deposition,  yet,  with  this  single  exception,  namely,  his  age, 
there  was  no  other  symptom  or  appearance  indicative  of  the  ex- 
istence of  such  change.  Moreover,  it  is  well  known  that  the 
operation  for  aneurism  has  often  succeeded  at  very  advanced  pe- 
riods of  life. 

Sd,  The  absence  of  an  ancurismal  diathesis.  As  to  the  aug- 
mented strength  of  pulsations  in  the  opposite  subclavian  and 
carotid  arteries,  it  is  a  symptom  too  often  met  with  in  cases  of 
aneurism  to  be  particularly  insisted  on,  in  so  far,  at  least,  as  it 
is  not  at  all  decisive  of  the  existence  of  dilatation.  In  short,  the 
presence  of  such  a  symptom  is  altogether  deceptive  in  this  re- 
spect. "  I  have  seen  every  artery  in  the  body  that  could  be 
observed,^  says  Mr  Guthrie,  *^  bounding  and  vibrating  in  such 
a  manner  in  a  patient  who  had  femoral  aneurism,  as  actually  to 
raise  the  bed-clothes  when  they  were  loosely  applied  to  any  sur- 
face immediately  over  them.**' 
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Tbe  late  Mr  Todd,  of  Dublin,  mentioned  to  Mr  Guthrie, 
that,  in  a  similar  case,  of  a  patient  with  popliteal  aneurism,  he  had 
performed  the  usual  operation,  and  cured  both  the  aneurism  and 
the  deranged  action  of  the  heart  and  arteries. 

4th,  The  perfect  state  of  the  collateral  circulation,  to  the 
maintenance  of  the  vitality  of  the  limb,  after  the  application  of 
a  ligature.  Had  the  tumour  been  so  large  as  to  have  led  to  the 
supposition,  that  the  principal  collateral  channels  were  oblitera* 
ted,  the  circumstance  would  have  afforded,  in  my  opinion,  an 
objection  to  the  operation  in  the  case  under  consideration. 

Speaking  of  this  subject,  Mr  Hodgson  says,  that,  whatever 
the  size  of  the  tumour  is,  it  should  not  be  allowed  to  preclude 
the  operation ;  for  many  pounds  of  coagulum  have  been  absorb- 
ed from  aneurismal  sacs  after  the  operation.  Though  the  great 
size  of  a  tumour,  particularly  when  taken  with  other  circumstan- 
ces,  forms  a  valid  groimd  of  objection  to  the  operation,  yet,  when 
taken  singly,  it  should  and  ought  not  to  have  such  weight. 

5th,  The  absence  of  any  elevation  or  displacement  of  the  cla- 
vicle, the  presence  of  which  would  necessarily  have  impeded, 
and  rendered  difficult  the  different  steps  of  the  operation. 

6th,  The  general  good  health  of  the  individual,  he  having 
left  off*  working  only  three  weeks  prior  to  his  admission  into  the 
hospital,  in  consequence  of  pain  in  the  affected  limb. 

7th,  The  firm  determination  of  the  patient  himself  to  have 
the  operation  performed.  This  of  itself,  however,  ought  in  no 
case  to  justify  the  performance  of  an  operation,  and  only  de- 
serves consideration  when  viewed  in  connection  with  other  cir- 
cumstances. In  reference  to  this  point,  it  may  be  mentioned, 
that  the  subject  of  the  present  case,  being  a  person  of  conside- 
rable natural  shrewdness  and  intelligence,  was  perfectly  aware 
of  the  nature  of  his  disease,  and  of  tbe  dangers  and  difficulties 
of  the  operation  proposed  for  its  cure,  and  of  the  difference  of 
opinion  which  existed  as  to  the  propriety  of  undertaking  such 
operation.  After  these  and  other  particulars  had  been  repeated- 
ly and  ftilly  explained  to  him,  he  was,  nevertheless,  resolved  to 
have  the  operation  performed.  Indeed,  so  firmly  fixed  was  he 
in  his  determination  in  this  respect,  that,  after  having  been 
nearly  a  month  in  the  hospital,  he  had  left  it,  a  few  days  pre- 
vious to  my  taking  charge,  in  order  to  go  elsewhere  to  have  it 
done. 

8th,  The  disease  originated  above  the  clavicle,  and  seems  to 
have  extended  downwards.  No  greater  error,  indeed,  can  be 
committed  than  to  neglect  the  operation  at  an  early  period  of 
the  disease. 

The  cause  of  death  was  the  effusion  of  serum  on  the  surface 
and  into  the  cavities  of  the  brain.  This  was,  doubtless,  occa- 
sioned by  the  disturbed  state  of  the  circulation,  consequent  to 
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the  operation.  It  n  an  efiect,  the  occurrence  of  which  cannot 
be  estimated  prcTions  to  an  operation  such  as  that  for  aneurism  ; 
for  it  may  follow  its  performance  in  the  most  favourable  case. 
This  person's  death,  therefore,  ought  not  in  justice  to  militate 
against  the  propriety  of  the  operation. 

The  vomiting  and  drowsiness  were  indicative  of  a  cephalic 
tendency.  Nothing  could  be  more  striking  than  the  effect  pro- 
duced by  the  cold  applications  to  the  head  on  the  first  accession 
of  stupor.  Though  no  inflammation  of  the  veins  was  discover- 
ed to  account  for  the  occurrence  of  the  purulent  deposits  in  the 
situation  of  the  wound,  yet  I  am  disposed  to  think  that  it  may 
have  elsewhere  existed.  The  symptoms  which  manifested  them- 
selves, however,  during  his  last  illness  were  not  of  this  descrip- 
tion. The  preparation  of  the  aneurism  satisfactorily  shows  the 
disease  to  have  originated  in  the  dilaution  of  the  whole  circum- 
ference of  the  vessel.  The  circumstance  of  organised  lymph 
being  found  deposited  in  the  situation  of  the  small  pouches,  and 
nowhere  else,  seems  to  strengthen  the  opinion  entertained  by 
some  authors,  that  destruction  of  the  internal  coat  is  essential 
to  its  formation.  The  form  of  the  aneurism,  was  irregularly 
pyri&rro,  its  particular  shape  being,  as  in  all  other  cases,  chiefly 
dependent  on  the  resistence  of  the  surrounding  parts.  In  this 
way  may  be  explained  the  two  prominences  on  either  side  of  the 
median  nerve,  and  the  flattened  surface  of  the  sac  towards  the  chest. 

II.  Neil  M'Donald,  aged  30,  admitted  30th  July  1832,  at 
eight  oVlock  p.  m.  having  been  brought  in  a  steam-boat,  a  dis- 
tance of  fifty  miles,  during  that  day. 

Over  the  belly  and  along  the  inner  side  of  the  biceps  muscle 
of  the  right  arm,  is  a  soft,  pulsating  swelling,  which  extends  from 
the  lower  part  of  the  axilla  two-thirds  down  the  arm.  Its  ex- 
pansion and  diminution  are  synchronous  with  the  action  of  the 
heart.  The  entire  arm,  from  the  shoulder  to  the  fingers,  is  of 
a  dark  red-colour,  much  swollen,  and  pits  deeply  on  pressure. 
He  has  a  numb  feeling  in  the  arm,  and  the  pulse  at  the  wrist 
is  exceedingly  feeble.  On  the  fore-part,  but  rather  to  the  out- 
side of  the  elbow  joint,  is  a  sloughy  sore,  whose  surface  is  oc- 
cupied by  a  dark  clot  of  blood,  the  size  of  a  large  orange.  Over 
the  surface  of  the  aneurismal  tumour  are  four  irregular  super- 
ficial irritable  looking  sores,  the  largest  being  about  the  size  of 
a  shilling.  His  features  are  shrunk,  and  expressive  of  great  anx- 
iety ;  the  breathing  is  hurried  and  oppressed ;  the  pulse  at 
the  opposite  wrist  upwards  of  ISO.  The  extremities  are  cold, 
and  the  skin  over  the  whole  body  is  pale  and  cadaverous,  and  co- 
vered with  a  clammy  moisture.  The  tongue  is  furred,  and  the 
patient  is  thirsty. 

The  history  of  the  case  is  the  following.  While  blasting  a  rock. 
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tbree  weeks  ago,  the  charge  exploded  when  he  was  very  near  it, 
and  in  consequence  he  sustained  a  severe  contusion  and  lace- 
ration of  the  soft  parts  on  the  inner  and  fore-part  of  the  right 
arm.  The  radial  artery  was  wounded  at  its  orjgin,  and  he  is 
said  to  have  lost,  at  the  time,  a  great  quantity  of  blood.  Both 
ends  of  the  vessel  were  secured,  and  the  arm  dressed  by  a  surgeon, 
four  hours  after  the  accident.  The  wounds  had  all  nearly  unit- 
ed, with  the  exception  of  that  at  the  bend  of  the  arm,  which  de- 
generated into  a  foul  ilUlooking  sore.  In  other  respects  he 
continued  to  do  well,  till  seven  days  ago,  when,  after  slight  ex- 
ertion of  the  arm,  hemorrhage  took  place  from  the  artery  which 
had  been  wounded,**the  ligatures  having  come  away  a  week 
previously.  On  attempting,  at  this  time,  to  tie  the  artery,  the 
wound  was  found  in  such  a  sloughy  state,  that  the  ligature  could 
not  be  retained.  A  compress  and  bandage  were  therefore  used, 
but  without  effectually  preventing  the  bleeding,  which  has  con- 
tinued to  recur  at  intervals  since.  He  is  said  to  have  lost  in  all, 
from  the  time  of  the  accident,  nearly  lb  xii.  of  blood.  It  may  be 
mentioned  as  a  cause  of  the  great  swelling  of  the  arm,  that  a 
tourniquet  had  been  kept  applied  round  it,  for  several  hours 
previous  to  admission,  hemorrhage  having  then  taken  place  to 
a  considerable  extent. 

Heat  having  been  somewhat  restored  to  the  surface  of  the 
body,  by  means  of  frictions,  and  the  application  of  warm  cloths 
to  the  feet,  with  about  ^ij.  of  brandy,  in  the  form  of  toddy,  in- 
ternally, the  axillary  artery  was,  agreeably  to  the  advice  of  a  con- 
sultation, secured  at  the  upper  part  of  its  lower  third,  about  three- 
quarters  of  an  hour  after  admission.  On  the  ligature  being  tied, 
the  pulsation  in  the  aneurismal  swelling  ceased,  and  shortly  after 
the  temperature  of  the  affected  arm  fell  to  70^  of  Fahrenheit, 
that  of  the  opposite  arm  being  86^. 

After  the  operation,  during  which  he  was  not  removed  from 
bed,  he  had  an  opiate,  and  in  consequence  passed  an  exceeding- 
ly good  night,  and,  on  the  following  day  (31st)  expressed  him- 
self as  in  every  way  comfortable.  A  flannel  Scultetus^  bandage 
had  been  kept  applied  to  the  arm,  which  is  reported  to  be  of  its 
natural  heat.  Pulse  116.  Ordered  castor-cilj  camphorated  dres^ 
sings  to  ulcer  at  the  bend  of  the  arm,  and  simple  ointment  to 
others. 

1  St  August  A  good  night.  Sensation  of  arm  natural  all  over, 
and  has  felt  occasional  slight  pricking  pains  through  it  to-day. 
Swelling  of  arm  fast  diminishing,  and  more  particularly  aneu- 
rismal swelling,  which  is  now  fullv  a  third  less  than  before  the 
operation.     Pulse  108;  tongue  cleaning. 

7th.  Has  daily  improved  since  last  report,  the  pulse  being 
steadily  about  90,  and  of  toleraUe  strength.     Swelling  of  arm 
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greatly  less ;  pulse  at  wrist  not  yet  perceptible ;  bowels,  appetite^ 
and  other  functions  natural ;  sore  on  fore-part  of  elbow  joint  begins 
to  granulate,  slough  having  come  awaytwo  days  ago. 

On  the  i4th,  up  to  which  period  he  continued  to  do  well,  he 
is  reported  to  be  affected  with  pain,  redness,  and  swelling  imme^ 
diately  above  the  external  condyle.  Several  small  pieces  of  whin- 
stone  had  at  different  times,  within  the  few  preceding  days,  been 
discharged  from  the  sores,  along  the  inner  side  of  the  arm.  The 
following  is  the  rest  of  that  day^s  report : — 

**  Rather  a  large  piece  can  be  felt  under  the  integuments  ex- 
ternally to  the  insertion  of  the  deltoid  muscle.  The  sore  on  the 
fore-part  of  the  elbow  is  now  clean,  and  discharging  healthy 
matter.  The  ligature  of  the  artery  came  away  on  the  9th.  Still 
no  return  of  pulse,  however,  at  wrist,  either  on  radial  or  ulnar 
side.  A  superficial  sore,  the  siie  of  a  shilling,  over  the  inner 
condyle,  the  integuments  having  given  way  from  pressure ;  pulse 
76,  perfectly  regular ;  tongue  quite  clean  ;  functions  naturaL 

**  Let  the  pressure  be  taken  off  by  means  of  a  heel-piUow  pk^ 
ced  under  the  inner  condyle ;  to  have  a  generous  dieW^ 

16th.  This  morning  the  lower  part  of  the  aneurismal  sac  gave 
way,  when  §ij.  of  bloody  serum  escaped ;  otherwise  much  in  the 
same  state  as  on  the  14th.  A  compress  to  be  laid  over  the  aneur^ 
rismal  sacj  and  supported  by  a  moderately  tight  bandage^from 
the  fingers  upwards, 

2d  Sept.  2  o^clock  p.  m.  On  the  morning  of  the  30th  ult. 
arterial  hemorrhage  to  the  extent  of  about  ^xx.  took  place  from 
the  aneurismal  sac.  This  was  arrested  by  compression  above  the 
clavicle,  in  the  first  instance,  and  by  pressure  kept  up  afterwards 
over  the  sac,  by  means  of  a  pretty  large  compress  and  a  Sculte- 
tus^  bandage. 

The  bleeding  having  returned  yesterday  morning  to  6  ox.  and 
again  in  the  evening  to  8  oz.,  amputation  at  the  shoulder* 
joint,  by  the  advice  of  a  consultation,  was  performed  about  ten 
o'^clock  p.  M.  by  the  double  flap,  after  the  method  recommended 
by  Baron  Larrey. 

Compression  of  the  artery  above  the  clavicle,  by  means  of  the 
handle  of  a  screw  tourniquet  well  padded  with  charpee,  had  very 
little,  if  any,  effect  in  preventing  the  hemorrhage  during  the  mak- 
ing of  the  flaps.  Though  this  part  of  the  operation  did  not  occupy 
more  than  a  minute,  yet  he  may  be  said  to  have  lost  about  ^xx. 
of  blood,  the  greater  part  of  which  occurred  in  forming  the  outer 
flap.  Each  flap  on  being  made  was  firmly  grasped  by  the  hand 
of  an  assistant,  which  had  the  effect  of  completely  arresting  the 
flow  of  blood. 

Disarticulation  of  the  head  of  the  humerus  was  scarcely  com- 
pleted when  he  fainted.     He  continued  pulseless  for  nearly  four 
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minutes,  during  which  time  the  respiration  was  not  audible  to 
those  around  him.  In  short,  he  was  considered  by  all  present 
at  the  operation  to  be  dead.  Aqua  ammon,  was  held  to  the  nos- 
trils, and  a  little  rubbed  on  the  upper  lip  and  temples,  with  fric- 
tions over  the  lower  and  fore  part  of  the  chest,  and  so  soon  as  he 
could  swallow,  brandy  to  the  extent  of  5iij*»  mixed  with  a  little 
warm  water,  was  given  at  different  times. 

The  tube  of  the  axillary  artery  being  perfectly  obliterated  with 
yellowish  organized  lymph,  required  no  ligature,  but  branches 
of  the  supra-spinal,  circumflex,  and  subscapular  were  secured. 

On  being  put  to  bed,  had  a  draught,  with  twenty  drops  of 
Suiph.  ^thcTn  and  5ss.  of  Tinct.  Opii^  and  the  brandy  toddy  was 
ordered  to  be  continued.  He  remained  weak  and  very  much  de- 
pressed, till  half-past  three  oVlock  in  the  morning,  when  he  vo- 
mited nearly  achopin  of  liquid,  and  immediately  thereon  rallied 
and  fell  into  a  sound  and  refreshing  sleep.  The  pulse,  when  it 
could  be  numbered,  shortly  after  the  operation,  was  above  ISO, 
but  it  has  now  fallen  to  9o.  The  tongue  is  mobt^  Upon  the 
whole  feels  tolerably  well,  though  exceedingly  weak. — Thebraiu 
dy  to  be  continued  if  necessary. 

Sd.  Occasional  retching  during  yesterday  afternoon  till  nine 
oVlockin  the  evening,  when,  in  addition  to  the  sinapism  to  the  epu 
gastriunij  the  draught  was  repeated,  and  he  has,  in  consequence, 
enjoyed  a  goodnighi^s  rest,  with  no  return  of  retching  since.  Pulse 
in  the  evening  upwards  of  120,  with  a  disagreeable  jarring  feel. 
This,  though  less,  still  continues,  and  the  pulse  is  now  down  to 
100.  Tongue  dry  in  centre,  moist  and  clean  aroimd  margins ; 
considerable  thirst ;  heat  of  skin  rather  increased ;  no  stool  since 
mid-day  yesterday,  but  previously  bowels  easy. —  Vespere^  si  optts^ 
Immitt.  enema  domest,  et  postea  repetatur  haustus  ;  mane  su- 
mat,  pulv,  ex  Rhei  5SS.  Curb,  Sodce  gr.  x.  et  Zingib.  gr.  iij. 

5tb.  No  return  of  bad  symptoms ;  tongue  cleaning ;  pulse 
94,  still  with  slight  jerk ;  skin  pleasantly  warm  ;  dressings  re- 
moved for  first  time  to  day,  and  edges  of  flaps,  over  whole  extent, 
adherent.  On  slight  pressure  being  made,  about  ^ij.  of  purulent 
matter  escaped  through  an  aperture  the  size  of  a  pea,  situate 
near  the  middle  of  the  line  of  union.     Vini  ^iv.  indies. 

6th.  A  considerable  quantity  of  matter  discharged  on  pres- 
sure from  the  opening  mentioned  yesterday.  The  rest  of  the 
wound  is  flrmly  united.  The  pulse  is  90,  with  little  if  any  jerk. 
Compress  and  bandafre  to  stump. 

From  this  period  the  cure  went  on  slowly ;  the  discharge 
daily  diminished,  with  a  gradual  and  corresponding  improve- 
ment of  strength,  and  other  symptoms. 

It  was  upwards  of  a  month  before  the  discharge  finally  ceas- 
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ed,  and  he  was  dismissed  well  early  in  NoTember ;  tbe  cnre 
baying  been  much  protracted  by  an  attack  of  bowel  complaint. 

Examtnatiim  of  the  AmputaUd  arm. — The  aneurismal  sac, 
rather  larger  than  a  bend's  egg,  was  situate  about  three  inches 
from  where  the  arm  had  been  removed  at  the  joint.  Its  pa- 
rietes,  partly  destroyed  by  ulceration,  and  otherwise  exceeding-* 
ly  thin,  were  formed  of  condensed  cellular  substance.  It  bur- 
rowed under  the  biceps  in  front  of  the  bone,  and  had  produced 
great  wasting  of  the  inner  half  of  that  muscle.  The  brachial  ar« 
tery  was  impervious  from  the  line  of  incision  to  within  half  an 
inch  of  the  upper  end  of  the  sac,  its  canal  being  filled  with  or- 
ganised lymph,  in  the  same  way  as  that  of  the  axillary  artery* 
The  artery  was  destroyed  nearly  the  whole  length  of  the  sac 
From  the  disorganised  state  of  the  parts  in  the  vicinity  of  the 
sac,  it  could  not  be  well  ascertained  what  particular  vessel  or 
vessels  furnished  the  hemorrhage.  One  small  artery,  however, 
about  the  sixe  of  a  stocking-wire,  was  found  to  open  into  the  sac 
near  its  middle  on  the  inside,  and  running  directly  from  the  cot 
surface*  The  cellular  substance  of  the  arm  was  very  much  in- 
filtrated with  serum.  The  brachial  artery  below  the  sac  was  per- 
vious, though  greatly  diminished  in  sixe.  The  radial  artery  was 
obliterated  near  its  origin. 

The  foregoing  case  is  an  example  of  circumscribed  traumatic 
or  fabe  aneurism,  complicated  with  impending  gangrene  of  the 
arm.  Many  circumstances  connected  with  it  are  worthy  of  remark. 

On  the  paticnt^s  admission,  the  first  question  for  considera- 
tion was,  whether  to  amputate  at  the  shoulder-joint,  or  to  secure 
the  axillary  artery  ?  The  extent  of  the  aneurismal  swelling,  the 
great  tumefaction,  &c.  of  the  whole  arm,  and  the  previous  in- 
jury of  the  radial  artery  near  its  origin,  may  be  stated  as  argu- 
ments for  amputation.  On  the  other  hand,  as  the  return  of  pul- 
sation at  the  wrist  showed  the  collateral  circulation  to  be  perfect- 
ly established,  it  was  therefore  inferred,  that  securing  the  axil- 
lary artery  by  ligature,  while  it  effectually  obstructed  the  pas- 
sage of  the  blood  into  the  aneurismal  swelling,  would  not,  at 
least  materially,  endanger  the  viulity  of  the  limb.  Besides,  the 
great  quantity  of  blood  that  the  patient  had  previously  lost,  ta- 
ken  in  connection  with  his  very  depressed  state,  was  strongly 
corroborative  of  the  propriety  of  the  opinion  to  attempt  to  save, 
rather  than  at  once  to  remove,  the  limb. 

The  subsequent  progress  of  the  case,  for  a  time  at  least,  suf- 
ficiently justified  the  measure.  For  nearly  a  month  afler  the  ope- 
ration, there  was  every  reason  to  expect  a  favourable  issue,  and 
but  for  the  ulceration  of  the  sac,  in  the  first  instance,  and  the 
occurrence  of  hemorrhage  afterwards,  there  is  every  reason  to 
suppose  that  this  person^s  arm  would  have  been  saved. 
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Of  the  propriety  of  mfipntation,  at  this  period,  thereScan  be 
little  question,  more  particularly  when  contrasted  with  the  other 
modes  of  treatment  that  might  have  been  had  recourse  to  in  such 
a  case,  namely,  either  to  have  cut  down  and  tied  the  artery  above 
or  below  where  it  had  been  formerly  secured ;  to  have  opened 
the  sac,  as  in  the  old  operation,  and  secured  both  ends  of  the 
vessel,  or  to  have  used  compression  of  the  whole  limb,  with  firm 
pressure  over  the  sac.  Had  the  Hunterian  operation  for  aiieii- 
risro  been  had  recourse  to  a  second  time,  the  hemorrhage,  in  all 
probability,  would  soon  have  recurred  from  the  direct'flow  of 
blood,  by  the  already  enlarged  collateral  channels,  into  the  sac 
itself,  or  the  main  artery  before  entering  it.  Under  such  drcom^ 
stances,  then,  the  bleeding  would  merely  have  been  prevented 
for  a  few  days  at  most,  and  hence  it  would  have  occasioned  de- 
lay in  the  performance  of  that  operation,  which  sooner  or  lat«r 
was  likely  to  be  imperatively  called  for. 

Besides,  it  is  well  known  that  secondary  bleeding  very  fre- 
quently takes  place  from  the  inferior  portion  of  the  artery.  Now, 
to  have  commanded  this,  would  have  required  the  separate  ope- 
ration of  cutting  down  and  securing  it,  as  in  cases  of  wounded 
artery.  This,  however,  was  altogether  out  of  the  question,  from 
the  previous  great  extent  of  the  aneurism,  and  die  nature  of  the 
accident  giving  rise  to  it.  As  to  compression,  the  evident  do- 
struction  of  a  considerable  extent  of  the  artery,  the  thinness  of 
the  aneurismal  sac,  and  its  having  given  way  at  one  part,  toge- 
ther with  the  previous  state  of  the  limb,  was  evidence  sufficient 
to  contraindicate  its  use.  All  things  considered,  therefore,  am* 
putation  was  the  only  resource  left.  That  it  ought  unquestion- 
ably to  have  been  performed  at  a  more  early  period,  I  am  will- 
ing to  admit ;  say,  on  the  first  occurrence  of  the  bleeding,  or,  at 
furthest,  immediately  after  its  recurrence.  When  amputation, 
for  example,  is  rendered  indispensable  in  any  case,  from  the  ur- 
gency or  incurability  of  the  disease,  to  delay  doing  so,  except 
upon  proper  grounds,  is  unequivocally  the  worst  fault  that  can 
be  committed.  But,  if  such  be  allowed,  generally  speaking,  to 
be  bad  practice,  pray,  what  roust  it  be  when  the  operation  is  cal- 
led for  under  the  circumstance  of  dangerous  hemorrhage,  and 
that,  too,  in  a  person  already  much  reduced  by  previous  disease. 

The  case  is  quite  different  from  one  of  hemorrhage  occurring 
in  consequence  of  the  sac  ulcerating  at  a  remote  period  afler  a 
wound  of  an  artery,  unattended  by  destruction  of  the  soft  parts, 
for  in  such  a  case,  the  proper  treatment  would  consist  in  opening 
the  sac  and  securing  both  ends  of  th^  artery,  instead  of  per^ 
forming  either  the  Hunterian  operation  or  that  of  AneL 

There  is  nothing  worthy  of  remark  in  the  operation.  It  was 
performed  in  the  usual  way  by  making  two  equal  flaps.  Although 
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not  an  unfrequent  witness  to  scenes  of  Mood,  yet  I  have  never 
seen  one  so  very  appalling  in  its  character,  as  took  place  in  the 
operation  under  review.  The  sudden  gush  which  ensued  on 
making  theouter  flaps  was  profuse  in  the  extreme.  It  issued  from 
innumerable  points,  showing  satisfactorily  great  enlargement 
of  the  collateral  vessels, — the  principal  trunk  being  obliterated. 
I  was  much  indebted  to  the  gentlemen  who  assisted  me  for  in* 
^tantly  seising  hold  of  the  flaps  singly,  and  compressing  them 
firmly  with  the  folded  hand,  otherwise,  I  should  certainly  not 
have  been  able  at  the  time  to  have  proceeded  to  complete  the 
operation.  Pressure  above  the  clavicle  had  no  effect  whatever 
over  the  hemorrhage ;  and  I  am  of  opinion,  from  the  state  of  the 
collateral  circulation,  that  even  had  the  subclavian  artery  been 
previously  tied,  a  step  which  I  should  never  certainly  think  of 
adopting,  it  would  have  had  nearly  as  little. 

Though  the  marginsbf  the  flaps  presented,  on  the  fourth  day, 
an  even  line  of  union  which  did  not  afterwards  separate,  yet 
subsequently  both  a  profuse  and  tedious  suppuration  ensued. 
This  is  explained  by  two  circumstances ;  1^/,  The  great  depth 
of  the  glenoid  cavity  from  the  projection  of  the  acromion  and 
humeral  end  of  the  clavicle,  which  prevented  the  surfaces  of  the 
flaps  from  coining  in  contact  with  it.  £c2.  The  presence  of  the 
articular  cartilage  of  the  glenoid  cavity,  which  by  some  authors 
is  considered  to  act  as  a  foreign  body,  preventing  union  in  the 
first  instance,  and  afterwards  keeping  up  suppuration.  I  should 
be  disposed,  therefore,  in  a  similar  case^  to  use  the  precaution  of 
excising  part  of  the  acromion,  and  of  stripping  the  glenoid  ca- 
vity of  its  articular  cartilage.  » 

The  following  interesting  case  was  shown  to  me  in  consul- 
tation, along  with  several  members  of  the  profession  in  this  so- 
ciety. For  its  particulars  I  am  indebted  to  Mr  Thomas  Gray, 
through  whose  kindness  I  had  an  opportunity  of  seeing  the  per- 
son frequently  during  his  lifetime,  and  also  of  being  present  at 
the  post  mortem  examination  of  his  body.  The  preparation  of 
the  aneurism  is  in  my  possession. 

III.  I9th  April  18^4.  A.  B.,aged  64,  slender  made,  and  about 
the  middle  size,  but  generally  healthy ;  by  trade  a  plumber, 
much  exposed  to  transitions  of  temperature,  and  frequently  in 
the  habit  of  carrying  heavy  loads  of  lead  on  his  shoulders. 

At  the  lower  and  anterior  part  of  the  neck,  immediately  be- 
hind the  right  sterno-clavicular  articulation,  is  a  strong  pulsat- 
ing tumour,  of  a  spherical  shape,  and  somewhat  larger  than  an 
ordinary  sized  hen^s  egg.  It  extends  in  the  course  of  the  caro- 
tid artery,  and  of  the  subclavian  to  the  inner  edge  of  the  scaleni, 
these  two  vessels,  with  the  innomincUay  being  involved  in  the  af- 
fection.    Its  pulsations  correspond  with  the  action  of  the  heart 
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The  subclavian  artery  seems  to  be  obliterated  in  the  middle  di* 

▼ision  of  its  course,  as  it  passes  between  the  scaleni,  there  being 

no  pulsation  perceptible  on  the  acromial  side  of  these  muscles  in 

the  axilla,  nor  anywhere  down  the  arm.      In  other  respects, 

however,  the  extremity  feels  natural,  though  affected  with  slight 

numbness  and  frequent  shooting  pains.     At  each  expansion  of 

the  tumour,  there  is  a  corresponding  elevation  of  the  integu* 

ments  in  the  triangular  space  between  the  stemo-mastoid  and 

trapezius  muscles, — a  pulsatory  motion  being  thus  communicated 

from  the  one  part  to  the  other.     The  tumour  is  rather  firm, 

slightly  painful  to  pressure,  but  not  discoloured.     His  general 

health  is  rather  impaired.     Frequent  dry  tickling  cough,  with 

scanty  expectoration ;  some  anxiety  of  countenance ;  hoarseness 

of  Toice ;  and  dyspncea  preventing  sound  sleep. 

In  April  183«S,  he  became  affected  with  pain  in  the  right 
shoulder,  which  he  considered  rheumatic,  having  been  frequent- 
ly at  previous  periods  subject  to  attacks  of  rheumatism.     Much 
about  the  same  time,  a  movable  tumour,  about  the  size  of  a 
Spanish  nut,  appeared  above  the  clavicle,  near  to  the  stemo-cla- 
vicular  articulation.   This,  as  it  occasioned  but  Uttle,  if  any,  un- 
easiness, was  deemed  by  him  a  simple  enlarged  gland.     In  Oc- 
tober following,  he  fell  from  a  scaffolding  two  stories  high,  and 
alighting  on  his  feet  sprained  the  right  ancle.     Though  he  suf- 
fered no  other  external  injury,  yet  the  jerk  which  he  sustained  by 
the  fall,  he  says,  was  very  considerable.  From  this  period  the  tu- 
mour and  pain  in  the  shoulder  increased,  the  former  in  size  and 
the  latter  in  severity.     He  has  not  been  able  to  resume  his  em- 
ployment since.     On  applying  to  Mr  Gray  for  advice,  eight 
weeks  ago,  he  was  for  the  first  time  made  aware  of  the  nature 
of  his  disease.     At  that  time,  the  tumour  was  little  more  than 
half  its  present  size,  and  pulsated.      The  pulse  at  the  wrist, 
though  very  weak,  could  be  felt. 

The  object  of  the  consultation  was  to  determine  whether  or 
not  it  would  be  expedient  to  recommend  any  operation,  namely, 
either  that  ofapplying  a  ligature  to  the  innomtnata  between  the 
seat  of  the  disease  and  the  aorta,  or  tying  the  carotid  on  the 
distal  side  of  the  tumour.  It  appeared  from  the  history  of  the 
case,  that  the  disease  had  commenced  near  the  origin,  either  of 
the  subclavian  or  the  carotid  artery  ;  if  not  at  the  bifurcation  of 
the  innomtnata  itself,  and  that  subsequently  it  had  extended  in- 
wards towards  the  chest,  as  well  as  outwards  along  the  neck.  The 
uncertainty  of  the  extent  of  the  disease  in  the  innomtnata^  there- 
fore, was  quite  suflSdent  to  preclude  the  propriety  of  tying  that 
vessel.  The  other  operation  was  considered  too  doubtful  and 
dangerous  an  expedient  to  be  had  recourse  to.  Such  an  opera- 
tion, it  it  generaliy  allowed,  is  fully  more  likely  to  be  produc- 
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tire  of  bad  than  of  good  effiscU,  poiticolarly  when  the  dijease  is 
seated  so  near  to  the  heart  as  the  iDnominata.  He  was  in  con* 
sequence  dissuaded  from  any  operation,  with  injunctions  to  liye 
low,  and  to  abstain  from  much  exercise. 

In  the  course  of  the  following  month,  he  west  into  the  coon, 
try,  whore  he  resided  about  eight  weeks,  by  which  he  was  very 
much  beneBtcd.  On  his  return,  in  the  middle  of  August,  the 
tumour  had  much  the  same  appeamnce,  but  from  this  peiiodf 
it  was  observed  to  increase  grikdually  in  sise. 

On  the  20th  October  the  following  is  the  report, — "  Tu- 
mour cme-half  larger ;  trachea  pvessed  a  little  to  the  left  side ; 
stemo-mastoid  very  much  on  the  stretch;  and  complains  of 
great  pain  darting  from  before  ear,  and  contending  along  half 
side  of  head  and  ftce.  This  is  most  troublesome  when  he  turns 
bis  bead,  and  is  generally  much  relieved  by  inclining  it  towards 
the  right  shoulder.  He  is  unable  to  sit  in  the  erect  posture  bboto 
than  fifteen  minutes  at  a  time,  fi^m  a  feeling  of  giddiness  and 
fainting;  and  he  has  Uoublesome  tickling  cough  with  slight 
dyspn<£a,  preventing  sleep.^ 

Early  in  January  it  had  attained  the  sise  of  a  gooseys  ^;g, 
and  measured  four  inches  and  a-half  by  three  in  its  shorter  di« 
ameter.  Complained  much  of  pain  over  the  upper  end  of  the 
sternum  and  inner  half  of  the  clavicle.  The  tumour  immediate- 
ly above  the  hollow  of  the  sternum  felt  firm  and  more  painful 
than  formerly.  The  hemicrania  was  now  exceedingly  distres* 
sing,  and  almost  wholly  prevented  him  from  getting  any  sleep, 
notwithstanding  the  free  use  of  opium. 

By  the  beginning  of  June,  it  was  fully  one-half  larger  than  a 
cbild^s  head  at  birth.     It  occupied  the  entire  right  side  of  the 
neck,  from  the  clavicle  and  sternum  to  the  lower  margin  of  the 
jaw.     It  encroached  also  considerably  on  the  left  side,  the  1*. 
rynx  and  trachea  being  pushed  nearly  two  inches  to  that  side. 
About  this  time  the  inteeuments  began  to  point,  in  the  form  of 
a  projection  the  size  of  the  nipple,  at  the  most  prominent  part 
of  the  swelling,  two  and  a-half  inches  below  the  chin,  and  a  lit- 
tle to  the  right  side.     In  less  than  a  week  after,  an  exactly  si- 
milar projection  took  place  an  inch  farther  back ;  and  in  the 
course  of  a  few  days  more  a  third  occurred,  about  midway  be- 
tween the  two  former^  but  higher  up,  being  an  inch  nearer  to 
the  maxilla*     At  length  the  whole  coalescing  formed  a  conical 
shaped  projection  larger  than  an  egg,  with  three  nipple-like  pro- 
cesses on  its  surface.     The  integuments  covering  it  were  exceed- 
ingly thin,  tense,  and  of  a  dark-red  colour,  and  for  several  days 
previous  to  his  death  had  every  appearance  as  if  about  to  burst 
This,  however,  did  not  take  place.     He  died  suddenly  on  the 
^th  June,  in  the  effort  of  raising  himself  forwards  to  facilitate 
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expectoration  of  mucus.  Almost  immediatelj  after  his  death, 
the  aneurismal  swelling  began  to  subside,  and  in  the  course  of 
less  than  an  hour  the  cyst  was  empty,  presenting  a  great  hollow 
depression,  with  thickening  around  its  circumference,  particular- 
ly at  the  lower  part. 

JnjfperUon^^^FoT  the  purpose  of  having  a  cast  taken  of  the 
tumour,  the  cyst  had  to  oe  opened  in  the  situation  of  the  pro- 
jection and  the  whole  stuffed**  On  reflecting  the  integuments 
with  the  fascia  and  platysma  myoides,  the  stemo-niastoid,  very 
much  stretched,  was  pushed  to  the  right  side,  and  partly  spread 
over  that  portion  of  the  circumference  of  the  tumour.  The  po». 
tenor  aspect  of  the  aneurism  was  dose  to  the  surface  of  the  spine, 
burrowing  under  the  larjrnx  and  trachea,  which  were  pressed  fuU 
ly  more  than  two  inches  to  the  left  side.  The  stemo-hyoid  and 
thyroid  muscles  were  stretched  and  spread  over  the  correspond* 
ing  surface  of  the  tumour.  On  removing  the  different  parti 
with  the  sternum  and  inner  half  of  the  clavicle,  the  disease  was 
found  to  affect  the  two  upper  thirds  of  the  iffnominata^  the  whole 
length  of  the  carotid  to  its  bifurcation,  and  the  subclavian  to  the 
inner  edge  of  the  9calenu 

Thedilatation  involved  the  whole  circumference  of  the  carotid 
and  subclavian  arteries.  This  was  illustrated  in  both,  butmore  par- 
ticularly at  the  bifurcation  of  the  former,  where  the  vessel  was 
about  twice  the  thickness  of  the  thumb,  and  quite  circular.  The 
innominata^  however,  was  affected  only  in  the  anterior  half  of 
its  circumference ;  the  posterior  half,  though  enlarg^,  was  quite 
flat,  and  otherwise  appeared  natural.  That  portion  of  the  cyst 
formed  by  the  dilated  carotid  was  exceedingly  thin,  and  little 
more  than  a  line  in  thickness  at  its  anterior  part.  The  smooch 
lining  could  be  distinctly  traced  all  over  the  inner  surface. 

The  posterior  surfaces  of  the  upper  end  of  the  sterhum  and 
inner  half  of  the  clavicle  were  partly  absorbed,  with  destruction 
of  the  corresponding  part  of  the  cyst  anteriorly.  In  this  situa- 
tion there  was  a  considerable  deposition  of  lamellated  coagulum. 
There  was  little  elsewhere,  except  at  the  circumference  of  the 
cvst  towards  the  larynx  and  trachea.  The  inner  lining  was  coo. 
tinuous  to  the  place  where  the  cyst  had  been  adherent  to  the 
sternum  and  clavicle.  The  subclavian  was  obliterated  to  the 
extent  of  the  breadth  of  the  scaieni^  where  it  was  so  completely 
incorporated  with  these  muscles  as  to  form  apparently  one  struc- 
ture.  The  innominata  below  the  seat  of  the  disease,  as  also  the 
BortA,  was  greatly  enlarged.     Their  coats,  though  thicker  than 

*  I  am  indebted  to  my  friend  Mr  Allan  Burns  for  two  coloured  catu  of  this  case  ; 
one  showing-  the  magnitude  and  appearance  of  the  aneuriam  externally  previous  lo 
the  impeetioD  of  the  bodyi  and  the  otiier  the  difiereat  parts  displaced  by  its  pressure. 
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natural,  presented  but  little  of  atheromatoua  or  calcareous  deposit. 
The  upper  lobe  of  the  right  lung  was  adherent  to  the  lower  and 
posterior  part  of  the  innominata.  Considerable  efiusion  on  both 
aides  of  the  chest.  The  bronchi  contained  much  puriform  mu- 
cus, and  the  inner  lining  was  very  red* 

An  operation  having  been  considered  inadmissible  in  the  pre^ 
ceding  case,  the  treatment  was  altogether  palliative,  it  has  been 
proposed  by  Mr  Wardrop  under  similar  circumstances,  Ist^  To  tie 
the  carotid,  and,  then,  if  necessary  the  subclavian.  It  may  be  ask- 
ed, therefore,  why  this  was  not  had  recourse  to  in  the  present 
instance,  more  particularly  as  the  subclavian  artery  was  already 
obliterated?  This  operation,  usually  styled  Brasdor\  is  found- 
ed on  two  fundamental  principles :  l«^,  That  the  diminution 
merely  of  the  momentum  of  blood  in  an  aneurism,  when  effected 
to  a  certain  extent,  will  be  followed  by  coagulation  of  the  bloody 
and  by  obliteration  of  the  sac  and  artery ;  and,  2d^  that  a  di- 
minution of  momentum  may  be  accomplished  by  a  ligature  be- 
yond the  tumour,  and  sometimes  to  the  required  extent. 

Of  the  truth  of  the  former  of  these  principles  there  cannot  be 
a  doubt ;  for  in  a  great  many  instances  subsequent  to  the  Hunte^ 
rian  operation,  the  blood  has  access  to  the  aneurismal  sac,  but 
with  a  lessened  impulse;  and  yet,  generally  speaking,  perfect 
obliteration  is  found  to  follow.   As  to  the  correctness  of  the  latter 
principle,  however,  many  writers  have  expressed  their  doubts, 
though,  as  appears  to  me,  without  just  cause,  their  objections 
being  founded  more  upon  special  a  priori  reasoning  than  upon 
actual  observation.  For  example,  it  is  well  known,  Uiat  if  a  fluid 
be  conducted  by  a  common  trunk  through  numerous  ramifica- 
tions, with  a  certain  degree  of  force,  and  one  of  these  ramifica- 
tions be  suddenly  obstructed,  the  quantity  of  the  fluid  is  im- 
mediately  increased  in  all  the  pervious  tubes ;  satisfactorily  show, 
ing  that  the  additional  pressure  produced  is  not  solely  sustained 
by  the  obstructed  tube,  but  is  distributed  over  the  different 
branches.     This  observation  is  amply  confirmed  by  what  takes 
place  on  the  application  of  ligatures  to  divided  arteries ;  for  under 
such  circumstances  the  blood  is  thrown  upon  the  collateral  chan- 
nels, which,  by  an  invariable  law  in  the  anim^il  ecconomy,  gradual- 
ly thereafter  enlarge,  for  the  adequate  maintenance  of  the  vita- 
lity of  the  parts  beyond  the  seat  of  obstruction.     Obliteration 
of  the  tube,  in  the  great  majority  of  cases,  follows  from  the  point 
at  which  the  ligature  has  been  applied  up  to  or  near  the  first  colla- 
teral branch.    The  cul  de  sac  or  end  of  the  artery  never  dilates  or 
becomes  aneurismal,  unless  the  coats  of  the  arteVy  be  diseased. 

It  is  not  upon  the  mere  coagulation  of  the  contents  of  the  sac, 
however,  that  a  cure  of  the  disease  depends,  but  chiefly  upon 
the  production  of  inflammation  in  the  sac  itself,  by  whicn  a  de- 
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position  of  adhesive  matter  takes  place  on  its  inner  surface, 
forming  what  is  stjled  the  lamellated  coagulum*  Now,  as  this 
is  an  operation  which  is  only  justifiable  when  the  aneurism  is 
so  near  to  the  great  cavities  of  the  body  as  to  preclude  the  pro- 
priety of  having  recourse  to  the  Hunterian  operation,  the  inflam- 
mation thus  excited  by  the  ligature  is  likely  to  be  propagated,  not 
only  to  the  sac,  but  to  the  internal  tissues  and  organs  of  the 
thorax  and  abdomen.  The  danger  of  such  an  occurrence  is  great- 
ly increased  by  the  fact,  that  aneurisms  near  the  origin  of  the 
large  ramifications  of  the  aorta  are  but  symptoms  of  previous 
organic  disease  of  the  coats  of  the  arteries ;  so  that  any  addition- 
al irritation  will  often  be  productive  of  the  most  unfortunate  re- 
sults* Moreover,  the  operation  is  liable  to  the  same  objections 
as  AneFs,  namely,  that  the  ligature  must  be  applied  near  to  the 
seat  of  disease,  and  of  course  to  an  unsound  artery.  Hence  the 
great  danger  of  secondary  hemorrhage  from  premature  ulcera- 
tion of  the  coats  of  the  artery.  Such  an  occurrence  is  by  no 
means  unlikely,  judging  from  the  history  of  the  different  cases 
on  record  in  which  the  operation  has  been  performed.  The 
proximity  of  the  ligature  to  the  sac  excites  inordinate  inflam- 
mation in  the  walls  of  the  aneurism,  so  that  instead  of  simple 
thickening  and  induration,  we  may  have  suppuration,  ulceration, 
or  sloughing  of  the  sac  taking  place.  Had  the  operation,  there- 
fore, been  had  recourse  to,  in  this  instance,  from  the  immediate 
nearness  of  the  disease  to  the  heart,  and  the  previously  impair- 
ed state  of  the  person'^s  health,  it  may  justly  be  inferred  that  it 
would  have  led  to  similar  results. 

Although  it  is  contended  by  those  who  advocate  the  propriety 
of  this  operation,  that  coagulation  may  ensue  on  the  application 
of  the  ligature,  yet  cases  are  related  by  Mr  Guthrie  and  other 
writers,  to  prove  that  aneurisms  have  continued  to  increase  to  a 
fatal  termination,  notwithstanding  the  obliteration  of  the  lower 
orifice  of  the  artery,  either  spontaneously  or  by  means  of  a  liga- 
ture applied  uUrd  tumorem. 

It  would  seem  necessary  to  the  perfect  success  of  the  operation 
in  question,  that  the  blood  within  the  aneurismal  cavity  be  in  a 
quiescent  state,  or,  in  other  words,  that  no  collateral  vessel  of 
any  size  be  given  off  between  the  ligature  and  the  disease,  or 
from  the  sac  itself;  for  in  either  case  it  is  obvious,  that  a  constant 
current  of  blood  would  be  kept  up,  and  thus  the  wished  for  co- 
agulation be  prevented,  or,  at  least,  very  much  impeded.  In 
reference  to  this  point,  it  may  be  asked,  would  the  current  of 
circulation  through  the  enlarged  collateral  vessels,  arising  from 
the  sac  and  proceeding  to  the  upper  extremity,  as  in  the  forego- 
ing case,  have  had  such  an  effect  ?  I  should  be  disposed  to  an- 
swer in  the  affirmative. 

The  obliteration  and  consolidation  of  the  subclavian  artery  as 
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it  piweo  benreen  the  scaleni^  was  occationed*  by  the  anearinn 
overlapping  the  edge  of  these  muscles,  so  as  to  keep  the  inner 
sur&ce  of  the  vessel  constanily  in  contact.  As  the  internal  coat 
of  an  artery  makes  an  approach  in  character  to  serous  membrane, 
the  circumstance  afibrds  an  explanation  how  it  should  so  readilj 
unite,  when  the  surface  is  kept  in  apposition,  just  in  the  same 
way  as  the  continued  pressure  of  the  pad  of  a  truss  not  unfre- 
quently  effects  closure  of  the  mouth  and  neck  ok'  a  hernial  sac. 

Sir  A.  Cooper  and  Mr  Liston  relate  nearly  similar  cases. 

The  canal  of  the  artery  being  auite  pervious  on  the  outer  side 
of  the  aco^f,  demonstrates  satisfactorily  that  the  blood  bad  re- 
gained the  original  main  trunk,  having  been  conveyed  thither 
by  the  enlarged  collateral  channels  arising  in  all  probability  from 
the  sac.  The  absence  of  pulsation,  therefore,  is  alone  explicable 
by  the  blood,  in  its  passage  through  the  aneurismal  dilatation 
and  collateral  vessels,  losing  the  impetus  communicated  to  it  by 
the  contraction  of  the  left  ventricle  of  the  heart. 

The  immediate  subsidence  of  the  aneurismal  swellmg  after 
death, — acircumstance  which  led  to  the  notion  of  rupture  having 
taken  place  internally,  is  to  be  explained  by  the  fluid  contents 
of  the  sac  receding  towards  the  aorta,  and  from  it  passing  readily 
into  the  larger  vessels  of  the  chest  and  abdomen. 

The  severe  hemicranial  pain  which  he  experienced  for  many 
months  previous  to  death,  and  which  he  said  was  the  most  dis- 
tressing symptom  attendant  on  the  disease,  is  to  be  explained  by 
the  overstretching  of  the  stemo-mastoid  muscle,  and  the  conse- 
quent pressure  made  on  the  spinal  accessory  and  descending 
branches  of  the  portio  dura. 

Glasgow,  4M  Feb.  1886. 


Art.  IV. — Notes  on  some  of  the  Disorders  of  Menstruation, 
ByF.  Churchill,  M.  D.  Physician  to  the  Western  Lying-in 
Hospital,  and  to  the  Wellesley  Female  Institution,  Lecturer 
on  Midwifery,  with  Diseases  of  Women  and  Children,  in  the 
Richmond  School  of  Medicine,  Dublin. 
It  is  not  my  intention  to  enter  into  much  detail  on  the  gene- 
ral history  of  these  disorders,  which  have  been  fully  and  ably 
treated  by  various  authors,  but  merely  to  offer  a  few  observa- 
tions on  some  varieties,  which  they  appear  to  have  somewhat 
overlooked ;  and  although,  for  the  sake  of  distinctness,  I  shall 
adopc  the  usual  divinon  into  asnenorrhaea^  dysmettorrhoea  and 
fnenorrhagia^  I  would  premise,  that  in  practice  so  nice  a  distinct 
tion  is  by  no  means  always  admissible.    There  frequently  seem 
cases  which,  so  far  as  amount  of  pain  is  concerned,  belong  to 
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the  second  class,  but  in  which'  the'  scantiness  of  the  secretion 
would  seem  to  place  in  the  first.  In  like  manner  menorrhagia 
is  often  attended  by  very  acute  suffering  both  previous  to  and 
during  the  secretion.  Attentive  observation  will  obviate  the 
danger  of  any  mistake  arising  from  these  complications.  A  much 
more  probable  source  of  error  in  our  investigations  arises  from 
the  delicate  nature  of  the  subject.  Both  parties  are  anxious  to 
pass  it  by  with  the  least  possible  detail,  and  frequently  an  asser- 
tion of  regularity  is  made  when  further  inquiry  would  detect 
irregularity  in  all  the  circumstances,  except,  perhaps,  in  the  pe- 
riodical appearance  of  the  discharge.  It  should  never  be  for- 
gotten, that  variations  in  the  quality  and  quantity  of  the  excre- 
tion are  as  important,  and  require  as  much  attention  as  any  other 
peculiarity. 

I.  Amenorrhcea  has  usually  been  divided  into  two  species, — 
true  amenorrhcea^  when  the  menses  have  not  as  yet  appeared,  and 
amenorrhcea  suppressa  when,  having  appeared  more  or  less  re- 
gularly, they  are  suddenly  arrested.  As  to  the  period  in  the 
first  species  when  the  absence  of  the  excretion  may  be  consider- 
ed a  morbid  condition,  it  varies  not  only  in  different  countries, 
but  very  much  in  our  own  also.  Although  many  cases  present 
themselves  of  menstruation  at  12,  yet,  speaking  generally,  it  oc- 
curs most  frequently  between  the  ages  of  14  and  18,  or  it  may 
be  delayed  until  the  age  of  20,  without  any  appreciable  morbid 
cause.  Our  judgment,  in  fact,  must  be  formed  upon  a  careful  es- 
timate of  the  developement  of  other  organs  and  their  functions, 
with  the  state  of  the  uterine  system. 

The  first  appearance  of  the  menses  is  looked  for  with  great 
anxiety  by  all  females,  from  a  popular  prejudice  that  this  is  of 
far  greater  importance  than  their  subsequent  recurrence.  Wri- 
ters on  this  subject  seem  generally  disposed  to  take  the  opposite 
side  of  the  question,  and  to  regard  with  too  little  care  the  esta- 
blishment of  this  function.  This  has  led  them  to  overlook  an 
occurrence  which  frequently  takes  place,  and  has  often  given  rise 
to  an  error  in  practice.  About  the  age  when  menstruation  should 
occur,  we  repeatedly  observe  all  the  symptoms  which  usually  ac- 
company it,  such  as  languor,  hcadach,  weight  and  aching  about 
the  loins ;  yet  the  courses  do  not  appear,  and  this  may  continue 
some  months.  But  if  we  inquire  more  minutely  we  shall  find 
that  the  uterus  at  these  times  is  not  inactive,  but  that,  instead 
of  excreting  a  red  fluid,  a  white  fluid  is  discharged.  Now  if 
thitf  be  overlooked  we  shall  probably,  if  the  general  developement 
seem  to  justify  it,  proceed  to  act  upon  the  uterus  by  its  proper 
stimulants,  or  upon  the  constitution  generally,  as  in  true  ame- 
norrhoea.  The  cases  are,  however,  very  different.  In  the  latter  the 
uterus  is  quiescent ;  whilst  in  the  former  it  is  not  only  disposed 
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to  fulfil  its  proper  fbnctkn,  bot  is  actually  in  a  stale  of  aetiyity, 
altbouffh,  from  some  cause  or  other,  yielding  a  nxirbid  prodact 
instead  of  a  healthy  one,  and  the  treatoieat  of  each  must  be  dif- 
ferent accordingly.     This  discharge  of  whites  preceding  tbe 
eruption  of  the  menses  may  occur  but  once  or  twice  before  that 
function  is  fully  established,  or  il  may  continue  for  a  loi^  time 
at  regular  monthly  periods,  with  perfect  intervals  between  each* 
This,  however,  is  rather  rare.  It  is  more  common  in  these  lattor 
cases  to  have  more  or  less  of  the  uterine  leucorrhcea  during  the 
intenrals.     In  the  former  cases  it  may  be  regarded  as  merely 
vicarious  of  the  menses,  but  in  the  latter  it  indicates  a  morlnd 
condition  of  the  uierus  or  of  its  lining  membrane,  and  becomes 
in  its  turn  a  cause  of  amenorrhcea.     The  s3rmptoms  in  the  for-* 
mercase  are  very  slight,  scarcely  differing  at  all  from  those  which 
accompany  the  usud  periodical  discharge,  whilst  in  the  latter 
they  are  much  more  severe,  and  the  constitution  soon  sympatbi»> 
es  with  the  local  disorder.     There  is  constant  weakness  of  the 
loins,  with  occasional  pain  in  the  side  or  chest,  frequent  bead- 
achs,  loss  of  appetite,  irregularity  of  bowels,  paleness  or  suUen- 
ness  of  complexion,  languor,  and  indisposition  to  exertion,  &e.-— 
the  symptoms,  in  short,  of  uterine  amefiorrkiea.     In  all  cases  of 
amenorrhcea  of  the  first  species,  then,  we  should  be  careful  to  as- 
certain, not  merely  that  the  red  discharge  has  not  appeared,  but 
that  there  is  no  uterine  excretion  at  all,  before  we  treat  the  pa- 
tient in  the  manner  usually  recommended. 

Again,  in  amertorrhcpa  suppressa^  we  often  find  the  parentis 
health  unaffected  for  some  months, — none  of  the  secondary  symp« 
toms  which  usually  follow  a  sudden  arrest  of  that  excretion  hav. 
ingfollowed.  In  tnesecases  likewise  a  discharge  of  whites  usual- 
ly takes  the  place  of  the  healthy  product,  causing  little  appa- 
rent  detriment  so  long  as  it  is  periodical,  and  does  not  continue 
during  tbe  intervals.  When  the  uterine  leucorthcsa  is  persist* 
ent,  then  we  shall  have  the  usual  symptoms  sooner  or  later,  and 
all  our  efforts  to  restore  the  healthy  functions  of  the  womb 
will  be  fruitless,  until  this  disease  is  cured.  There  are 
some  cases  which  occupy  a  middle  place  between  the  two 
classes  just  described.  The  patient  commences  menstrua* 
tion  probably  about  the  usual  period,  and  after  going  on  re- 
gularly for  a  year  or  two,  finds  the  quantity  diminished  occa- 
sionally, and  without  any  apparent  cause.  After  this  has  occur- 
red two  or  three  times,  she  first  perceives  that,  although  the  red 
discharge  has  ceased,  yet  a  white  fluid  continues  to  flow  for  some 
time.  By^and-bye  she  observes  this  make  its  appearance  a 
day  or  two  previous  to  the  catamenial  discharge,  which  perhaps 
becomes  somewhat  irregular  as  to  time.  This  state  of  matters 
may  go  on  for  some  time,  tbe  patient  becoming  gradually  more 
delicate  in  health,  losing  her  appetite  and  strength,  and  becom- 
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ing  low.4{Hriled,  until  the  caiofnema  miss  a  period  altogether, 
their  place  being  supplied  by  a  discharge  of  whites  to  about  the 
same  amount.  AftW  this,  she  will  sometimes  menstruate  pro- 
perly ;  at  others  the  uterine  leucorrhiBa  will  appear  until  the 
latter  discharge  becomes  completely  vicarious  of  the  former,  and 
€)ften  persists  during  the  interval  also.  If  we  examine  this  pa- 
tient we  find  her  with  the  appearance  of  incipient  phthisis  or 
chlorosis*  Her  i^petite  is  fastidious  or  nearly  gone,  she  com- 
plains of  gpreat  languor  and  indisposition  to  exertion  ;  the  flesh 
is  soft  and  flabby ;  the  skin  sallow,  loose  and  moist ;  the  tongue 
probably  dean ;  the  bowels  generally  confined ;  the  pulse  about 
thenatcmd  frequency,  but  small  and  compressible,  with  occasional 
severe  attacks  of  headach,  constant  aching  in  the  lower  part  of 
the  back,  and  pain  in  the  left  side. 

The  pathology  of  these  varieties  ofamenorrluga  is  somewhat 
obscure.  The  uterine  kucorrhoga  may  arise  from  deficient  secre- 
tive power,  or  from  want  of  materials  for  elimination ;  it  may  be 
a  morbid  secretion,  or  the  result  of  appreciable  chronic  inflam- 
mation of  the  lining  membrane  of  the  uterus.  The  age  of  the 
patient,  her  previous  history  as  to  menstruation,  and  the  gene- 
ral symptoms,  will  be  our  best  guides  to  a  decision  of  the  ques- 
tion. The  causes  are  very  various ;  sedentary  occupations,  defi* 
Gtait  food,  cold  taken  during  menstruation,  abortion  and  exces- 
sive coition,  have  each  apparently  given  rise  to  it  Mental  anx- 
iety and  distress  always  increase  it,  and  sometimes  seem  to  have 
some  share  in  its  production.  I  have  frequently  seen  cases  of 
flooding  or  puerperal  fever  after  delivery,  in  which  the  menses 
have  been  absent  some  months  subsequently. 

Some  of  the  organic  diseases  of  the  uterus  which  do  not  af- 
fect the  lining  membrane  interfere  with  this  fiinction.  Amenor^ 
hcea  gradually  supervened  in  two  cases  of  fibrous  tumour  of 
the  fundus  which  I  had  under  my  care. 

Several  of  the  secondary  symptoms  and  diseases  consequent 
upon  the  arrest  of  the  menses  are  deserving  of  a  brief  notice.  The 
action  of  the  heart  is  often  considerably  disturbed.  Irregularity 
of  action  and  violent  palpitation  recurring  at  intervals,  and  dis- 
appearing with  the  removal  of  the  cause,  is  probably  the  most 
comm<m  form.  My  friend  Dr  Greene,  whose  accuracy  of  diaffnol 
sis  is  well  known,  has  mentioned  to  me  several  cases  in  which  he 
heard  well-marked  bruit  de  soujfki^  without  a  trace  of  orga- 
nic disease,  or  of  any  cause  but  this  one  of  amenorrhoeaj  and 
which  ceased  as  soon  as  menstruation  was  restored.  Effusion  in- 
to the  abdominal  cavity  may  often  be  observed  to  follow  sup- 
presaiim  of  the  menses,  and  sometimes  general  anasarca.  In  some 
of  these  cases  uterine  leucorrhcsa  is  present,  in  others  absent. 
Absorpdon  of  the  fluid  takes  place  when  the  catamenia  reappear. 
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7VealfR0fi/.— As  fiur  as  my  experience  goes,  I  have  fbimd 
those  cases  o£  ameftorrhcea  which  are  complicated  with  uterine 
IfuoorrkoBa  more  manageable  than  the  more  simple  ones,  and 
for  this  reason,  that  in  most  of  them  the  amenorr/uea  is  conse- 
cutive to  the  leucorrAcpo^  u  e.  the  state  of  the  lining  membrane 
of  the  uterus  which  gives  rise  to  the  latter  is  also  the  cause  of 
the  absence  of  the  menses,  and,  therefore,  in  many  cases,  the  cure 
of  the  **  whites'^  is  followed  by  menstruation' without  fiirther  in- 
terference.    This  observation  does  not  apply,  however,  to  those 
of  the  first  class  I  have  noticed,  where  there  is  no  evidence  of 
morbid  action.    In  these  cases  there  is,  in  fact,  a  right  acting  on 
the  part  of  the  uterus^  but  the  *^  materieP  for  elimination  being 
deficient,  the  product  is  difierent. 

And  it  is  to  this  point  that  our  attention  must  be  directed,— in 
other  words,  the  treatment  must  be  mainly  constitutional  Some 
tonic  medicine  may  be  given ;  one  of  the  bitter  infusions,  or  a 
preparation  of  iron  suited  to  the  state  of  the  stomach,  and  re- 
peated as  often  as  the  condition  of  the  patient  may  demand. 
The  diet  should  be  nutritious  but  not  stimulating.  Purgative 
medicine  will  occasionally  be  necessary,  and  I  have  found  aloes  in 
combination  with  rhubarb  the  roost  efficient  Air  and  exercise 
are  absolutely  necessary,  but  care  should  be  taken  to  avoid  fit- 
tigue.  A  hip-bath  or  pediluvium  should  be  used  every  night  at 
the  approach  of  the  menstrual  period.  In  some  cases  sea-bath- 
ing has  been  found  beneficial  during  the  interval. 

These  means  have  rarely  failed  me,  and  I  have  always  found 
that,  in  proportion  as  I  succeeded  in  invigorating  the  con- 
stitution, menstruation  occurred  and  returned  with  more  or  less 
regularity.  The  patient,  however,  will  be  liable  to  miss  a  pe- 
riod occasionally.  In  the  other  cases  where  the  *^  whites^  are  not 
merely  vicarious  of  the  menses,  but  continue  through  the  inter- 
val, the  treatment  must  be  very  different.  They  are  in  fiurt 
cases  of  uterine  leucorrkwa^  and  must  be  treated  as  such.  A 
blister  should  be.applied  to  the  sacrum^  and  repeated  after  some 
time.  Balsam  of  copaiba,  decoction  of  logwood,  and  pills  com- 
posed of  sulphate  of  iron  gr.  ^.  blue  pill  gr.  ii.,  and  the  com- 
pound rhubarb  pill  gr.  iii.,  have  all  answered  the  purpose.  Pow- 
dered colchicum  seeds  were  recommended  in  a  recent  number 
of  the  American  Journal  of  Medical  Science.  I  prescribed  them 
in  one  case,  but  without  benefit;  Should  the  local  distress  be 
great  vaginal  injections  of  warm  water  will  be  found  useful. 
Tonic  medicines  may  be  given,  and  the  bowels  roust  be  kept 
free.  Country  air  is  desirable ;  but  exercise,  unless  taken  very 
cautiously,  will  be  found  injurious ;  it  almost  always  increases 
the  uterine  discharge.  When  the  leucorrhwa  has  ceased,  spung- 
ing  the  lower  part  of  the  body  with  cold  water  is  decidedly  be* 
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neficial.  These  means  will  generally  be  successful,  but  the  patient 
will  require  great  care  at  tne  next  menstrual  period,  and  we  are 
not  to  be  satisfied  until  **  whites^  neither  precede  nor  follow  the 
catamenia. 

II.  Dyemenorrhcea, — The  distinctive  mark  of  this  disease  is 
the  serere  pain  occurring  at  each  monthly  period,  and  not  the  na- 
ture or  quantity  of  the  discharge,  which  may  either  be  scanty,  pro- 
fuse,  or  to  the  usual  amount  The  character  of  the  pain  and  th^ 
accompanying  symptoms  vary  according  to  the  constitution  of  the 
patient,  and  other  circumstances,  and  the  treatment  required  is 
often  very  difierent.  For  this  reason  I  have  been  in  the  habit 
in  my  lectures  of  dividing  the  majority  of  cases  into  two  classes, 
1*  the  Neuralgic,  and  2.  the  Inflammatory,  without,  however, 
denying  that  there  are  many  instances  which  are  not  included,  and 
some  others  which  appear  to  border  upon  both.  Neither  do  I 
intend  to  convey  the  impression,  that  there  is  no  local  change  in 
the  first  species.  It  is  true  that  the  oa  uteri  is  enlarged  by  the 
afflux  of  blood  during  the  flow  of  the  menses,  but  by  no  means 
so  much  as  in  the  second  species,  and  the  constitutional  irrita- 
don  in  each  differs  still  more  considerably. 

1.  Neuralgic  Dysmenorrhcea  may  attack  females  of  all  ages, 
but  it  is  more  generally  seen  afler  35  than  before*  I  have  ob- 
served it  more  frequently  in  unmarried  women,  or  in  married 
women  who  have  not  bom  children,  than  in  others.  It  is  al* 
most  confined  to  those  of  a  nervous  temperament,  and  of  a  thin 
delicate  habit.  The  monthly  paroxysm  presents  all  the  cha- 
racteristics of  neuralgia.  For  a  day  or  so  previously  there  is  a 
sense  of  general  uneasiness,  a  feeling  of  cold,  or,  as  a  patient 
complaint  to  me,  the  very  bones  of  the  extremities  feel  icy-cold. 
Headach  may  precede  the  appearance  of  the  menses  or  succeed 
it ;  and  I  think  the  latter  more  frequent.  The  pain  commences 
in  the  region  of  the  sacrum,  and  extends  round  to  the  lower 
belly  and  down  the  thighs.  In  some  cases  it  appears  to  com^  on 
in  regular  paroxysms  with  intervals  of  rest,  in  others  it  is  con- 
stant The  amount  of  suffering  of  course  varies  much,  and 
sometimes  it  is  so  acute  as  to  occasion  syncope,  and  to  oblige  the 
patient  to  keep  her  bed.  In  others  it  is  confined  to  the  few  hours 
preceding  and  following  the  eruption  of  the  catamenia.  Dur- 
ing the  attack  the  pulse  is  not  accelerated,  and  there  is  no 
feverishness,  and  sulMcquently  the  patient  seems  less  reduced 
than  one  would  naturally  expect.  The  menses  are  generally 
scanty,  and  are  very  often  altered  in  quantity,  or  mixed  with 
small  clots  of  blood.  The  membrane  of  plastic  lymph  describ- 
ed'by  Denman  and  succeeding  writers  is  occasionally  discharged ; 
but  I  am  unable  to  say  whether  it  is  more  frequent  in  this  spe- 
cies than  in  the  next. 
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The  attack  varies  in  duralkm  from  twenty-four  hours  to  four 
days ;  its  acoteness  then  diminishes,  and  if  not  succeeded  l^  se- 
vere side  headadi,  (as  it  invariably  is  in  one  patient  of  mine^) 
it  rapidly  passes  over,  and  the  patient  resumes  her  usual  rou- 
tine of  employment.  Very  little  disturbance  of  the  other  func- 
tions b  obsarved.  The  bowels  are  regular,  and  in  some  the  iq^ 
petite  is  scarody  affected. 

2.  Infiammaiory  Dymmenmrheea  diflfers  widely  from  the  spe- 
.  etes  just  described  in  the  subjects  of  it,  and  in  its  symptoms.  It 
occurs  in  females  of  a  full  habit  and  of  a  sanguine  temperament, 
and  generally  at  an  earlier  age.  Unmarried  women  are  especi- 
ally liable  to  it,  and  married  women  who  have  had  children  also. 
Few  precursory  symptoms  announce  the  attack ;  a  degree  of  rest- 
lessness and  feverisbness,  with  rigor,  and  flushing,  and  probably  a 
headach,  precede  the  caiamenm  a  few  hours.  For  some  hours 
after  their  appearance,  the  suffering  is  very  acute,  the  patioiit 
ccmiplains  of  pain  in  ihe  back,  aching  of  the  limbs,  weariness, 
headach,  intolerance  of  l%ht  and  sound,  the  face  is  flurii^ 
the  skin  hot,  and  the  pulse  full,  bounding  and  quick,  ofken  up* 
wards  of  1 00.  This  state  of  things  is  not  of  very  long  continu- 
ance. All  the  symptoms  are  mitigated  when  the  discharge  is  ful- 
ly established,  though  the  period  at  which  this  takes  jdace  varies 
much. 

Should  the  fever  run  high,  delirium  sometimes  comes  on  for 
a  short  time. 

Uterine  leucorrhoea  is  not  unfrequendy  observed  during  the 
intervals,  whereas  in  the  former  species  I  have  scarcely  ever  met 
with  it,  at  least  to  any  extent. 

The  attack  may  recur  with  each  menstrual  period,  but  it  does 
not  persist  so  regularly  a^  the  former  species,  nor  does  it  (at 
least  when  not  very  severe)  as  often  prove  an  impediment  to 
conception. 

Pathology  and  Causes. — From  an  attentive  observation  and 
consideration  of  these  cases,  I  have  been  led  to  the  belief,  that,  in 
the  first  species,  the  disease  is  of  a  simple  neuralgic  character. 
We  have  no  evidence  of  any  inflammatory  process  going  on ;  the 
pulse  is  feeble,  and  not  quickened;  the  skin  is  cool,  and  the  pain 
often  recurs  in  paroxysms ;  whereasin  thesecond  species,  the  head- 
ach, flushed  face,  heat  of  skin,  restlessness,  and  quick  full  pulse, 
all  point  to  some  inflammatory  action.  If  we  add  to  this  the 
relief  obtained  in  these  cases  by  very  opposite  remedies,  but  lit- 
tle doubt  will  remain. 

My  friend  Dr  Mackintosh,  in  his  Practice  of  Physic,  has  point- 
ed out  a  morbid  state  of  the  cervuv^  as  a  not  unfiequent  cause  of 
dysmenorrhoea.  In  a  number  of  cases  he  discovered  well-mark- 
ed narrowing  of  the  passage  through  the  cermxy  and  his  pa- 
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tionts  experieaoed  gieat  reUef  fhwi  dilaUtioii  by  bcnigies.  He 
does  not,  however,  menUon  any  symfixnax  which  clearly  indi- 
cates that  the  sufiering  was  caused  by  retention  or  difficult  trans- 
mission of  the  menses,  and  it  appears  rather  questionable  whether 
the  relief  may  not  have  arisen  from  the  direct  stimulation  of  the 
organ  by  the  bougie.  I  am  far  from  denying  the  existence  of 
stricture,  or  that  it  might  possibly  cause  pain  in  menstruating ; 
but  as  I  have  found  it  absent  in  many  severe  cases,  and  in  one 
in  which  I  discovered  and  dilated  it,  no  benefit  was  experienced, 
I  am  oonipelled  to  believe  that  it  does  not  form  a  very  important 
circumstance  in  the  pathology  of  this  disease. 

Treaiment. — I  have  ah-eady  said  that  the  treatment  differs  for 
the  two  species,  and  I  may  add,  that  the  success  of  our  reme- 
dies varies  as  much.  The  neuralgic  variety  often  proves  ex- 
tremdy  obstinate,  resisting  every  means  we  use,  and  persisting 
in  spite  of  the  best  directed  efforts  even  for  years.  Whereas  it  is 
sot  difficult  to  alleviate  the  attacks  of  inflammatory  Dysmenor^ 
rhoeaj  if  we  cannot  prevent  their  recurrence.  Narcotics  of  course 
are  the  principal  remedies  against  die  former.  Opium  in  grain 
doses  may  be  given  every  second  hour,  commencing  with  the 
first  sensation  of  pain  in  the  back,  and  continued  until  relief  be 
obtained.  Camphor  may  be  advantageously  combined  with  it. 
If  we  fear  the  effects  of  opium  upon  the  head,  hyoscyamus  or 
some  of  the  preparations  of  morphia  may  be  preferred.  I  have 
found  more  benefit,  however,  in  severe  cases,  from  opiate  ene- 
mata,  than  from  any  other  mode  of  exhibiting  it,  and  in  several 
cases  the  mitigation  of  the  pain  was  immediately  followed  by 
increase  of  the  caiamenia.  In  one  case,  where  all  other  reme- 
dies bad  failed,  I  ordered  five  grain  doses  of  the  ergot  of  rye  to 
be  taken  three  times  a-day  for  two  days  previous  to  that  on 
which  the  menses  were  expected  to  appear,  and  with  decided 
benefit.  The  discharge  was  much  increased  in  quantity,  and  lit- 
tle or  no  pain  accompanied  its  excretion. 

Warm  drinks  should  be  ordered,  such  as  whey,  thin  gruel,  or 
even  a  little  port- wine  negus. 

I  have  found  b^iefit  also  from  the  use  of  pediluvia  at  bed-time, 
one  or  two  nights  preceding  menstruation. 

The  first  indication  in  well-marked  cases  of  inflammatory 
Dysmenorrhcea  is  very  clear.  With  the  full  quick  pulse,  hot 
dun,  flushed  face  and  headach,  there  can  be  little  hesitation 
in  taking  twelve  or  sixteen  ounces  of  blood  from  the  arm.  Should 
the  c(»kUtion  of  the  patient  foi:t»d  general  blood-letting,  leeches 
should  be  substituted*  The  bowels  should  be  freed  by  saline 
purgatives,  and  febrifuge  medicines,  with  cooling  drinks,  exhi- 
bited.    These  means  will  generally  suffice  to  relieve  the  promi- 
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nent  symptoms,  and  if  any  pain  remains,  a  dose  of  calomel  and 
opium  at  bed-time  will  probably  relieve  it« 

I  have  tried  tartar  emetic,  but  I  cannot  say  with  any  benefil. 

But  in  this  species  our  treatment  is  not  confined  to  the  men- 
strual period.  During  the  interval  the  patient  should  take  a 
good  deal  of  exercise,  and  be  much  in  the  open  air.  Walking  is 
preferable  to  riding  or  driving. 

Brisk  purgatives  should  be  regularly  administered,  and  on  tbe 
approach  of  the  monthly  period,  if  symptoms  of  great  excitement 
are  observed,  it  will  be  well  to  take  away  a  small  quantity  of 
blood. 

By  a  steady  and  judicious  use  of  these  means,  we  shall  rarely 
fail  in  mitigating  the  sufferings  of  our  patient. 

III.  Menorrhagia. — This  term  is  used  by  many  writers  to  sig- 
nify merely  an  increase  in  the  menstrual  evacuation ;  others  include 
in  it  as  well  any  discharge  of  blood  or  clots  which  may  accompany 
or  succeed  the  catamenia.  This  latter  definition  has  been  adopt- 
ed by  Dr  Locock,  in  the  article  on  this  subject  in  the  Cyclope- 
dia of  Practical  Medicine,  and  it  is  probably  the  best,  as  avoid- 
ing undue  multiplication  of  names,  and  leaving  the  term  uterine 
hemorrhage  to  be  applied  exclusively  to  flooding,  connected  with 
pregnancy  and  parturition. 

I  have  had  occasion  to  notice  three  forms  of  the  disease.  In 
the  first  the  discharge  is  natural,  but  the  quantity  or  frequency 
of  recurrence  is  greatly  increased.  In  the  second  the  discharge  k 
large,  and  occasionally  mixed  with  clots  of  blood.  An  exami- 
nation of  the  uterus  reveals  no  change  in  the  condition  of  cervix 
or  body.  In  the  third  there  is  a  considerable  loss  of  blood,  with 
a  marked  change  in  the  size  and  position  of  the  uterus.  As  to 
the  first  variety,  it  occasionally  sets  in  with  a  sudden  and  violent 
gush  firom  the  vagina^  after  which  it  stops  for  some  hours  and 
then  recurs,  and  this  alternation  n^ay  continue  during  the  usual 

[>eriod  of  menstruation.  Sometimes  the  discharge  goes  on  regu- 
arly,  but  lasts  for  ten  days  or  a  fortnight,  or  even  three  weeks ; 
or  the  discharge  being  not  unusual  in  quantity,  it  may  return 
every  two  or  three  weeks;  and  this  variety  I  have  seen  in 
very  young  unmarried  females,  as  well  as  in  those  whose  ute- 
rine system  has  been  in  a  state  of  greater  activity.  It  is  proba- 
bly more  common  than  any  I  have  noticed.  It  is  also,  more  fre- 
quently than  any  of  the  others,  connected  with  that  state  of  the 
lining  membrane  which  gives  rise  to  uterine  leucorrhcea^  which 
occupies  the  interval  between  the  two  periods.  In  some  cases, 
indeed,  the  leucorrhoea  has  been  very  evidently  the  cause  of  tbe 
menorrhagia^  and  when  it  succeeds  the  latter,  it  has  always  ap- 
peared to  augment  the  severity  of  the  attack.  In  the  cases  where 
the  metiorrhagia  is  constant,  it  will  generally  be  found  on  in* 
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quiry  that,  at  an  earlier  period,  the  patient  was  much  subject  to 
"  whites,'' 

The  general  symptoms  are  exaaly  what  we  might  expect  from 
the  continuance  of  a  debilitating  discharge.  Exhaustion,  lan- 
guor, and  dislike  of  exertion,  weakness  across  the  loins  and  hips, 
paleness  of  the  countenance  and  occasional  headach,  occur 
in  the  slighter  cases,  and  at  an  early  period.  If  the  disease  be 
not  relieved,  and  especially  if  uterine  leucorrhcea  be  present,  all 
these  symptoms  assume  greater  severity.  The  exhaustion  and 
languor  increase ;  the  face  becomes  sallow ;  an  aching  pain  is 
felt  across  the  loins,  extending  round  the  lower  part  of  the  abdo^ 
men  ;  pain  in  the  left  side  ;  repeated  and  severe  headach  ;  de- 
rangement of  the  stomach  and  bowels ;  in  short,  a  complete  de- 
•  rangement  of  the  general  health  ensues.  Nothing  is  discovered 
by  internal  examination;  there  is  neither  unnatural  swelling 
of  the  cervix  nor  increase  of  heat ;  the  os  uteri  is  slightly 
open,  but  there  is  no  tenderness.  Among  the  more  general 
causes  of  this  disease,  frequent  child-bearing  and  over-suckling 
ore  perhaps  the  more  frequent.  The  latter  is  often  carried  to  a 
great  extent  amongst  the  poor,  to  prevent  the  too  rapid  increase 
of  families,  which  it  does  most  effectually  when  it  gives  rise  to 
this  disorder,  but  at  the  expence  of  much  suffering  and  loss  of 
health  to  the  mother.  In  some  cases  it  has  been  attributed  to 
excessive  flooding  after  child-birth,  and  in  one  patient  of  mine, 
where  this  was  the  case,  the  catamenia  have  ever  since  returned 
regularly  every  three  weeks.  Excessive  coition  sometimes  causes, 
and  always  aggravates  this  disorder.  Cold,  over-exertion,  men- 
tal emotion,  &c.  will  also  occasionally  produce  it. 

In  the  severer  cases,  conception  of  course  cannot  take  place ; 
but  1  have  repeatedly  witnessed  the  contrary  in  the  milder  forms. 
It  may  or  may  not  return  afterwards.  Its  duration  is  very  va- 
riable ;  the  milder  cases  often  get  well  spontaneously,  and  the 
severer  may  generally  be  cured  by  suitable  treatment,  although 
they  are  sometimes  tedious. 

There  is  nothing  to  excite  the  suspicion  of  any  organic  change 
in  the  womb,  and  therefore  I  suppose  it  must  be  regarded  as  a 
functional  disorder  merely.  I  have  never  seen  in  these  cases  any 
approach  to  the  severer  forms,  which  I  shall  describe  presently. 

Treatment* — Our  first  endeavour  must  be  to  remove  the  cause 
if  possible.  If  it  proceed  from  over-suckling,  the  child  should 
be  immediately  weaned,  and  the  patient  should  live,  for  some 
time  at  least,  absque  marito. 

If  the  menses  are  too  copious,  a  large  «dose  of  opium  will 
sometimes  reduce  them  to  their  proper  quantity.  Acetate  of 
lead  has  sometimes  been  useful  in  combination  with  opium. 
Should  these  fail,  ergot  of  rye  may  be  given  in  small  doses. 
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Bat  in  these  oeses,  and  in  those  where  the  menses  i^ecur  in 
natural  quantity,  but  too  frequently,  the  period  for  the  most  e£^ 
fecttve  employment  of  remedies  is  during  die  interval  A  blister 
riiould  be  applied  to  the  sacrum^  and  either  be  kept  open  or  re- 
newed. Vaginal  injections  of  cold  water,  or  a  solution  of  the  ace- 
tate of  lead,  win  be  found  yery  usefuL  Tonics  should  be  given ; 
and  ij£  these  some  of  the  preparations  of  iron  have  appeared  to 
me  the  most  useAil.  The  diet  should  be  generous  but  not  sti- 
mulating, and  wine  in  moderate  quantity  may  be  allowed.  An 
error  in  dress  is  generally  committed  bv  persons  labouring  un- 
der this  affection.  From  the  chilliness  they  feel,  they  are  apt  to 
clothe  themselves  too  warmly,  especially  about  the  loins  and 
hips,  and  this  almost  always  increases  the  discharge.  Spungiag 
the  loins  and  lower  parts  of  the  body  with  cold  salt  water  has 
been  emploved  with  ezcdlent  efiect ;  it  removes  the  distressing 
weakness  oi  the  loins,  and  the  general  lassitude,  and  seconds 
most  power&Ily  the  more  direct  remedies. 

The  second  form  difiers  from  the  former  in  the  more  or  less 
copions  discharge  of  clots  of  blood,  along  with  the  proper  se- 
cretion* 

It  rarely  occurs  in  young  or  unmarried  females,  and  I  have 
scarcely  seen  it  under  the  age  of  thirty.  The  subjects  of  it  are 
generally  delicate  women  of  the  leucophlegmatic  temperament, 
whose  constitution  has  been  injured  by  disease  or  frequent  child- 
bearing.  The  disorder  i^pears  gradual  in  its  progress ;  one  or 
two  small  clots  appearing  at  first  and  almost  unnoticed  by  the 
patient ;  then  perhaps  an  intermission  and  a  return  in  increased 
quantity.  After  it  has  persisted  for  some  time,  the  loss  of  blood 
is  oflen  very  considerable,  even  sufficient  to  cause  fainting.  The 
effects  are  similar  to  those  observed  from  the  continuance  of  the 
first  form,  but  much  more  severe.  The  pulse  is  feeble,  but  not 
quickened ;  the  strength  greatly  exhausted ;  the  back  aching, 
and  so  weak,  that  the  upright  position  or  walking  is  very  dis- 
tressing ;  the  countenance  is  colourless,  and  the  patient  is  very 
liable  to  local  congestions,  resulting  from  the  unequal  balance  of 
the  circulation.  A  vaginal  examination  throws  no  light  up<m 
the  nature  of  the  disease.  The  os  uteri  is  found  rather  more 
open  than  natural ;  but  its  lips  are  not  thickened,  nor  are  the 
cervix  and  body  enlarged  ;  no  increase  of  heat  is  observed. 

The  disorder  is  almost  always  complicated  with  uterine  feti- 
cotrhoea. 

The  causes  of  this  variety  are  nearly  the  same  as  those  pro- 
ducing the  former  species,  and  therefore  I  need  not  dwell  upon 
them,  but  the  pathology  is  evidently  difierent.  It  is  impossible 
not  to  regard  it  as  dependent  chiefly  on  a  congestion  of  the  ves- 
sels of  the  tUeruSj  although  the  degree  is  too  slight  to  be  de? 
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teded  by  internal  examination.  It  is  probable,  I  thbk,  that 
it  may  he  the  coHUBeBceyn^t  of  the  third  form.  At  present,  how- 
ever, I  cannot  speak  positively  about  it 

The  treatment  doesnotdiiler  materially  from  the  last  described* 
Opium,  lead,  or  the  ergot  internally  at  the  time  of  the  attack, 
with  counter-irritation,  the  douche  to  the  back,  cold  spcmg- 
ing  externally,  with  cold  vaginal  itgections,  constitute  our  mam 
resources.  Large  doses  of  dilute  sulphuric  acid  in  infusion  of 
roses,  decoction  of  logwood,  with  vegetaUe  or  mineral  tonics^ 
are  often  very  useful.  The  patient  should  be  kept  extremely  qiuet 
during  an  attaek,  and  if  exercise  be  taken  during  the  interval, 
it  should  be  in  a  carriage.  The  diet  diould  be  moderate  in  Quan- 
tity but  nutritious,  and  wine  may  be  allowed.  The  stomach  and 
bowels  will  require  to  be  regulated  by  suitable  medicines. 

All  possible  causes,  and  every  thing  likely  to  aggravate  the 
complaint,  must  be  excluded  with  the  utmost  rigour. 

The  third  form  differs  considenriblv  from  the  other  two.  The 
discharge  is  more  profuse  and  its  effects  much  more  severe ;  it 
is  accompanied  by  decided  alterations  in  the  condition  and  re- 
lations of  the  utertM^  occurs  at  a  later  period,  and  is  more  dif- 
ficult to  cure.  As  I  know  of  no  accurate  description  of  it  in 
any  book,  I  must  draw  upon  the  cases  I  have  seen  for  my  de- 
scription, subject  to  the  deficiencies  consequent  upon  so  limited  a 
source  of  information.  I  have  sufficiently  accurate  records  of 
about  twelve  of  these  cases,  and  from  them  I  shall  endeavour  to 
complete  my  sketch.  The  attack  is  not  c<mfined  to  any  one  kind 
of  constitution  or  temperament ;  it  occurs  in  the  plethoric  and 
in  the  debilitated,  in  the  melancholic  as  well  as  in  the  sanguine. 
I  have  never  seen  it  in  a  patient  under  forty  years  of  age,  nor 
after  the  cessation  of  the  catamenia.  The  attack  is  preceded 
for  some  time  by  irr^ularity  of  the  menses,  both  as  to  time, 
quantity,  and  the  duraticm  of  each  period,  with  occasional  uterine 
leucorrhcea  during  the  intervals.  After  the  menses  have  con- 
tinued naturally  for  about  twenty-four  hours,  the  shedding  comes 
on.  Large  clots  are  expelled,  and  the  fluid  discharge  is  vastly  in- 
creased in  quantity.  At  first  the  attack  lasted  seven  or  ten  days 
only,  but  after  awhileit  occasionaUy  continued  through  the  whole 
interval,  and  terminated  only  afWr  the  next  period,  either  gradual- 
ly or  suddenly.  In  one  patient  the  discharge  was  so  considerable 
as  to  excite  fears  for  her  Ufe.  The  recumbent  posture  had  no  effect 
upon  the  discharge,  as  much  flowed  during  the  night  as  during 
the  day,  but  any  ocertion  or  long  standing  never  failed  to  in- 
crease it. 

During  the  attack  the  patients  complained  of  excessive  ex- 
haustion, of  a  sense  of  weight  in  the  pelvis,  of  a  dull  pain 
occasionaUy,  and  of  weakness  of  the  loins.      Almost  all  ex*- 
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perieBced  difficulty  of  passing  water,  especially  after  standinglong, 
and  some  were  obliged  to  lie  down  before  they  were  aUe  to  do  sa 

The  general  health  of  course  suffered  crasiderably,  the  ap- 
petite duninished,  the  tongue  was  clean  but  of  a  pale  colour,  the 
bowels  became  constipat^,  the  surface  blanched,  and  the 
strength  reduced.  The  pulse  was  quiet,  though  enfeebled  in 
proportion  to  the  loss  of  blood. 

On  making  an  internal  examination,  the  08  uteri  was  found 
somewhat  lower  in  the  pelvis,  and  directed  more  towards  the  sa- 
crum than  naturally.  It  was  moreopen  than  usual  in  a  healthy  sub- 
ject, and*  the  cervix  more  or  less  swollen,  especially  anteriorly, 
where  it  expands  into  the  body.  The  body  itself  was  enlarged 
and  much  more  so  anteriorly  than  posteriorly  It  appeared  tilt- 
ed forward  by  the  increased  weight,  so  as  to  press  upon  the  blad- 
der. No  increase  of  heat  was  observed  in  the  vagina  or  about 
the  cervix.  The  cervix  and  body  of  the  uterus  were  slightly 
tender  on  pressure.  On  withdrawing  the  finger  it  was  covered 
with  a  sanguinolent  discharge,  somewhat  more  fluid  than  Uood, 
and  devoid  of  smell. 

The  amount  of  these  changes  of  course  varied  in  different 
cases, — in  some  the  cervix  appeared  the  part  principally  affect- 
ed, whilst  in  others  the  body  as  far  as  the  finger  could  reach 
felt  greatly  swollen.  The  discharge  appeared  to  be  in  propor- 
tion to  the  degree  of  congestion.  The  slight  anteversion  of  the 
uterus  detected  on  examination  per  va^inam  explains  very  sa- 
tisfactorily one  symptom  of  which  all  without  exception  have  com- 
plained, viz.  the  dysuria  after  long  standing  resulting  from  the 
pressure  of  the  swollen  uterus  upon  the  bladder. 

The  duration  of  the  disorder  varies  very  much.  It  may  dis- 
appear spontaneously,  or,  from  the  remedies  employed,  after 
three  or  four  months,  or  it  may  continue  for  two  or  three  years. 
In  these  latter  cases,  however,  I  always  found  that  there  had 
been  periods  of  freedom  from  the  disease. 

A  recurrence  of  the  disorder  after  an  apparent  cure  is  by 
no  means  uncommon,  so  that  the  patient  requires  to  be  watched 
during  one  or  two  succeeding  monthly  periods. 

Pathology. — If  we  consider  the  time  at  which  these  attacks 
occur, — a  period  at  which  there  is  always  an  accumulation  of  blood 
in  the  uterus  for  the  performance  of  its  healthy  function  ;  if  we 
notice  also  the  slow  progress  and  subacute  character  of  the  symp* 
toms,  with  the  peculiar  terminations  of  this  disorder,  and  collate 
these  with  the  results  of  a  vaginal  examination ;  we  may  fairly 
conclude,  that  the  disease  is  rather  of  a  passive  than  active  cha- 
racter ;  that  it  is  in  fact  a  congested  state  of  the  uterine  vessels ; 
and  that  the  discharge  is  the  result,  not  of  secretion,  but  of  the 
rupture  of  some  of  the  vascular  twigs  which  ramify  on  the  lin* 
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ing  membrane.  I  have  not  been  able  to  detect  any  special  cause 
unless  we  estimate  the  peculiar  age  at  which  it  occurs  as  such. 

There  is  one  point  of  view  in  which  this  form  of  menorrhagia 
possesses  great  interest.  When  we  recollect  that  the  age  at  which 
alone  it  has  been  observed,  is  also  about  the  period  when  many  or- 
ganic diseases  of  the  uterus  commence,  we  are  tempted  to  ask 
whether  it  may  not  be  the  precursor  of  those  more  serious  affec- 
tions ?  It  appears  very  probable  that  repeated  congestions  may 
leave  the  uterus  predisposed  to  them,  and  if  this  connection  be 
established,  this  dass  of  disorder  must  be  regarded  of  far  more 
consequence  than  their  intrinsic  importance  would  lead  us  to 
suppose. 

The  diagnosis  of  this  affection  is  not  difficult.  Our  suspi- 
cions will  first  be  excited  by  the  admixture  of  blood  with  the  men- 
strual discharge, — ^its  persistence  after  the  normal  period  for  that 
secretion  has  expired,  and  the  peculiarity  in  the  evacuation  of 
urine.  All  doubt  will  at  once  be  removed  by  a  vaginal  examina- 
tion. 

It  may  be  distinguished,  1.  From  inflammation  oi^euiertAS^ 
by  the  absence  of  increased  heat,  the  slight  degree  of  pain  and 
tenderness,  the  occasional  recurrence  and  subsidence  of  the  attack, 
and  the  natural,  or  almost  natural,  state  of  the  tongue  and  pulse. 

2.  Non-enlargement  of  the  organ  from  morbid  deposition, 
by  the  hemorrhagic  tendency  without  ulceration,  and  by  the 
subsidence  of  the  swelling. 

8.  The  hemorrhage  attendant  on  corroding  ulcer  or  cancer 
comes  on  irr^ularly.  It  may  be  at  the  menstrual  period  or  dur- 
ing the  interval;  but  when  it  occurs  before  the  cessation  of  the 
menses,  it  appears  to  be  quite  unconnected  with  that  function ; 
besides  much  more  pain  is  experienced  in  these  diseases  than 
in  the  form  of  menorrhagia  I  have  described,  and  the  ulceration 
detected  on  examination  decides  the  question. 

4.  A  vaginal  examination  will  prevent  our  confounding  it 
with  the  hemorrhagies  arising  from  cauliflower  excrescence  and 
polypus  of  the  neck  of  the  os  uteris  but  there  may  be  some  dif- 
ficulty in  a  case  of  polypus  otxhe  fundus^  which  has  not  been  ex- 
pelled through  the  os  uteri.  The  data  for  our  guidance  are 
principally  the  results  of  a  careful  internal  examination  ;  the  con- 
currence of  the  shedding  with  the  menstrual  periods ;  the  re- 
duction in  size  of  the  uterus  during  the  intervals  of  the  attacks, 
and  the  effects  of  remedies. 

Prognosis. — Of  all  the  cases  I  have  seen  none  have  proved 
fatal ;  and  though  some  have  proved  tedious,  yet  all  were  ulti- 
mately relieved.  One  of  the  first  signs  of  improvement  is  the 
cessation  of  the  uterine  leucorrhira  during  the  interval ;  the 
subsidence  of  the  uterus^  and  the  diminution  of  the  tenderness. 
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T^rM/NMii/.^Altliou^  dM  eompUmtmpearswBple,  the  al* 
tempt  to  reiCraul  the  henorrlii^  during  the  attack  is  often  nit- 
tuccessful*  I  found  acetate  of  lead  in  large  doeet  and  opium 
ineflfectoal.  Cold  to  the  tmlva  and  cneniaia  of  cold  water  were 
equally  powerless.  Plugging  tke  vagina  arrested  the  discharge 
finr  the  time,  but  the  irritation  it  excited  prevented  the  subn* 
denoe  of  the  disease.  Leeches  to  the  vuhki  had  no  effect  upon 
it,  and  preparations  of  iron  did  little  or  no  good.  The  only  re- 
iDedy,in  short,  that  appears  to  have  the  power  of  controlling  the 
disease  during  the  menstrual  period  is  the  ergot  of  rye.  It  may 
be  given  in  doses  of  from  five  to  ten  grains,  twice  or  thrice  a-day ^ 
I  think  it  is  less  liable  to  produce  the  ill  effects  which  sometimes 
results  from  its  exhibition  in  divided  doses,  Uian  when  a  larger 
quantity  is  given  at  once. 

Absolute  rest  b  requisite.  The  patient  should  be  placed  on  a 
hard  bed,  lightly  covered  with  bed*clothes.  After  the  shedding 
has  been  arrested  a  blister  may  be  applied  to  the  Mcruin.  Should 
the  discharge  persist  during  the  interval,  in  spite  of  our  exer- 
tions we  shall  often  be  more  successful  at  the  termination  of  the 
next  monthly  period,  at  which  time  I  have  already  sud  that  the 
disease  often  subsides  spontaneously.  But  if  we  succeed  in  ar- 
resting  the  hemorrhage,  our  task  is  only  half  accomplished,  as 
it  is  during  the  period  of  quiescence  that  we  must  so  act  upon 
the  uterus  as  to  prevent  a  recurrence. 

Counter-irritation  shouldbemaintained;  vaginal  injections  of cdd 
water,  or  a  solution  of  the  acetate  of  lead,  should  be  used  twice  a- 
day ;  rest  should  be  strictly  enjoined.  Tonics,  mineral  or  vegetable, 
may  be  given,  and  the  bowels  kept  free.  Cupping  the  loins  is  use- 
fill  in  the  severer-cases.  The  diet  should  be  liberal  and  nutritious, 
and  wine  may  be  allowed.  Very  little  exertion  should  be  made,  un- 
til the  next  period  has  passed  safely  over.  The  patient  may  then 
take  moderate  exercise.  The  vsginal  injections  ought  to  be  conti- 
nued for  some  time,  and  when  they  are  omitted,  the  back  and 
lower  parts  of  the  body  should  be  sponged  with  cold  water  twice 
a-day.  I  need  hardly  add,  that  great  care  should  be  taken  to 
remove  all  possible  causes  of  the  disease. 

104,  Stephen's  Green,  Dublin. 


Art.  V. — On  a  Peculiar  Animated  Motion  observed  in  the 
GbbtUes  of  the  Blood,  By  Richard  Emmerson,  Esq.  Sur- 
geon ;  and  Mr  Reader. 

Tub  indefatigable  zeal  with  which  many  eminent  sci^i- 
tific  persons,  both  in  this  country  and  on  the  continent,  are  in- 
vestigating the  structure  of  organic  and  inorganic  substances 
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by  the  aid  of  the  microscopey  together  with  the  very  interest- 
ing communications  which  Dr  Sharpey  has  made  on  the  pecu- 
liar motion  excited  ia  fluids  by  the  surfaces  of  animals,*  in- 
duces me  to  allude  to  a  no  less  singular  movement  obeerved 
in  the  globules  of  the  blood,  and  which  hitherto,  I  believe,  has 
remained  unnoticed.  On  the  specific  cause  of  this  action  vari« 
cos  opinions  may  exist ;  and  it  must  therefore  remain  for  future 
observations  to  show  the  fallacy,  or  confirm  the  truth,  of  the 
conclusions  which  have  been  attached  to  the  facts  I  have  ad- 
duced. 

No  doubt,  I  believe,  is  now  entertained  that  the  organic  par- 
ticle or  globule,  both  of  the  blood,  and  of  the  sap  of  plants,  pos- 
sesses, while  it  is  a  component  part  of  the  circulatmg  fluid,  a 
Vital  power  or  movement^  inherent  in  itself,  and  independent  of 
the  influence  of  the  vessels  or  tubes  in  which  it  moves.  The 
truth  of  this  opinion  appears  sufficiently  established,  by  the 
rapid  and  peculiar  movements  observed  in  the  globules  of  va- 
rious animals ;  by  such  motion  being  destroyed  by  electricity, 
acids,  alkalis,  or  by  whatever  destroys  their  vitality  ;  and  more 
especially,  by  attentively  observing  the  slow  and  circular  route 
of  the  globules  in  the  Chara  hispCda^'m  which,  as  in  other  plants, 
the  vessels  possess  but  little  or  no  propulsive  power,  and  the 
circulation  consequently  carried  on,  either  by  the  formation  of 
a  partial  vacuum,  or  by  a  vital  action  inherent  in  tlie  globule 
itself.  Subsequent  investigations  into  the  minute  structure  of 
plants  may  probably  prove  an  organization,  like  the  cilia  de- 
scribed by  Dr  Sharpey,  peculiarly  fitted  for  the  purpose,  and 
which  may  more  satisfactorily  explain  this  phenomenon. 

The  movement,  however,  to  which  I  am  desirous  of  direct- 
ing the  attention  of  microscopical  observers,  does  not  take  place 
until  blood  has  been  drawn  from  a  vein  five  or  six  days.  It 
was  first  observed  by  my  friend  Mr  Reader,  who  possesses 
highly  perfect  and  powerful  magnifying  lenses,  and  is  no  less 
equally  practised  in  the  knowledge  of  their  use  and  power. 
When  I  first  witnessed  the  extraordinary  animated  motion  of 
the  globules,  I  readily  imputed  it  to  the  effects  of  incipient 
decomposition  in  the  fluid,  or  to  some  change  in  the  organic 
structure  of  the  globules  themselves.  But  from  further  ob- 
servations and  inquiries  into  the  probable  cause  of  this  action 
in  the  particles  of  the  blood,  I  am  convinced  that  this  motion 
must  be  the  efi*ect  of  something  more  than  merely  a  mechani- 
cal or  chemical  impulse.  I  have  herein  transcribed  Mr  Read- 
er's memoranda  on  this  singular  phenomenon. 

**  It  was  on  the  6th  of  September  1834,  that,  after  a  series 
of  observations  on  the  bloody  I  first  observed  the  globules 

*  Edinburgh  Medical  and  Surgical  Journal,  VoL  xxiir.  p.  113. 
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to  have  a  peculiar  motion  one  among  another  under  the  mi- 
croicope.  Doubting  the  accuracy  of  my  virion,  I  submitted  the 
blood,  which  had  been  drawn  from  a  v^n  five  days  before,  to 
repeated  examinations  under  different  lenses,  without  in  any 
degree  impugning  the  previous  observation.     The  serum  in 
which  the  globules  floated  was  then  slightly  diluted  with  dis- 
tilled water,  when  I  witnessed  the  most  unequivocal  living  ac- 
tion among  the  globules,  moving  about  in  all  directions,  some- 
times actually  appearing  to  coalesce,  if  such  an  expression  may 
be  admitted,  ana  then  separating;  passing  over,  and  on  one  ude 
of  each  other,  and  continually  altering  their  shape,  position, 
and  appearance ;  and  as  they  rolled  over,  there  occasicmally 
seemed  to  be  organs  obscurely  perceptible  under  the  highest 
magnifier.     These  bodies  possessed  a  slightly  tinged  reddish 
yellow  centre  or  nucleus,  with  an  envelope  or  circumference 
of  a  pale  whey-like  colour.  I  became  so  strongly  impressed  with 
the  extraordinary  nature  of  this  new  fact  in  the  physiology  of 
the  blood,  that  I  continued  these  observations  for  four  or 
five  months,  during  which  time  the  facts  were  witnessed  and 
confirmed  by  my  intelligent  and  scientific  friends.  I  perfectly 
assured  myself  and  them,  by  very  numerous,  long-continued, 
and  often-repeated  experiments  and  observations,  that  the  mo- 
tions alluded  to  were  entirely  (to  use  the  words  of  Raspail) 
independent  of  any  inclination  of  the  object-holder,  agitation 
of  the  air,  shaking  of  the  floor  of  the  apartment,  the  hands, 
the  breath,  the  pulsation  or  the  respiration  of  the  observer ;  or, 
in  short,  by  any  other  delusion,  either  mechanical,  chemical,  or 
optical.     Hence  I  concluded  that  I  had  fully  established,  by 
the  most  careful  observations,  the  truth  of  the  following  phe- 
nomena. 

1^/,  That  the  globules  or  spherical  particles  of  the  blood 
possess  an  inherent  vital  action,  with  the  faculty  of  volun- 
tary motion  among  themselves.  Sd,  That,  although  this  pe- 
culiar action  or  voluntary  motion  is  not  visible  until  the 
interval  of  a  few  days  after  they  have  been  drawn  from  the 
body,  yet  it  is  not  the  result  of  a  chemical  or  fermentative  pro- 
cess in  the  fluid  in  which  they  float,  but  that  it  is  an  action 
Sfd  generis^  appertaining  to  tnemselves  alone,  since  each  glo- 
bule retains  its  essential  characteristic,  and  in  no  instance  loses 
its  individual  identity.  Neither  can  it  be  the  effect  of  a  new 
order  of  existences  arising  from  the  decomposition  of  the  blood, 
since  in  every  instance  in  which  decomposition  or  fermentation 
had  taken  place,  the  globules  themselves  exhibited  not  the  least 
voluntary  or  peculiar  motion.  3(/,  That  acids,  salts,  and  alco- 
hol, if  added  to  the  blood,  when  it  was  first  drawn,  entirely  pre- 
vented and  suspended  the  occurrence  of  this  living  action ;— the 
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salts  muriate  of  soda  and  nitrate  of  potass,  generally  reducing  the 
diameter  of  the  globules,  either  by  the  solqtion  of  their  outer 
iioat,  or  by  condensation  of  their  substance,  and  the  diluted  acids 

Senerally  disintegrating  thdr  bodies.  Sulphur  seemed  to  in* 
uce  a  mass  of  ^im^lcular  motion  in  the  serum  of  the  blood| 
in  addition  to'  the  action  peculiar  to  the  globules  themselves. 

The  lenses  principally  used  in  these  observations  were, 
iatf  a  single  phno^oonvex  lens  on  Wollaston's  plan ;  S«^  a 
double  plano-convex  }ens  do. ;  Sd,  a  amilar  lens;  4/A,  a  Gomc> 
pound  power  with  one  of  Cary^s  magnifiers  of  100  ;-*-inagnify«. 
mg  the  diameters  from  200  to  700  times. 

The  latter  power,  No  4,  exhibited  their  motions  most  distinct* 
ly,  fron  the  field  ojf  view  bang  much  enlarged.  Various  other 
powers  and  instruments  were  also  employed  in  the  course  of  these 
observations;  but  the  principal  reliance  was  placed  on  the  four 
above-named. 

The  annexed  sketch  (Plate  V.  Fig.  1,)  represents  some  of 
the  most  striking  appearances  which  the  globules  assumed  in 
the  course  of  these  observations,  as  they  moved  on  the  glass  ob- 
ject table  of  the  microscope. 

I  shall  for  the  present  abstain  from  making  any  practical  ap- 
plication of  the  facts  stated ;  but,  in  the  prosecution  of  these 
inquiries,  endeavour  to  ascertain  on  what  change  or  peculiar 
state  of  the  blood  they  depend. 

Sandwich,  9Sd  October  18S5. 


Art.  VL^Cases  of  Acute  Pulmonary  Dieeaeee  and  Gtmsbot 
Wounds  of  the  Thoraof,  By  John  Adamsom,  Surgeon, 
Royal  Navy.    In  a  Letter  to  the  Editor. 

Sifi, 

On  thememorableocoasionof  the  naval  attack  of  Algiers  under 
thedirectionofthe  late  Admiral  Lord  Viscount  Exmouth, there 
came  under  my  observation  some  cases  of  gunshot  wounds  of 
the  thorax,  which  I  am  inclined  to  think  may  prove  suiBcient*- 
ly  interesting  to  obtain  insertion  in  your  distinguished  Journal. 
That  the  method  of  treatment  pursued,  and  which  was  at- 
tended with  success,  may  appear  neither  singular  nor  acci- 
dental to  those  who  consider  the  effects  of  these  injuries,  but 
derived  from  much  analogous  practice  in  disorders  of  the  chest, 
*— I  beg  to  premise  an  extract  of  an  official  report  sent  to  tbe 
Commissioners  for  sick  and  wounded  seamen,  enumerating  the 
disorders  that  occurred  on  board  of  a  different  ship,  two  or 
three  years  antecedent  to  the  time  of  the  accidents  alnided  to ; 
also  some  cases  of  violent  disease,  extracted  from  the  official 
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journal  of  the  same  ship,  illustrative  of  the  nature  of  the  di»» 
eases  and  practice  pursue!  on  that  occasion.  I  am  inclined  to 
hope  that  the  tabular  forms,  as  well  as  the  detail  of  the  cases, 
may  furnish  some  mtification,  particularly  to  those  Engaged 
in  the  same  hazardous  duties,  as  exhibiting  a  specimen  of  medi- 
cal statistics  of  cruizing  ships  in  time  of  war,  and  in  recording 
a  method  of  cure  derived  from  observation  and  experience, 
during  a  long  residence  in  ships  of  the  line  employed  m  every 
variety  of  climate.  I  beg,  Sir,  you  will  pleased  to  observe,  that 
these  occurrences  were  at  a  period  when  the  distinctive  appli- 
cation of  auscultation  and  percussion. had  not  lent  their  aid  in 
discriminating  the  physical  signs  of  a  class  of  diseases  so  pecu- 
liarly their  province  to  elucidate,  I  am,  &c. — John  Adamsom. 

Exscript  of  an  official  report  of  the  sick  and  wounded  of  H. 
M .  ship  the  Cressy  of  74  guns,  between  the  1st  of  De^ 
cember  1813,  and  the  22d  of  February  1814,  employed  in 
the  North  Sea. 

Jiprenenton  Ditcharged       Sent  to 
Diteatet,  j[c.  the  sick-lUL      to  duty.        hospital        ToUU, 

loflammatory  remittent  fevers,  and 

acute  pulmooary  diieaset,         -  10  27  0  37 

Measles,                ...  1  3  5  9 

Erysipelatous  fetrers,            .            .  2  1  o  3 

Rheamatisni  (acute,)            .         .  0  4  0  4 

Enteritis,                -                 -  0  3  0  3 

Diarrhcea,            -                -  0  3  0  3 

Syphilitic  complaints,     -           •  2  61  0  53 

Jaundice,                -                -  0  1  0  1 

Epilepsy,            ...  0  1  0  1 

Wounds  and  accidents,             -  0  11  0  U 

Ulcers  and  abscesses,            .          .  4  5  0  9 

Total,        -         19  110  6  134 

Mr  D.  Gellatlie,  Assistant  Surgeon.     Mr  George  Black,  do. 

The  Cressy  having  been  employed  in  the  West  Indies,  during 
the  spring  and  summer  months,  on  returning  to  England  at  the 
end  of  August,  it  became  necessary  to  put  her  into  dock  at 
Portsmouth.  She  remained  in  this  state  under  repair,  during 
several  weeks  of  the  rainy  season  of  the  year.  This  operation, 
together  with  the  new  ballast  received  on  board  when  refitted, 
rendered  her  nearly  as  damp  and  unwholesome  as  if  she  had 
been  a  new  ship.  During  the  interval  she  was  in  dock,  the 
greater  part  of  the  crew,  amounting  to  600  men,  were  em- 
ployed in  transporting  two  men  of  war  from  the  ordinary 
at  Portsmouth  to  the  river  Thames  to  be  repaired.  Being  re- 
moved  by  these  extra  duties  from  under  the  salutary  routine 
of  discipline,  necessary  for  the  preservation  of  their  health,  they 
acquired  a  predisposition  to  disease  when  they  returned  to 
their,  proper  ship.     By  the  time  the  Cressy  had  arrived  at  her 
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anchorage  ofF  the  coast  of  Holland,  being  the  month  of  Decem- 
ber, the  winter  had  set  in  with  great  severity,  there  being  in- 
tense cold  and  sharp  (or  easterly)  east  winds.  The  pulmonary 
diseases  have  been  extremely  acute,  apparently  epiaemic,  and 
attended  with  a  remittent  fever,  observing  a  pericxl  of  seven 
days  and  upwards.  This  epidemic  form  of  pulmonary  disease, 
which  appears  to  require  a  certain  course  and  duration  for  its 
resolution,  is,  according  to  my  observation,  by  far  more  violent 
and  intractable  than  when  simply  sporadic,  and  consequent  to 
incidental  exposure  to  cold,  over-exertion,  intemperance,  and 
such  other  occasional  causes.  In  one  of  those  diseases,  where 
the  inflammation  appeared  to  extend  to  the  regions  of  the  liver 
and  stomach,  I  found  it  necessary,  for  the  preservation  of  life, 
to  take  away,  during  the  first  five  days  of  the  disease  not  less 
than  175  fluid  ounces  of  blood.  Six  ounces  more  were  extract- 
ed on  the  seventh  day,  which  exhibited  the  strongest  indica- 
tions of  inflammation  ;  the  mass  forming  slowly  into  a  coagu- 
lum,  of  which  the  upper  half  consisted  of  a  white-coloured  al- 
bumen, having  the  surface  covered  with  a  pellicle,  which  being 
separated,  assumed  the  appearance  of  a  firm  organized  mem- 
brane. Another  lost  143  ounces;  some  others  130;  and  in 
general  it  was  required,  in  order  to  subdue  the  local  affection 
and  effect  a  resolution,  to  practise  blood-letting  to  the  amount 
of  seventy-six  or  a  hundred  fluid  ounces  and  upwards.  Those 
at  present  on  the  sick  list  are  in  a  state  of  convalescence. 

Besides  the  above  tabular  view  of  the  sick  belonging  to  the 
Cressy^s  ship^s  company,  between  thirty  and  forty  supernume- 
rary marines  came  under  my  charge  at  the  same  time.  Five 
hundred  and  fifty  soldiers  of  that  corps  wereconveyed  from  En- 
gland by  the  ship  and  landed  on  thecoast  of  Holland,  toco-operate 
with  the  army  employed  there.  The  winds  being  adverse  and 
blowing  hard,  many  of  these  men,  badly  provided  with  the 
means  necessary  to  defend  them  from  the  inclemency  of  the 
weather,  were  obliged,  during  a  tedious  passage  of  two  or  three 
weeks,  to  sleep  on  the  ship^s  decks,  which  were  not  unfrequeut- 
ly  covered  with  water,  in  consequence  of  the  motion  of  the  ves- 
sel. Some  of  them  remained  ill  on  board,  others  were  sent  back 
from  their  cantonments  for  cure ;  two  died,— one  an  emaciated 
young  man,  who  had  never  before  served  out  of  England.  He 
was  affected  with  pneumonia,  which  had  assumed  a  chronic  cha- 
racter when  he  came  under  my  observation.  Such  evacuations 
.were  put  in  practice  as  served  to  abate  the  local  affection  ;  but 
the  symptoms  of  fever,  and  the  frequency  of  the  pulse,  never 
having  subsided,  he  sunk  under  the  disease.  The  other  was 
a  fatal  case  of  dysentery,— the  sequel  of  measles  in  a  man  sent 
on  board  from  the  Island  of  Beveland,  who  had  but  a  short 
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time  before  returned  from  India*  The  immediate  cause  o  f 
death  seemed  to  proceed  from  very  general  erjtfaema  of  the 
alimentary  canal ;  he  being  harassed  with  a  flux  from  thebow- 
e|s,  whijch  neither  venesection,  aperients,  alteratives  or  absor- 
bents were  in  my  hands  adequate  to  remove. 

H.  M-  Ship  Cressy^  Johh  Adamson,  J^urgwm^ 

M  DeaU  »9d  Feb.  1814. 

Cases  eitracted  from  the  Medical  Journal  of  the  above  ship, 
detailing  the  symptoms  and  means  of  cure  em{doyed  on  the  oc- 
casion of  the  foregoing  report. 

I.  Cases  of  Pneumonic  In/lammaiion. 
Case  1st  Coast  of  Holland^  9rtih  December  18ia— John 
Brown»  aged  33,  a  robust  man,  of  the  sanguineo-choleric  tem- 

Eerament,  of  a  fair  and  florid  complexion,  with  reddish  brown 
air,  complains  of  oppressive  pain  about  the  eighth,  ninth,  and 
tenth  ribs  of  the  right  side,  attended  with  impeded  respiration, 
and  hard  painful  cough.  The  tongue  is  foul ;  the  skin  hot ;  and 
the  pulse  nard  and  frequent 

Fiat  V.  s.  ad  ^xxxxy  Snmai  Calomelanos,  gt,  v. — &.  Pa/v.  /a- 
lap^^  Ehei,  Polas.  SHpertari.  a  jss*  M.Jiai  pulvis  ex  aq.  nttnik. 
sumendus* 
p.  M.  Pain  somewhat  alleviated,  bu^  the  fever  remuns  most 
violent 

Extrahanlur  sanguinis  §  xxiv.     Laieri  dolenti  imponatur  empL 
Lyttce. 
S8th  December.     Has  passed  a  bad  night ;  complains  of  se- 
vere pain,  highly  aggravated  when  he  coughs ;  bowels  soluble  ; 
fever  not  relieved. 

Fiat  missio  sanguinis  ad  |xx — R  Fin,  Aniim.  Tart.  3s3*  Mist. 
Camph.  5ij.  aq.  §j.    M.  fiat  kaust,  quinta  qq,  hora  s.     Infus. 
Sem.  Lini,  and  other  diljients  at  plteasure.     p.  m,  Reptlatur 
V.  s.  ad  |xvj. 
S9th  December.     Blood  drawn  bears  the  strongest  marks 
of  inflammation ;  pulse  very  frequent  and  irritable ;  respira- 
tion impeded  ;  pain  of  the  side  considerably  relieved,  and  has 
shifted  to  the  sternal  region.     The  cough,  which  is  very  pain- 
ful, brings  up  viscid  phlegm.    Countenance  bloated  and  pale; 
eruption  on  the  lips ;  appetite  gone ;  sleep  totally  suspended 
during  these  last  forty-eight  hours.     Four  loose  dejections. 
lieretur,  v,  i.  ad  ^xij.     Diluents. 

Both  December.  Fiat  v.  s.  ad  %xxiv.  Sumat  calomelano9^r,  v. 

€i  Sol.  Magnes.  Sulpk.  |iv.  tribus  horis  postea. 

Slst.  Has  passed  anextremely  bad  night,  from  severe  cough, 

impeded  respiration,  and  pain  of  the  side,  low  down  and  ex* 

tending  to  the  epigastric  region.     The  pulmonarv  complaint 

appears  to   be  complicated  with  inflammation  both  of  the 
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Jiirer  and  stomach.  The  bowels  are  open ;  the  pulse  frequenti 
tbrillin^  and  irritable ;  and  the  countenance  pale,  bloated,  and 
dejected. 

Eatrahahtur  sanguinis  f  xtl.    R  Solut.  Magnet.  Suiph,  ^ir. 
Titwt.  Opii,  gut.  XV.  Af.  «.  quam  primum. 
P.  M.  Has  had  several  alvine  dejections,  with  perceptible  re* 
lief. 

Iterumjiat  v.  $.  ad  §xvj.     Applicetur  super  sfemo  Empl,  Ijfttas* 

Coniin.  Jnfus  Sem,  Lini,  pauxilla  Gum,  Acacice  addita, 

Ist  January   1814.  Bleeding  to  the  quantity  of  fourteen 

ounces  was  repeated  during  the  night,  being  urgently  required 

on  account  of  a  sense  of  suffocation,  and  pain  at  the  lower  end 

of  the  sternum,  stretching  upwards  and  downwards  from  that 

Eart,  the  inflammatory  pulse,  and  the  blood  drawn  before,  ex/. 
ibiting  a  firm  buff-coloured  incrustation.  He  is  better  in 
every  respect  this  morning;  but  the  pulse  remains  hard  and  fre- 
quent, notwithstanding  he  has  lost  durmg  these  five  days  past 
174  fluid  ounces  of  blood. 

Cont.  Itfftts,  Sem.  Lini,  et  diluentia, 
Sd  Jan.  Has  passed  a  better  night,  and  is  more  free  from 
pain.  He  can  bear  some  degree  of  pressure  on  the  epigastrium, 
which  hitherto  caused  extreme  pam.     I  am  unable  to  decide 
if  this  pain  proceeds  from  pressure  against  the  diaphragm  in 
an  inflamed  state,  or  whether  the  stomach  itself,  or  the  convex 
surface  of  the  liver,  may  be  similarly  affected. 
Sumat  Emuls.  Gum  Acacia  et  Dilueniia. 
3d  Jan.  Oppressed  breathing  and  painful  cough  remain- 
ing ;  six  ounces  more  of  blood  were  extracted  this  morning. 
The  blood  when  cold  still  exhibits  the  strongest  marks  of  in- 
flammation. 

ConL  Demulcent,  Sumat  ndst,salin,  effervesc,  Jiss.  Stia  qq,  hora, 
4th.  Medicamenla  ul  heri, 

5th.  Says  he  is  much  relieved,  all  pain  being  removed,  ex- 
cept when  he  coughs  or  is  desir^  to  make  a  deep  inspiration. 
He  expectorates  nearly  a  pint  of  clear  mucus,  of  a  bluish  tinge, 
during  the  twenty-four  hours.  The  pulse  remains  hard,  but 
is  much  less  frequent.  He  is  able  to  get  out  of  bed  for  neces- 
sary occasions. 

Contin,  Mist,  Saiin,  Effervesc,  utrique  dosi  odditis  Tinct.  Scilke 
gut.  XXX.  necnon  sumat  Liquoris  Antimon,  Tartar,  gut.  xl.  terdie, 
6th.  Is  much  better  this  morning.     He  took  eighteen  drops 
of  laudanum  last  night,  and  has  had  refreshing  sleep. 

Sumat  01,  Ricini.  5vj.  ex  Menth,pip,    Repet,  Tinct.  OpU,,  h,  s, 
Emulsio  Arab,  v,  a, 
8th.  To  continue  the  demulcents  and  anodyne  draughts. 
9th.  Idem. 
10th.  To  take  half  a  pint  of  wine  diluted,  and  in  divided 
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quanUties  during  the  course  of  the  day.     To  ooDtinue  the  de- 
mulcents and  opiate. 

13th.  Has  got  out  of  bed,  and  sits  up  during  a  considerable 
part  of  the  day.  The  pain  of  the  thorax  and  epigastrium,  as 
well  as  the  dyspnoea,  are  wholly  removed.  There  is  still  some 
cough  and  mucous  expectoration,  but  both  are  daily  becom- 
ing less.  The  functions  have  become  regular  ;  the  tongue  is 
clean ;  the  pulse  natural  in  the  recumbent  posture,  but  frequent 
and  irritable  when  out  of  bed  ;  appetite  keen ;  he  takes  half 
a  pint  of  wine  daily,  and  a  limited  quantity  of  animal  food. 
Sumat  Lactis  Ammon*  ^ss.  ter  die.     Hanst,  anod,  h,  s. 

18th.  Strength  and  general  health  improved ;  has*  occa- 
sional  paroxysms  of  coughing,  but  unattended  either  with  pain 
or  dyspnoea  ;  pulse  more  firm  when  he  gets  out  of  bed.  Yester- 
day ;  he  took  a  dose  of  castor  oil,  which  is  to  be  repeated,  and 
the  anodyne  at  night.  He  wears  a  stimulating  plaster  con- 
stantly applied  to  the  breast. 

25th.  The  pectoral  complaint  is  removed  ;  appetite  good ; 
he  continues  weak,  and  complains  of  pains  in  the  legs,  appa- 
rently rheumatic. 

fe.  Decoct.  Cinch.  Jiss.  Mist.  Acid.  Suiph.  Jiss.  M,  ter  die*  s. 

From  this  time  till  the  22d  February,  when  on  the  arrival 
of  the  ship  in  England  he  was  sent  to  the  Royal  Naval  Hos«* 
pital  at  Deal,  he  continued  to  improve  in  health.  The  report 
in  my  Journal  on  the  21  st  Feoruary  states,  **  He  regains 
strength,  and  his  ruddy  complexion  returns.  There  does  not 
appear  to  be  any  remaining  disease  of  the  chest,  as  he  can  make 
the  fullest  inspiration  without  either  pain  or  difficulty ;  there 
is  still  slight  cough,  and  he  sweats  considerably  during  the 
night,  once  or  twice  a  week ;  the  appetite  and  functions  are  re- 
gular.^ 

The  Cressy  having  been  paid  off,  I  was  appointed  to  be  sur- 
geon of  the  Cumberland  of  74  guns,  which  sailed  from  Ports- 
mouth in  June,  with  a  convoy  for  India.  When  the  convoy 
had  got  as  far  as  the  equator,  three  seamen  were  sent  on  board 
from  one  of  the  Indiamen,  on  account  of  some  insubordination, 
one  of  whom  was  the  above  John  Brown.  He  enjoyed  robust 
health,  and  although  the  Cumberland  passed  through  every 
variety  of  climate,  during  the  succeeding  twelve  months,  he 
never  complained  of  sickness,  but  was  indeed  one  of  the  most 
active  and  healthy  men  on  board. 

From  the  above  case,  and  many  others  of  the  same  kind,  I 
am  enabled  to  form  a  decided  opinion,  that  the  loss  of  even 
great  quantities  of  blood,  when  necessarily  abstracted  for  the 
removal  of  acute  disease,  leaves  no  permanent  injury  to  the 
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-constitution,  provided  organic  disease  is  thereby  obviated ; 
whereas,  in  the  case  of  half  cures,  or  where  the  local  disease  is 
not  wholly  removed,  not  only  the  health,  but  the  existence  of 
the  unfortunate  sufferer  becomes  deeply  involved. 

Case  2d.  W.  Powel,  seaman,  aged  33.  Coast  of  Holland, 
Ist  February  1814.— -Of  robust  form  and  dark  complexion, 
says  he  was  seized  with  rigors  during  the  night  There  is  fe- 
brile heat ;  great  oppression  ;  cough  and  expectoration  of  a 
thin  blood-coloured  nuid  ;  deep-seated  and  oppressive  pain  of 
the  right  side,  stretching  to  the  back-bone ;  pulse  frequent,  fee- 
ble and  compressed ;  bowels  not  irregular. 

Exlrakantur  Sanguinis  |[xxxii\  plena  rivo.^^^  Jalap.  Rad.pulv. 
Potat.  supertart,  a  ys.  Solut  Ant,  Tart.     Aq.  Menth.  pip. 
a  \  i.  M.  quam  primum  s.    Tepid  drinks. 
Sd  February.     After  the  bleeding  yesterday,  which   did 
not  show  the  inflammatory  coat,  he  was  seized  with  faintness 
and  debility  in  an  alarming  way,  the  pulse  continuing  very  fee- 
ble until  the  evening ;  but  the  symptoms  of  deep-seated  and  ex- 
tensive pneumonia,  accompanied  with  sanguine  expectoration, 
show  that  the  appearance  of  debility  is  deceptive. 

Fiat  missio  Sanguinis  ad.  i  xx.   Sumat.  Fin.  Ant.  Tart.  5ss.  et 
Mist.  Salin.  effervesc.  ^  ij.  Stia  qq.  hora.  Demulcent  and  tepid 
drinks. 
p.  H.  Pain  and  sense  of  suffocation  more  urgent. 

Itereiur  v.  s.  ad.  ^  xxxii.     Impon.  lat,  dejct.  Etnpl.  Cantharid. 
3d  February.  The  blood  drawn  shows  marks  of  intense  in- 
flammation.    The  symptoms  are  somewhat  moderated;   the 
pulse  is  intermittent  and  obstructed  ;  pain  on  the  right  side 
impedes  the  respiration  ;  the  bowels  are  confined. 

Itereiur  missio  Sanguinis.  Sumat  P.  Rad.  Rhei,  3  ss.  ex.  aq. 
Menth.  Linseed  tea  and  warm  diluents  to  be  given  assiduously* 
4th  Feb.  Symptoms  still  violent ;  he  complams  of  a  sense  of 
great  weight  in  the  region  of  the  right  lung ;  there  is  severe 
cough,  which  brings  up  a  gelatinous  yellow  sputum.  He  com- 
plains of  pain,  accompanied  with  arterial  pulsation,  in  the  epi- 
gastrium, that  cannot  admit  being  pressed  by  the  hand ;  there 
are  occasional  accessions  of  paleness,  giddiness,  and  threatening 
sensation  in  the  head.  The  pulse  is  intermittent  and  irregular. 
Several  alvine  dejections  have  taken  place.  He  was  bled  to 
six  ounces  only  yesterday,  which  he  bore  very  ill,  on  account 
of  weakness. 

Though  I  believe  this  appearance  of  debility  to  be  unreal, 
and  occasioned  by  the  obstructed  passage  of  the  blood  through 
the  diseased  lung,  I  dare  not  go  farther  in  the  use  of  the  lancet 
for  the  present.  The  blister  is  open.— To  take  som^  weak 
beef-tea,  sago,  &c. 
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B.  Mmcitag.  Gum.  Aeaekt,  |iiM.  Syr.  %\m.    Aq.  Jir. 

Si^Um — Liquor.  Ami.  Tart,  a  51.  M.  SuwhU  Iu  Slda  qq>  horu. 

Linaeedi  tea  and  diluent  drinks  giyen  warm  m  smalt  quan- 
tities, and  frequently  repeated. 

p.  M.  The  symptoms  of  oppression  beoominff  more  urgent. 
And  the  pulse  bavmg  risen,  sixteen  ounces  of  blood  were  ex^ 
tracted,  which  exhiUted  a  bufiy  coat  an  inch  in  thickness. 

5th  Feb.  Extreme  uneasiness  and  dejection  of  spirits ;  eyes 
glided,  and  acrid  secretion  around  the  eyelids.  The  pulse  inter- 
mits erery  third  b^at,  and  is  extremely  irregular^  tnreatening 
syncope.  To  be  blooded  after  diriner-time.  Continue  expecto- 
rating mixture  and  plentiful  dilution. 

6th  Feb.  Was  bled  in  the  afternoon  of  yesterday  to  twenty 
ounces.  A  white  pellicle,  similar  to  a  membrane,  formed  on  tlie 
surface  of  the  blood.  The  pulse  is  more  regular,  and  the  symp- 
tolns  are  less  distressing.  To  continue  the  expectorating  mix- 
ture and  demulcents. 

7th  Feb.  Bloody  expectoration,  and  great  cough  continuing. 
The  bleeding  Wiis  repeated  yesterday  in  the  afternoon  to  seven- 
teen ounces;  pulse  still  intermittent  and  irregular;  was  delirious 
during  the  night  He  took  a  small  dose  of  laudanum  in  the 
evening;  blood  drawn  is  remarkably  long  in  forming  a  coagu- 
lum.     To  take  beef-tea  and  demulcents. 

8th  Feb.  The  respiration  is  relieved  ;  but  he  breathes  in  a 
quick  and  hurried  way,  chiefly  by  the  abdominal  muscles ;  the 
pulse  has  expanded,  and  become  equal,  frequent  and  hard. 
The  teeth  are  covered  with  black  sordes,  and  tongue  with 
a  white  encrustation ;  he  expectorates  mucus  tinned  with 
blood ;  there  is  a  glazed  film  over  the  cornea,  and  morbid 
secretion  around  the  edges  of  the  eyelids.  Bowels  adstricted. 
Ht  Pulv,  Jalap.  Polas.  Superi,  a  ^ss.  M,  ex  Aq.  Menth,  s.  Mucila* 
sinous  and  diluents. 

9th  Feb.  Medicine  procured  one  dejection ;  he  remains  in  a 
very  dangerous  state;  pulse  febrile  and  frequent,  but  more 
/ree,  as  well  as  the  respiration. 

Cant.  Mist.  Mucil.  et  Demulc,  Sumat  Tinct.  Opii,  gut.  vi.  (er  die. 
16th  Feb.   t//  heri,    Suin.  01  Ricini  §88.  ex.  aq.  Menth  pip. 

1 1th  Feb.  Two  motions  of  the  bowels;  the  pulse  becomes  re- 
gular ;  the  expectoration  is  free  from  blood. 

Conl,  Misi  Mucilag.  Lactis  Amman.  Jii.  exAq.  Mentha  ^p.  ter 
die.     Li^bt  nourishing  broth^^  sago>  &c. 

12th  Feb.  Pulse  hard  and  oppressed,  but  the  pectoral  com- 
plaint appeflfs  to  be  greatly  removed. — CofU»  ATm. 

13th  Feb.  CoM.  Med.     . 

14tb  Feb.  Fever  has  totally  dub^ided  as  well  as  the  inflamma- 
tion. He  is  very  feeble  and  has  lost  his  voice ;  appetite  improves ; 
bowels  regular.    Cont,  Lac.  Ammon,  and  regimen  as  formerly. 
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He  continued  to  take  expectorants  and  pectoral  medicines 
till  the  end  of  the  month ;  afterwards  tonics  and  bitters  till  27th 
March,  when  he  returned  to  his  duty  in  perfect  health. 

The  above  may  be  considered  as  extreme  cases,  and  the 
quantity  of  blood  abstracted  beyond  what  is  usually  required 
for  the  solution  of  pulmonary  disease.     In  one  person  that 
came  under  my  care  some  considerable  time  afterwards,  I  was 
obliged  to  bleed  to  a  still  greater  extent,  and  with  perfect  suc- 
cess.    In  no  instance  on  board  ship  have  I  had  occasion  to  ob- 
serve those  constitutional  cachexies  which  have  been  represent- 
ed to  result  from  large  detractions  of  blood.  Indeed  there  seem- 
ed to  be  a  renovation  of  health  and  improvement  of  the  com- 
plexion and  habit  after  the  successful  treatment  of  such  com- 
plaints.    But  nothing  can  be  more  disastrous  than  those  dis« 
eases,  when,  in  consequence  of  neglected,  mistaken,  or  inefficient 
treatment,  they  are  suffered  to  run  on  to  the  passive  or  secon- 
dary stage.     Besides  the  derangement  of  function  in  the  organ 
more  immediately  affected,  the  constitutional  irritation  seldom 
subsides,  assumes  those  cachectic  appearances,  and  in  general 
brings  the  unhappy  patient  through  a  lingering  and  hopeless 
existence  to  a  premature  grave. 

I  am  doubtful  if  the  same  treatment  by  large  depletion  ap- 
plies with  equal  propriety  to  the  more  abstemious  and  tem- 
perate landman,  as  to  the  well-fed  and  high-spirited  sailor, 
whose  constitution  has  become  indurated  by  toil  and  exposure 
to  the  weather,  and  who,  besides  a  large  daily  allowance  of  spiri- 
tuous liquors  or  wine,  is  too  apt  to  indulge  in  those  potations 
in  an  excessive  degree  when  opportunity  offers.  Since  my  re- 
tirement from  His  Majesty^s  service,  I  have  had  occasion  to 
observe  a  person  of  the  former  description  fall  unexpectedly 
Into  a  very  dangerous  state  of  convulsions  after  large  bleed- 
ings, which  had  been  previously  required  to  remove  an  acute 
pulmonic  disease. 

Dilatation  of  the  right  ventricle  of  the  heart,  which  simulates 
pneumonia^  in  being  accompanied  with  hard  and  full  pulse, 
d$j9pncea^  and  cough,  will  not  safely  admit  of  abstraction  of 
blood  to  any  great  extent  I  have  observed  that  even  mode- 
rate depletion  with  the  lancet,  in  aged  people,  with  asthma  from 
diseased  heart,  has  induced  an  alarmmg  state  of  syncope  ;  al- 
though no  remedy  is  more  required,  or  affords  more  eff*ectual 
relief,  whenever  such  chronic  diseases  have  become  excited 
into  a  more  acute  form  by  occasional  changes  of  temperAure 
or  itnproper  indulgence.  I  trust  I  shall  be  pardoned  for  ob- 
truding these  remarks,  as  I  should  feel  extreme  regret  to  re- 
commend such  extensive  evacuations  without  due  precaution, 
and  an  evident  necessity  for  their  employment. 
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ReiurD  of  the  Sick  and  Wounded  of  H.  M.  ship  the  Superb  of 
80  guns,  between  the  28th  of  July  and  the  1 1th  of  October 
1816,  employed  in  an  expedition  sent  from  England  against 
Algiers,  by  John  Adamsoo,  Surgeon  of  the  ship. 

No,  om  JVb.  sett  to 

DiMMv,  jv.                 tidcUsL  No.cttrtd.  kipUaL      Demd,  ToioL 
InflamiDAtory  remitteot  feTert, 

and  acute  pulmonary  disMMt,          0  24  7  0  31 

Chronic  da            -            -               0  0  I  0  1 

Rhcnmattsm,              .            .         0  3  I  0  4 

Venereal  diieate,                -                3  29  0  0  32 

Ulcers  and  abscesMS,          -               0  11  I  0  12 

Cholera,        ..-.0  4  0  0  4 
Ophthalmia,            -.01001 

Erysipelas,        ...         0  2  0  0  2 

Scarlatina,              -            -               0  0  1  0  1 

Jaundice,        ...        1  0  0  0  1 

Anaaarca,              •            -                0  1  0  0  1 

Epilepsy,         ...          0  2  0  0  2 

RetentioD  of  urine,        .        .           0  I  0  0  I 

Dropcy  of  the  knee* joint,        .0  10  0  1 

Cutaneous  disorders,        .        .         0  6  0  0  6 

Wounds  and  accidents,         -              2  68  11  2  73 

Killed  in  batUe,        -            -            0  0  0  8  « 

Killed  by  falling  from  the  main  top,     0  0  0  11 

Total,  -  6  141  23  ll  181 

Mr  P.  H.  McLean,  Amstant-Surgeoo. 
Mr  Peter  Kairbairo,      Do.        da 

II.  Cases  of  Gunshot  Wounds. 

1 .  A  young  seaman,  named  William  Bowns,  was  wounded  by 
a  grape-shot,  which  penetrated  the  thorax  through  the  eighth 
rib  of  the  left  side.  There  was  profuse  bleeding,  which  con- 
tinued to  be  poured  out  through  the  external  wound  till  the 
time  of  his  death,  about  forty  hours  after  the  accident. 

2.  John  Worth,  an  active  landman,  of  sanguine  complexion, 
25S  years  of  age,  was  wounded  by  a  rough  piece  of  metal,  which 
perforated  the  seventh  rib  on  the  right  side,  and  lodged  in  the 
thorax.  There  was  great  loss  of  blood,  which  continued  to 
flow  through  the  external  wound  for  the  space  of  two  days. 
During  nine  days  that  he  survived  the  infliction  of  the  violence, 
he  suffered  extremely  from  ardent  fever,  want  of  sleep,  great 
anguish  and  restlessness ;  being  unable  to  obtain  relief  in  any 
posture,  or  remain  at  rest  for  any  considerable  length  of  time. 
He  complained  more  particularly  of  violent  pain  and  tension 
about  the  hepatic  region,  and  ultimately  the  skin  became  ting^ 
ed  of  a  bright  yellow  colour. 

Notwithstanding  the  loss  of  blood  from  the  wound  sixteen 
ounces  were  afterwards  taken  from  the  arm,  which  afforded 
temporary  relief.  Purgatives  were  administered,  which  brought 
away  black  feculent  matters  mixed  witli  blood.  On  account 
of  the  high  temperature  of  the  weather,  the  skin  was  sponge^ 
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occasionally  with  water,  and  every  soothing  means  employed 
that  I  could  devise  for  mitigating  his  sufferings. 

On  inspecting  the  body  after  death,  the  right  cavity  of  the 
thorax  was  found  to  be  completely  filled  with  serum  deeply 
tinged  with  blood.  The  lung  of  that  side  had  entirely  disap- 
peared, no  portion  of  it  remaining,  excepting  some  shreds  and 
filaments  at  the  site  of  the  root  of  the  lung,  apparently  the  re- 
mains of  the  blood-vessels  and  subdivisions  of  the  trachea.  An 
angular  fragment  of  iron  of  the  size  and  form  represented  in 
Plate  V.  Fig.  2,  was  found  lying  quite  free  and  detached  on 
the  posterior  part  of  the  thorax.  The  pleura  costalis^  mediae 
stinum,  and  diaphragm  were  highly  inflamed  and  vascular. 
The  inflammation  had  extended,  notwithstanding  the  barrier 
of  the  mediastinumj  into  the  left  cavity  of  the  chest.  The  pe^ 
ricardium  was  distended  with  similar  blood-coloured  serum. 
The  surface  of  the  heart  was  also  deeply  inflamed,  there  being 
depo^tions  of  coagulable  lymph  in  the  form  of  flakes  adherent 
to  It  and  the  pericardium^  and  floating  loose  in  the  fluid.  Want 
of  time  did  not  admit  of  the  state  of  the  liver  and  abdominal 
viscera  being  inspected. 

3.  5th  Sept.  1816.  George  Lee,  aged  30  years,  a  private  soU 
dier  of  the  Royal  Marines,  of  full  habit  and  athletic  appearance, 
received  a  wound  byamusket  bullet  or  some  missile  of  that  form, 
which  penetrated  the  cavity  of  the  chest,  through  the  fourth 
rib,  about  two  inches  on  the  left  side  of  the  $ternum,  I  intro- 
duced my  finger  into  the  thorax  through  the  perforated  rib, 
which  was  smooth  to  the  touch,  and  felt  the  breach  in  the  lung, 
but  could  not  trace  the  progress  of  the  ball.  He  complained 
of  numbness  in  the  right  axilla,  which  he  said  was  occasioned 
by  a  violent  stroke  on  the  right  arm  inflicted  at  the  same  in- 
stant he  received  the  wound  in  the  breast,  by  some  instrument 
which  he  could  not  describe.  On  examining  the  axilla,  there 
was  a  sensation  to  the  touch  of  a  hard  twisted  chord,  lying  deep 
under  the  integuments  running  in  a  parallel  direction  with  the 
great  blood-vessels.  He  lies  constantly  on  his  back,  and  ha.^  been 

featly  fatigued  by  want  ofsleepever  since  he  received  the  wound, 
here  is  considerable  swelling  and  tension  of  the  right  side  of 
the  chest,  difficulty  of  breathing  and  fever.  He  is  occasion- 
ally attacked  with  severe  fits  of  coughing,  which  come  on  at 
long  intervals,  when  the  fever  and  dyapnaa  become  aggravat- 
ed, and  the  pulse  rises  very  much  in  tension  and  frequency. 

The  symptoms  have  been  kept  under  by  blood-letting  and 
strict  antiphlogistic  treatment.  Besides  a  considerable  loss  of 
blood  by  the  external  wound  at  the  time  of  the  accident,  he 
has  lost  sixty  ounces  by  the  lancet  at  four  different  bleedings. 
The  bowels  have  been  freely  purged.  The  use  of  vinous 
liquors,  stimulants,  and  animal  food  was  entirely  prohibited. 
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6tb  Sept.  Pulse  iDCMie  full  and  frequent ;  compluns  of  bead- 
ach.     Bled  to  ten  ounces. 

7tb  Sept.  In  the  afternoon,  there  being  increase  of  fever, 
a  sense  of  tightness  and  oppression  on  the  right  tade  of  the 
breast,  with  ayspnata  and  cough,  he  was  bled  to  sixteen  fluid 
dunces. 

9tb  Sept»  He  was  bled  yesterday  to  the  amount  of  fourteen 
onbces,  on  account  of  febrile  excitement,  dyspnced^  and  pain  in 
the  epigastric  region  extending  to  the  right  skle. 

10th  Sept.  The  bleeding  was  repeated  last  night  to  four- 
teen ounces.  The  blood  when  cold  exhibits  the  highest  indi- 
cation of  inflammation,  being  greatly  bufied  and  cupped. 

*1 1th  Sept.  Yesterday,  on  account  of  painful  tension  of  the 
breast,  with  difficult  breathing  and  cough,  he  was  bled  to  four- 
teen ounces,  the  breast  was  fomented,  the  bowels  opened,  and 
strict  abstinence  enjoined. 

12th.  Sept  Last  evening  the  blood-letting  was  repeated  to 
seven  ounces,  on  account  of  aggravated  cough  and  ex|>ectora. 
tion  of  coagulated  blood.  The  tension  of  the  lower  part  of 
the  breast  extending  to  the  epigastriutn  having  become  op- 
pressive, he  took  six  drachms  of  castor  oil  in  peppermint  water, 
which  operated  several  times.  These  remeaies  always  afford 
dedded  relief  for  a  time. 

ISth  Sept.  Yesterday  he  pointed  out,  situate  under  the 
belly  of  the  biceps  muscle,  nearly  half  way  down  the  right 
arm,  a  swelling,  whicli  gave  him  considerable  uneasiness,  al* 
though  it  had  hitherto  remained  unobserved.  By  reason  of 
ihe  great  bulk  of  the  buxps  in  this  poison,  I  felt  unable  to 
determine  whether  it  wasa  foreign  substance,  or  some  glandular 
swelling  lying  close  to  the  bone.  There  being  much  reason  to 
apprehend  that  a  considerable  quantity  of  fluid  is  effused  in 
the  thorax,  which  may  require  appropriate  treatment,  and  not- 
withstanding the  loss  of  135  ounces  of  blood  by  the  lancet, 
mflammatory  symptomscontinue  to  recur  in  diurnal  paroxysms, 
I  felt  anxious,  with  the  view  of  drawing  a  more  accurate  diag- 
nosis, to  make  myself  acquainted  with  the  natureof  the  tumour* 
An  incision  wasmadeupon  it  in  an  oblique  direction,  close  by  the 
outer  edge  of  the  muscle,  through  which  a  leaden  bullet  flatten- 
ed on  one  side,  as  represented  in  Plate  V.Fig.  8,  was  extracted. 

Being  now  assured  that  no  foreigili  substance  remains  in  the 
thorax,  and  the  circuitous  traject  of  the  ball  being  rendered 
^lain,  the  prospect  of  a  favourable  resdit  has  become  improved. 
As  above  stated,  the  missile  entered  the  cavity  of  the  thorax 
through  the  fourth  rib,  two  inches  on  the  left  side  of  the  stet' 
num;  it  must  necessarily  have  perforated  the  mediastinum, 
traversed  the  right  lung,  continued  its  course  under  the  in- 
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teguments  of  the  axilla,  and  impinged  against  the  right  os 
humeri.  It  nmj  be  supposed  that  the  bullet  received  its  flat- 
tened impression  in  consequence  of  this  collision ;  but  its  im- 
pulse being  broken,  instead  of  passing  through  the  bone,  h 
took  a  direction  along  its  shaft,  and  settled  nearly  half  way 
down  the  arm,  where  it  remained  unobserved  till  the  sixteenth 
day  of  the  aecident,  when  it  was  removed  by  incision^ 

i4th  Sept.  Yesterday,  having  indulged  in  eating  some 
animal  food  in  violation  of  the  strictest  injunctions  to  keep 
himself  low,  there  was  a  great  increase  of  fever,  op{Nressed 
breathing  and  anxiety*  He  was  bled  to  twelve  ounces,  and 
the  bowels  were  repeatedly  purged  by  castor  oil  and  sulphate 
of  magnesia  given  in  different  doses.  To-day  the  oppressive 
symptoms  are  relieved,  but  he  is  by  no  means  so  well  as  he 
was  some  days  back. 

16th  Sept.  Bleeding   repeated  to  eight  ounces.     To  take 
an  ounce  of  sulphate  of  magnesia  in  peppermint  water* 
.  18th  Sept.    The   pulse  becomes  more  soft  and  regular. 
He  still  complains  of  occasional  pressure  in  the  chest  accom- 

Cnied  with  cough.    The  blood-letting  was  practised  two  days 
ck,  on  account  of  some  expectoration  of  blood,  of  which  there 
has  been  some  recurrence  smce. 

20th  Sept  The  pulse  has  become  nearly  natural  in  fre- 
quency, but  there  is  still  a  hardness  in  its  diastole.  He  still 
observes  a  spare  regimen. 

S3d  Sept.  Complains  of  fi|lness  at  the  pit  of  the  ptomach. 
He  takes  occasional  doses  of  Epsom  salts,  which  agree  bet- 
ter than  other  purgative  medicines,  and  afford  relief; 

^th  Sept.  Two  days  back,  it  became  necessary  to  apply 
a  blister  to  the  right  side,  on  account  of  accession  of  pain,  which 
is  now  removed.  The  cough  and  expectoration  have  ceased 
altogether,  and  the  oppressive  sensations  in  the  thorax  are 
nearly  removed.  He  walks  about  and  takes  some  animal  food. 
He  takes  Epsom  salts  every  third  or  fourth  day. 

10th  Sepu  On  the  arrival  of  the  ship  at  Plymouth,  he 
was  sent  to  the  Royal  Naval  Hospital  free  from  complaint,  ex- 
cepting some  difficulty  of  lying  on  the  right  side.  He  was 
discharged  from  the  hospital  fourteen  days  afterwards,  much 
recovered  from  the  weakness  brought  on  by  his  wound,  and 
the  evacuant  plan  pursued  for  his  recovery,  having  lost  165 
fluid  ounces  of  blood  by  the  lancet,  besides  a  considerable  ef« 
fusion  when  he  received  the  wound. 

This  person  was  wounded  on  board  a  gun-ketch  manned 
at  Gibraltar,  amd  towed  down  to  Algiers  by  the  Superb.  On 
the  enemy^s  walls  was  a  noted  piece  of  ordnance  of  prodigi- 
ous si2e,  placed  in  an  angle  of  immunity  from  the  guns  of  the 
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large  ships.  It  was  uLenced  by  repeated  discharges  of  the 
64  pounder  of  the  ketch,  in  which  gallant  attempt  a  great 
number  of  her  small  crew  were  killed  and  wounded  by  musket- 
ry, on  account  of  her  near  approach  to  the  batteries. 

He  possessed  a  remarkable  degree  of  fortitude  and  firmness 
of  mind,  never  murmured  or  complained,  but  submitted  most 
readily  to  the  repeated  bleedings  and  measures  employed  for 
his  cure;  and  this,  as  well  as  bis  robust  constitution,  I  be- 
lieve, was  of  no  small  advantage  in  effecting  his  recovery. 

When  he  became  convalescent,  he  took  much  pleasure  in 
descanting  on  the  boldness  of  his  young  commanaer  Lieute^ 
nant  Johnson. 

A  few  months  afterwards  I  received  a  letter  thanking  me 
for  my  attention  to  him  when  on  board,  in  which  he  also  in- 
formed  me  that  he  had  perfectly  regained  his  health,  and  been 
granted  a  small  pension  by  the  government. 

This  man  was  wounded  on  the  27th  of  August  at  Algiers ; 
but  not  having  taken  notes  of  hiscase  till  the  5th  of  September, 
on  account  of  the  number  of  wounded  that  came  so  suddenly 
under  my  care,  I  cannot  pourtray  the  early  symptoms,  which 
were  more  oppressive  and  threatening  than  when  I  began  to 
keep  a  diary  of  his  case. 

Kincardine^  February  1836. 


Art.  VII. — Appendix  to  Abstract  of  Cases  in  which  a  portion  of 
the  Cylinder  of  the  Intestinal  Canaly  comprising  all  its  Coats^ 
has  been  discharged  by  Stool,  without  the  Continuity  of  the  canal 
having  been  destroyed.   By  William  Thomson,  M .  D.  FeU 
low  of  the  Royal  Colleges  of  Physicians  and  Surgeons. 
In  a  communication  published  in  the  125th  Number  of  this 
Journal,  I  gave  an  abstract  of  thirty-five  cases  in  which  a  por- 
tion of  the  cylinder  of  the  intestinal  canal  had  become  detached 
and  been  discharged  by  stool ;  and  subjoined  such  general  con- 
clusions as  an  analysis  of  these  cases  at  the  time  suggested  to 
me.     I  am  induced  to  revert  to  the  subject  for  the  purpose  of 
directing  the  attention  of  the  profession,  in  a  more  particular 
manner,  to  the  occurrence  of  this  accident  in  two  classes  of 
cases, — viz.  cases  of  Hernia  and  cases  of  Dysentery;  and  I  shall 
avail  myself  of  the  opportunity  to  consider  more  fully  the  na- 
tural processes  by  which  the  detachment  and  discharge  of  a  por- 
tion of  bowel  may  be  efiected.  At  the  same  time  I  have  thought 
it  desirable  to  bring  together  all  the  analogous  cases  which  have 
come  to  my  knowledge  since  (he  publication  of  the  paper  al- 
luded to ;  and  to  communicate  some  additional  information 
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aiDce  obtained^  relativelosomeof  the  cases  there  noticed ;  those, 
namely,  numbered  11,  J  4,  and  33. 

The  only  information  I  possessed  at  that  Ume  relative  to 
case  11,  was  derived  from  the  description  given  by  Dr  Baillie* 
of  some  preparations  in  Dr  Hunter^s  collection.  On  examin- 
ing the  catalogue  of  the  anatomical  portion  of  Dr  Hunter's 
Museum,  (now,  as  is  well  known,  deposited  in  Glasgow,)  the 
only  preparations  that  could  be  supposed  to  answer  to  Dr  Bail- 
lie'^s  description  seemed  to  be  those  marked  R.  48,  44,  45, 
which  are  entered  as  follows.  ^*  Portions  of  diseased  colon  from 
a  publican  in  Piccadilly.  44  and  45  came  away  in  a  dysentery 
he  had,  and  recovered  ;  48  is  the  colon  two  years  afterwards 
when  he  died.  44  and  45  seem  to  be  portions  of  the  internal 
coat  ulcerated  off.  43,  however,  does  not  explain  this  exfolia- 
tion, but  appears  ragged  and  ulcerated,  with  stricture  at  one 
place.^  If  I  be  right  in  supposing  these  to  be  the  preparations 
referred  to  by  Dr  Baillie,  then  case  11  obviously  belongs  to  the 
series  of  cases  in  which  an  opportunity  had  occurred  of  exa- 
mining the  state  of  the  parts  after  death  ;  and  ought  to  be  added 
to  those  in  which  the  disease  originated  in  dysentery,  to  those 
in  which  the  necrosed  bowel  came  away  in  separate  portions, 
and  to  those  in  which  the  process  of  recovery  was  attended  with 
a  certain  degree  of  stricture. 

Of  case  14,  originally  recorded  by  Dr  Legoupil,  I  was  able 
in  my  former  paper  to  give  only  a  very  imperfect  account.  I 
have  since  met  with  the  following  more  circumstantial  narra- 
tive.-f- 

L.  B.  4  years  of  age,  of  feeble  constitution,  but  lively 
and  healthy,  was  seized  with  small-pox  on  the  23d  July  1820, 
and  took  no  medicine  till  the  4th  of  August,  when  Dr  Legou- 
pil was  summoned,  in  consequence  of  the  child  having,  for  some 
days,  complained  much  of  violent  colicky  pains  in  the  belly, 
accompanied  by  much  discharge  of  blood  per  antint,  but  no 
vomiting  or  hiccup.  The  abdomen  was  slightly  distended,  the 
right  iliac  region  being  more  tender  and  depressed  than  the 
rest.  The  breathing  was  natural,  the  pulse  strong  and  quick- 
ened. The  pustules  were  beginning  to  dry  off,  and  there  was 
a  disagreeable  putrid  smell  about  the  child^s  bed.  The  same 
day  there  appeared  at  the  anus  a  purplish  red  tumour  of  the  size 
of  a  pullet'*s  egg,  from  the  surface  of  which  some  drops  of  blood 
issued.  It  was  supposed  to  be  a  prolapsus  of  the  mucous  mem- 
brane of  the  rectum,  and  fomentations  were  applied.  On  the 
5th,  the  tumour  exhaled  a  putrid  odour,  the  stools  passing  in 


*  Jn  bit  account  of  a  liiisular  diacate  in  the  great  intettiiief,  publitbed  in  the  2d 
Volume  of  the  Medical  and  Chirurgical  Transactions, 
f  Jobnson*8  Medico-Cbinirg.  Reriew  for  March  1824,  iT.  932. 
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a  liquid  state.  On  the  6tb,  Ttb,  aod  Sth,  the  same  ttate  con- 
tinued ;  but  on  the  9th,  the  swelling  burst  forth,  drawing  after 
it  a  cylindrical  body  resembling  a  piece  of  small  intestine,  and 
about  six  inches  in  length.  This  substance  was  carefully  ex- 
amined by  Drs  Legoupil  and  Del  isle,  and  afterwards  sent  to 
the  Society  de  Mklecioe  de  Paris,  where  it  was  recognised  to  be 
the  entire  of  the  coecum,  ^nd4ibout  six  inches  of  the  ileum.  The 
child  recovered  and  did  well. 

With  regard  to  the  &Sd  case,  I  was  unable  in  my  former 
communication  to  give  any  farther  information  than  was  to  be 
found  in  the  catalogue  of  preparations  contained  in  the  mu- 
seum of  8t  Bartholomew's  Hospital,  and  which  consisted  rather 
of  a  description  of  the  preparation,  than  of  an  account  of  the 
case.  My  friend  Mr  Benjamin  Joseph  Bell,  however,  on  a  rfr> 
cent  visit  to  London,  procured  for  me  notes  of  the  ease,  which 
enable  me  to  state  the  following  particulars  respecting  iL 

The  patient  was  a  woman  48  years  of  age,of  spare  nabit,  and 
habitually  costive.  She  was  attacked  on  Friday,  23d  December, 
with  severe  pain  in  the  hepatic  region,  whicn  continued,  with 
constipation,  till  the  5th  day,  when  she  was  first  seen.  She  then 
complained  of  great  pain  and  soreness  over  the  whole  abdo- 
men, with  incessant  vomiting  and  great  prostration  of  strength, 
her  countenance  anxious,  pulse  quick  and  small,  tongue  with 
white  edges,  dry  and  red  in  the  centre.  Purgative  medicines 
were  administered.  She  had  a  restless  night ;  no  evacuation. 
On  the  6th  day  the  pain  continued.  She  was  bled,  had  more 
purgative  medicines  and  an  enema.  On  the  7th  day  the  symp- 
toms  continued,  with  stercoraceous  vomiting.  Salme  efferves- 
cing medicine  with  salts  and  opium  was  administered,  and  her 
bowels  were  relieved  for  the  first  time.  On  the  8th  day  she 
was  somewhat  easier,  but  the  stercoraceous  vomiting  still  con- 
tinued«  A  blister  was  applied  to  the  pit  of  the  stomach,  and 
the  effervescing  medicine  continued.  The  bowels  were  twice 
opened.  On  the  9th  day  the  vomiting  had  nearly  ceased.  No 
alvine  evacuations  occurred  from  the  8th  to  the  12th  day,  when 
thebpwels  were  movedt  On  the  15th,  the  vital  energies  appeared 
sinking,  and  she  was  ordered  to  have  wine  and  mild  nourishment. 
She  rallied  and  continued  to  improve  till  tiie  19th  dayt  when 
the  surgeon  was  informed  by  the  nurse  that  the  patient^s^'  seatT 
had  come  down.  On  examination,  a  large  portion  of  int^ine 
was  found  protrudiag  at  the  anus.  It.  had  the  appearance  of 
ileum,  and  was  withdrawn.  The  length  was  4:2  inches.  She 
had  daily  evacuations,  assisted  by  enemata,  till  her  death,  which 
occurred  on  the  £9th  day. 

On  opening  the  abdomen,  the  left  descending  odon  was  im- 
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mediately  exposed,  which,  with  the  small  intestines,  was  much 
distended  hyjlaiua.  On  raising  the  omentum  and  transverse 
arch  of  the  colon,  an  ulcerated  aperture  was  brought  into  view, 
through  which  a  quantity  of  fecal  matter  had  escaped  into  the 
peritoneal  cavity.  In  several  places  of  the  colon  there  were 
abrasions  of  the  mucous  membrane.  On  measuring  the  small 
intestines,  they  were  found  to  be  ten  feet  in  length,  and  free 
from  disease.  The  ccecum^  with  the  last  portion  of  the  small 
and  first  part  of  the  large,  intestines,  presented  a  confused  mass 
connected  with  the  abdominal  parietes  by  adhesive  inflamma- 
tion. On  laying  open  the  OBcum,  an  ulcerated  opening  ap- 
peared at  the  situation  of  the  valve  of  the  ileum,  (a  portion  of 
which  was  remaining,)  through  which  the  piece  of  intestine  had 
passed,  with  the  upper  part  of  the  ileum  adherent  to  the  mar- 
gin of  the  opening. 

The  cases  which  I  have  now  for  the  first  time  to  bring  for- 
ward, I  shall  arrange  in  the  same  order  as  those  narrated  in 
the  previous  communication.     They  are  the  following. 

Sjbriics  I.  Cases  in  which  death  had  not  taken  place  at  the 
period  of  their  being  recorded. 

36.  (16  A.)  Nic.  Guil.  Beckers  de  dolore  ilei,  ac  corporis 
membranosi  per  alvum  excretione.  Ephem.  Med.  Fhys.  Ger- 
man.    Dec.  1.  An.  iv.  and  v.  Obs.  Ixviii.  p.  56. 

37.  (16  B.)  Sur  une  portion  des  gros  intestins,  extraite  par 
Tanus ;  par  MM.  Sebire  D.  M.  et  Grautier  de  St  James,  mai- 
tre  en  Chirurgie,  &c.  Journ.  de  Medec  Chirurg.  et  Pharm. 
Ixiv.  619. 

88.  (16  C.)  Soemmering,  Translation  of  Baillie^s  Morbid 
Anatomy  into  German,  with  notes,  Berlin,  1820,  p.  122. 

SsRiss  II.  Cases  in  which  death  had  taken  place  at  the  timeof 
their  being  recorded,  but  in  which  no  dissection  had  been  made. 

89.  (20  A.)  Intus-susception  intestinale  suivie  de  Texcretion, 
par  les  selies,  d^environ  trente  pouces  d^intestin  grSle,  et  d^une 
portion  de  mesentere.  Observation  de  MM.  Bouniol  et  Ri- 
ga! fils.  Revue  Medicale,  Aout  1823,  xi.  476,  and  in  Andral*s 
Anatomic  Fathologique,  ii. 

40.  Meckel,  Handbuch  der  Patholog.  Anatomic,  B.  i.  Th.  i. 
s.  889. 

Sebibs  III.  Cases  in  which  death  had  occurred,  and  a  potf^ 
mortem  examination  been  made. 
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41.  (85  A.)  CbiruTffUche  Gesdiiehte,  &e.  too  Leb.  Ehrcg. 
Schneidern  ;  funft  theil,  Chemnitz,  1T71.  (Sm  Richter*BClnr- 
urg.  Bibliothek,  i.) 

4^  (30  B.)  Case  which  occurred  in  thepracdoe  of  Dr  For. 
bes  of  Chichester,  described  by  Dr  CarsweU  in  the  Artide 
Mortification  in  the  Cyclopedia  of  Pra^cal  Medidne.  The 
mater  part  of  the  intestine  is  presenred  in  tira  Museum  of  tbe 
Chichester  Infirmary. 

48.  (88  C.)  Cayol,  as  quoted  at  case  24. 

86.  A  widow,  aged  40,  complained  of  a  aerere  ulcerous  pain 
of  the  right  ileum,  particularly  at  the  time  of  gomg  to  stool,  for 
which  Tarious  remedies  had  been  prescribed.  She  was  put 
upon  the  use  of  a  mild  abstergent  deooetton,  of  baths,  ana  of 
emollient  and  anodyne  injections.  These  having  been  diligent* 
ly  employed  for  eight  days,  she  passed  by  stool  a  membranous 
substance  of  the  length  and  breadth  of  the  thumb,  open  and 
ulcerated  at  one  part  but  shut  at  the  other,  consisting  of  a  tri* 
pie  coat,  thin,  fleshy,  and  rugous,  and  haiving  a  great 
blance  to  the  cctcum.  The  discharge  of  this  substance  was 
companied  with  a  small  quantity  of  Uood,  of  which  there  had 
previously  been  no  trace.  After  this,  she  wasseiied  with  loss 
of  appetite  and  constipation  of  the  bowels,  which  could  not  be 
overcome,  but  on  the  ninth  and  following  days,  the  bovitels  bav« 
ingbeen  spontaneously  opened,  tbe  appetite  returned,  and.  the 
patient  was  restored  to  her  former  state  of  health.  From  the 
nature  of  the  pain  and  its  seat,  and  from  the  structure  of  the 
excreted  part,  the  author  who  relates  this  case  was  stroi^y 
inclined  to  believe  that  the  substance  discharged  was  actually 
the  ccscum, 

87.  A  man,  aged  86,  was  attacked  (18th  April)  with  colic  ac- 
companied with  fever ;  he  had  calls  to  stool  twenty  times  in  the 
course  of  the  day,  and  passed  clots  of  blood  and  mucus.  At 
the  time  of  his  being  seen,  the  grtpings,  which  were  felt  only 
in  the  lower  part  of  the  umbilical  region,  had  somewhat  subsid- 
ed; the  pulse  was  small,  contracted,  and  frequent;  the  face  was 
pale,  the  eyes  had  a  dark  areda ;  and  the  tongue  was  oovered 
with  a  thick  yellow  matter ;  the  abdomen  was  tense  and  pain* 
ful  throughout  all  its  lower  part  The  attack  was  regarded  as 
of  the  nature  of  bilious  dysentery,  and  treated  accordingly. 
After  the  remedies  had  been  condnued  for  seme  days  tbe  oon* 
dition  of  the  patient  was  much  improved,  there  was  no  longer 
blood  in  the  stools,  and  the  fever  seemed  to  cease.  The  pa» 
tient  now  became  very  irregular  in  respect  of  dieL  On  the 
evening  of  the  mxteenth  dav  of  his  disease,  (28th  April)  after 
having  passed  several  stools,  he  felt  that  his  fundament  had 
protruded.   The  surgeon  on  visiting  him  next  day  found  that 
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a  portion  of  intestine  half*a  foot  in  length  had  come  outt  which 
was  ephacekted,  cold,  had  a  yellowish  brown  coatings  and  ex-* 
Inded  a  «adaveroa&  smell*  The  free  end  of  this  putrid  body 
vesembled  a  soft  bladder,  the  base  of  which  was  larger  than  the 
part  abo^e,  and  exhibited  an  aperture  into  which  the  whole 
length  of  the  finger  could  be  introduced.  The  dejectiona  had 
taken  place  for  some  days  involuntarily,  and  were  very  foetid^ 
the  pulse  was  small,  the  tongue  dry,  tlie  colour  leaden^  and  the 
whole  of  the  body  cold,  but  the  mental  faculties  were  entire. 
On  the  subsequent  day  he  continued  much  in  the  same  state» 
though  in  some  respects  improved,  the  pulse  being  better,  and 
die  anus,  which  had  been  well  fomented  with  wine,  appearing 
healthy  thronghout  its  whole  circumference.  The  whole  8pfaa4 
criated  portion  exterior  to  the  anus  having  been  out  off,  and 
aniaoision  been  made  into  it,  it  was  found  to  consist  of  a  fleshy 
aass^  vascular  and  sarcomatous,  and  of  the  size  of  an  egg,  whidn 
adhered  incompletely  to  a  membranous  sac.  A  second  portion 
was  then  pulled  cnit,  and  cut  off ;  and,  lastly,  a  third  portion  was 
drawn  away  without  tearing,  which  was  found  to  have  no  ad- 
hesions whatsoeven  The  patient  went  to  stool  and  had  a  sa- 
tisfactory alvine  discharge,  and  an  enema  which  was  admini- 
stered caused  no  pain,  but  brou^t  away  a  quantity  of  bilious 
matter.  -  The  patient  made  a  good  recovery^  and  on  the  iStxh 
of  June  following,  he  was  as  well  b&  possible,  witli  the  except* 
tion  of  a  slight  pain  felt  in  the  abdomen  after  eating. 

On  making  an  accurate  examination  of  the  substance  that 
had  been  extracted,  after  a  longitudinal  incision  had  been  made 
throughout  its  whole  extent,  the  following  points  were  satisfac- 
toiily  ascertained^  1#<,  That  it  oonsistsd  of  a  portion  of  the 
colon  eighteen  inches  in  lengdi,  the  substance  of  which  was  not 
so  much  destroyed  by  the  ^hacelus,  as  to  prev^t  its  cells 
Irom  being  still  disdnctiy  seen,  as  well  as  the  Kgament  by  which  it 
is  attached  to  the  mesentery,  throughout  its  whole  length.  This 
portion  was  inverted  like  a  glove.  2d,  The  cellular  and  fatty 
adhesions  of  the  colon  were  distinctly  perceptible,  their  gray 
colour  not  being  effaced.  Sd,  The  mucous  membrane  with 
which  that  intestine  is  lined  interiorly  had  become  black :  And 
4A,  The  coats  of  the  intestine^  in  consequence  of  the  mortifica^ 
tion,  could  easily  be  separated  from  one  another. 

88.  Soemmering  menti<Mis,  that  he  posnessts  three  preparations 
of  what  appear  to  him  to  be  portions  of  large  intestine,  whicb 
were  discharged  by  stool,  in  a  case  of  ingtiinal  hernia,  in  which 
the  bowel  had  become  gangrenous,  adherent  and  incarcenlcd^ 
but  in  which  recovery  took  place.  The  surftwe  of  each  part 
amounts,  he  s«rs,  to  about  two  square  inchest 

8hxixsII.89.  M«  Aadral  mentions  tbati  in  examining  a  pre» 
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paratioD  sent  to  the  Academy  of  Medicine,  by  MM.  Bbuniot 
and  Rigaly  be  satisfied  himself  that  it  was  a  piece  of  the  small 
intestine  about  thirty  inches  in  length,  accompanied  with  a  por- 
tion of  mesentery.  It  had  been  passed  by  a  man  who,  after  a 
violent  indigestion  of  tweWe  days  continuance,  was  affected  with 
the  symptoms  of  internal  obstruction,  complete  suppression  of 
the  alvine  evacuations,  vomiting  of  stercoral  matters,  and  in 
whom,  in  the  right  iliac  region,  a  very  obvious  swelling 
could  be  felt.  After  the  discharge  of  this  substance,  these 
symptoms  suddenly  ceased,  and  the  patient  had  now  only  a 
somewhat  painful  sensation  in  the  right  iliac  r^ioo.  Three 
months  afterwards,  this  man  having  eat  a  large  quantity  of 
cherries,  was  seized  with  peritonitis,  and  died.  Unfortunate- 
ly no  examination  was  allowed,  in  which,  M.  Andral  conjectures, 
there  would  probably  have  been  found  a  laceration  of  the  ci- 
catrix, at  the  part  from  which  the  portion  of  intestine  had  sepa- 
rated. 

40.  In  the  notes  of  the  preparations  contained  in  Professor 
MeckePs  Museum,  which  I  took  during  a  short  vint  to  Halle, 
in  1 825, 1  find  the  following  entries.  ^' '  IrUusnucfpta  tenms  et 
crcLSsl  pars,  dysenieria  excreta,^  *  ItUesiini  tenuis  partio  in- 
versa  gangrcena  ejecta^  salva  ctgri  vita.''  One  of  these  is  not 
quite  so  long  as  the  specimen  from  Tranent,  (Case  10,)  and  the 
other  is  considerably  longer.^ 

In  his  Manual  of  Pathological  Anatomy,  Professor  Meckel 
mentions  the  case  of  a  girl,  1 7  years  of  age,  in  whom,  four  weeks 
after  the  commencement  of  a  fever,  which  was  attended  at  first 
with  constipation,  and  afterwards  with  diarrhoea,  there  took  place 
the  separation  of  the  caecum  and  appendicula  vermiformis,  and 
afterwards  of  the  whole  transverse  and  ascending  colon,  with  a 
portion  of  the  ileum,  thirteen  inches  in  length,  which  had  been 
for  a  week  so  far  intus-suscepted,  that  these  parts  protruded 
out  of  the  anus.   The  girl,  he  adds,  did  not  die  for  four  weeks. 

Series  III.  41.  A  girl  whohadbeendelicatefrom  infancy,  was 
seized  when  seven  years  old  with  fever  and  severe  pains  in  the 
abdomen.  In  the  region  of  the  loins  was  felt  a  pretty  hard 
swelling,  of  the  size  of  a  gooseys  egg.  Some  time  afterwards, 
a  violent  diarrhcea  came  on,  by  which  a  quantity  of  purulent 
matter  mixed  with  blood,  and  at  length  a  skinny  substance,  was 
discharged.  This  consisted  of  the  whole  cacum  with  the  ver- 
miform appendix.  The  patient  upon  this  became  somewhat 
better ;  but  was  at  last  carried  off,  by  fever,  cough,  frequent 
vomiting,  and  severe  diarrhoea,  by  which  purulent  matter  and 
undigested  food  were  discharged  from  the  bowels. 

On  opening  the  body,  all  the  intestines  were  foimd  in  an  un- 
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natural  situation,  and  there  appeared  traces  of  a  volvulus  hav- 
ing occurred  in  the  %le%Jim  and  cascum ;  for,  says  tlie  narratpr, 
the  C€Bcum  and  a  part  of  the  ileum  had  enterea  into  the  eolon^ 
and  this  invaginated  portion  had  been  discharged  by  stool, 
without  an  opening  in  the  intestines  being  thereby  produced, 
or  any  stoppage  of  the  contents  of  the  alimentary  canal. 

42.  A  woman,  aged  31,  had  been  confined  to  bed  by  an  ano- 
malous chronic  afiection  for  many  years.  In  1826,  a  portion 
of  intestine  came  away,  and  from  that  time  to  the  year  1829, 
there  were  no  fewer  than  eight  portions  of  intestine  passed  by 
stool,  varying  from  eleven  to  thirty-two  inches  in  length,  the 
length  of  the  whole  amounting  to  twelve  feet  of  entire  intes. 
tine.  Each  portion  was  complete  in  itself,  presenting  in  fact 
the  appearance  of  healthy  intestine  that  has  been  allowed  to 
remain  for  a  certain  length  of  time  in  alcohol.  They  consist- 
ed of  the  jejunum  and  Ueum^  some  of  them  having  their  serous, 
others  their  mucous  surface  outwards,  on  the  former  of  which 
the  blood-vessels,  on  the  latter  the  glandulce  agminatce^  were 
most  conspicuously  visible.  The  patient  recovered  completely, 
at  least  from  the  immediate  consequences  of  this  disease.  She 
died  in  March  1831,  aged  37  years. 

On  examination  after  death,  the  form  and  dimensions  of  the 
intestine  at  the  point  where  the  solution  of  continuity  had  taken 
place,  were  found  to  have  undergone  very  little  alteration.  A 
slight  contraction  of  the  small  intestine,  and  the  presence  of  a 
thin  pearly-coloured  false  membrane,  little*  more  than  half  a 
line  in  breadth,  and  surrounding  it  in  the  form  of  a  zone,  were 
the  only  external  appearances  which  indicated  the  original  seat 
of  the  disease.  On  the  corresponding  and  internal  sur&ce  of 
the  intestine  there  was  also  seen  a  narrow,  slightly  elevated, 
smooth  ridge,  covered  by  mucous  tissue,  and  traversing  the 
whole  circumference  of  the  int^estine,  the  walls  of  which,  oppo- 
site, were  con^derably  thickened. 

The  solution  of  continuity  had  taken  place  in  the  situation 
of  one  of  the  glands  of  Peyer,  and  in  such  a  manner,  that  this 
gland  was  divided  into  two  nearly  equal  portions,  one  of  them 
terminating  in  the  cicatrix,  and  the  other  being  situated  at  the 
extremity  of  one  of  the  detached  portions  of  intestine. 

43.  A  man,  aged  47,  had  been  troubled  for  fifteen  years 
with  an  inguinal  hernia  on  the  left  side,  for  which  he  wore 
a  bandage  that  did  not  fit  him,  but  allowed  the  hernia,  which 
he  could  easily  reduce,  to  descend.  On  the  10th  of  July,  on 
bis  making  a  sudden  effort,  the  bandage  became  displaced,  and 
the  tumour  quickly  became  tense,  painful,  and  irreducible.  In 
this  state  he  walked  a  league  and  a-half,  suffering  severe  colic; 
after  which,  the  tumour  having  acquired  a  brown  hue,  he  lay 
for  three  days  affected  with  cpUc,  hiccough,  borborygmus,  ster^ 


88f      Dr  Thornton  on  DiMchmrg§  hy  iiooi  tf  Portions 

corttceootToiiiitingtaiid  oompletetuppmrioiiof  ihealviBeeraeiw 
ctioo.  He  appeared  to  be  in  a  tiakinii^  condition*  and  gangrene 
was  BuppoKd  to  haTe  taken  place  in  the  hernial  Me.  After  re» 
nuuning  in  this  state  for  two  weekly  the  bosrds  were  veHered  bj 
enenaia,  and  the  patient  beeaase  muoli  better  %  five  or  six  days 
afterwaidsi)  however*  there  was  an  exacerbation  of  the  syssp- 
toois,  but  tins  also  deefined.  In  a  month  the  tumonr  became  k»n 
baniU  and  the  skin  covering  it  resumed  its  natural  appeansnoa 
During  the  next  fonr  months  he  was  subject  to  iatsuenoe  and 
ealic,  was  habitnally  eoaatipated«  but  evvry  ten  or  twelve  days 
had  an  attack  of  diarrlxna,  whiob  weabened  him  muck.  From 
tune  to  time  he  had  sterooraoeona  voositing.  He  eat  and  drank 
to  exeessb  About  the  end  of  November  he  was  tapped  for  hy« 
drooele  bdow  the  original  tumour^  and  the  limbs  soon  after* 
wards  became  cedematous;  he  continued  still  very  mudi  dis« 
tressed  with  flatuleocew  On  the  3d  of  January*  about  mid* 
night  he  suddenly  sank,  and  the  breathing  soon  oeoomingstep- 
toious,  he  died  ^u4y  on  the  following  day. 

On  dissection*  the  hernial  sac  was  found  thiehenedand  very 
dense  in  texture.  On  bmi^  opened  it  was  found  to  contuna  poiw 
Uon  of  epiploon*  the  lower  extremity  of  which  was  pretty  thick* 
and  adherad  very  firmly  to  the  bottom  of  the  sac  Behind  this 
portion  of  epiploon  was  a  fold  of  intestine,  from  four  to  five 
mchcs  in  lengtni  the  extremity  of  whicb^  forming  an  acute  angle* 
adhered  idso  very  firmly  to  the  bottom  of  the  hernial  sac*  and 
to  the  portion  ol  epiploon  already  mentioned. 

At  tne  place  of  this  adhesion  the  intestine  waaoonsidctddy 
contracted*  and  as  it  were  strangulated ;  on  opening  it  cautious. 
W*  it  apnearcd  that  its  cavity  could  scarcely  contain  the  end  of 
the  small  finger*  and  on  the  mucous  membrane  there  could 
readily  be  distinguished  a  cicatrix*  the  breadth  of  whkh  varied 
from  half  a  line  to  a  line  and  aJmlf.  The  broadest  part  of 
this  cicatrix  corresponded  to  the  centre  of  the  adhesion  between 
the  intestine  and  the  hernial  sac*  and  opened  into  a  small  cuL 
de^sac^  that  mwht  be  compared*  in  respect  of  form*  to  the  ver** 
miform  appenmx  of  the  oafctim*  four  to  five  lines  in  lengthy 
and  immei^^  between  thet /lartciM  of  the  sac  and  the  adhe- 
rent  portion  of  the  epiploon.  This  small  on^i/^*jac*  which  coo* 
tained  a  httle  blackiio  mucus  mixed  with  frcal  matters*  ap- 
peared at  first  to  be  formed  by  a  prolongatioa  of  the  paridm 
oi  the  intestine ;  but  on  accurate  examination*  it  was  found  thai 
the  intestinal  coats*  instead  %]i  being  prolonged  into  its  interior* 
terminated  insensibly  in  the  circumMtence  of  its  aportuie*  so 
that  the  intestine  was  actually  jneroed.  The  fmrtake  of  the 
cuUds-^  were  smooth  interioriy*  like  most  old  fistulous  cavities. 

The  cicatrix  became  mere  and  more  narrow*  the  further 
from  the  orifice  of  the  cuMe^sac,  and  at  last*  at  the  cqipoeite 
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extr^nity  of  the  diameter  of  the  inteacine,  it  was  quite  linear, 
and  slightly  promiDent.  It  appeared  that  at  this  part  the  upper 
end  of  the  intestine  was  slightly  invaginatcd  into  the  lower, 
whilst  throughout  the  rest  of  the  oieatrix  the  two  ends  did  not 
appear  to  have  come  into  immediate  contact*  The  small  in- 
terval left  between  them  presented  to  the  eye  a  broad  and  well- 
marked  furrow,  though  of  small  depth,  and  differing  little^  in 
respect  of  colour  and  appearance,  from  the  rest  of  the  mucous 
membrane.  On  the  external  surface  of  the  intestine,  the  traces 
of  the  cicatrix  were  not  very  distinctly  perceived,  in  conscquenoe 
of  the  adhesion  of  the  epiploon  and  hernial  sac*  In  destroy- 
ing these  adhesions  it  was  mapossible.  to  avoid  tcMring  the  cica- 
trix, because,  besides  its  adhesions,  it  was  much  weaker  than 
the  rest  of  the  pariet$a  of  the  intestines. 

The  fold  of  intestine  contained  within  the  hernial  sac  was 
formed  by  the  commencement  of  the  ileunu  Neither  it  nor 
the  portion  of  epilooo  had  any  adhesions  with  the  inguinal  rinsr, 
which  was  very  laige^  -  Above  the  seat  of  the  hernia,  the  bo  wds 
were  dilated;  below  they  were  much  diminished  in  their  diameter. 

From  a  consideration  of  the  symptoms  which  occurred  dur- 
ing life,  and  of  the  appearances  found  after  death,  and  a  com- 
parison of  the  case  with  that  related  by  M.  Mullot^  (Case  24i,) 
the  author  is  disposed  to  believe  that  a  portion  of  strangulated 
bowel  had  been  separated  and  discharged  in  this  case,  though 
its  discharge  was  not  noticed  at  the  time  of  its  occurrence. 

Mr  Travers  has  related  a  case  respecting  which  he  entertmn- 
ed  a  similar  suspicion.  * 

In  the  rwaoarks  which  I  offered  in  my  former  communica- 
tion* on  the  mode  in  which  the  separation  and  discharffe  of  a 
portion  of  the  cylinder  oi  the  intestine  may  be  e£Pected,  I  re- 
garded  this  occurrence  exclunvely  as  a  coosequeoce  of  intus- 
susception.  On  farther  consideration,  and  particularly  on  a 
more  attentive  examination  of  the  ex|)eriments  by  which  the 
processes  of  nature  in  repairing  injunes  of  the  intestines  have 
oeeo  illustrated,  I  am  disposed  to  think  that  in  some  cases  it 
may  occur  independently  of  intussusception.  *'  It  is  by  no 
means  improbable,^  says  Mr  Travers,  -f*  **  that  of  the  oases 
in  which  portions  of  disorganized  bowel  have  been  voided 
per  anum^  some  have  been  internal  hemise,  arising  from 
malposition  or  laceraticm  of  the  mesentery  or  omentum, 
or  the  production  of  such  ligamentous  bands  as  we  some- 
times find  crossing  old  hernial  sacs.^  To  the  same  purpose 
Professor  Meckel  observes^  (Loc  cit.  ii.  i.  840.)  **  It 
does   not  follow   that,  in  all   the   cases  in  which  parts  of 

*  Inquiry  into  the  PraocM  of  Nature  in  Repairing  Injuries  of  the  Intettinet,  p.  348. 
f  Ibidem.    Note. 
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the  intestinal  canal  have  been  detached  and  expelled,  intus- 
susception must  have  occurred.  In  treating  of  hernise,  I 
shall  have  occasion  to  mention  several  cases  in  which,  with- 
out intus-susception,  a  considerable  portion  of  intestine  se- 
parated, and  still  the  continuity  of  the  intestinal  canal  was  not 
injured.  But  the  same  thing  may  happen  also  when,  by  pre- 
vious inflammation,  the  intestinal  canal  has  become  adherent 
at  several  places  to  the  parietes  of  the  abdomen.  In  this  case 
it  is  |X)8sible  that  parts  of  the  canal  naturally  distant  from  one 
another  may  become  adherent,  and  the  part  between  them 
mortify  and  be  detached  without  having  been  previously  intus- 
suscepted  and  inverted.*"  In  illustration  of  this  view  Professor 
Meckel  refers  to  Mr  Bower^s  case  (No.  5.)  As  in  this  case 
there  occurred  several  external  apertures,  in  the  circumference 
of  which  the  intestinal  canal  was  obviously  attached  to  the 
parietes  of  the  abdomen,  he  thinks  it  possible  that  a  portion 
of  intestine  may  have  come  away,  and  the  apertures  between 
the  upper  and  under  parts  of  the  alimentary  canal  been  filled 
up,  partly  by  coagulable  lymph,  and  partly  by  the  mesentery 
and  the  parietes  of  the  abdomen. 

The  two  methods  by  which  nature  may  be  supposed  to  get 
rid  of  a  portion  of  bowel  in  the  progress  of  disease,  are  well 
illustrated  by  what  occurs  in  two  forms  of  injury  intentionally 
inflicted ;  Ist^  when  a  ligature  is  simply  tied  round  the  cylin- 
der of  the  gut  ^  and  £d,  when  a  knuckle  of  gut  is  included  in 
a  ligature,  so  as  to  produce  its  detachment,  by  sphacelation, 
from  the  rest  of  the  canal. 

"A  ligature  fastened  around  theintestine,^  says  MrTravers, 
^Mividesthe  interior  coats  of  thegut,  in  this eff*ect  resembling  the 
operation  of  a  ligature  upon  an  artery.  The  peritoneal  tunic 
alone  maintains  its  integrity.  The  inflammation  which  the 
ligature  induces  upon  either  side  of  it  is  terminated  by  the 
deposition  of  a  coat  of  lymph  exterior  to  the  ligature,  which 
quickly  becomes  organized.  When  the  ligature  thus  inclosed 
is  liberated  by  the  ulcerative  process,  it  falls  of  necessity  into 
the  canal,  and  passes  off  with  its  contents.  It  is  much  in  this 
manner,^^  continues  Mr  Travers,  **  that  the  disease  termed  tn/ii«- 
eusceptioy  in  which  one  portion  of  the  gut  is  enveloped  and 
strictured  by  another,  not  unfrequently  undergoes  a  natural 
cure.  The  adhesive  inflammation  preceding  the  separation  of 
the  disorganized  part,  forms  a  channel  by  which  the  slough  is 
voided.'" 

But  if,  instead  of  simply  surrounding  the  intestinal  canal  by  a 
ligature,  this  be  applied  in  such  a  manner  as  to  include  a  knucxle 
of  intestine  within  the  noose,  there  seems  reason  to  believe  that, 
under  favourable  circumstances,  the  portion  of  trowel  which 
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loses  its  vitality  may  be  discharged  through  the  alimentary 
tube,  just  as  in  the  cases  which  we  have  been  considering.*  It 
ia  obvious  that  in  this  experiment  we  produce  a  state  of  intes- 
tine very  accurately  corresponding  with  that  of  hernia,  and 
that,  in  fact,  in  the  language  of  Mr  Travers,  **  what  an  intus- 
susception is  in  relation  to  the  single  tube,  the  hernia  is  to  the 
fold.^l 

^^  Toe  stricture  upon  a  knuckle  of  the  intestine,^  says  that  au- 
thor/' operates  upon  the  same  principle  as  the  ligatureof  the  single 
tube.  If  it  is  formed  within  the  abdomen^  the  process  is  more  ha^ 
zardous  (than  in  the  case  of  the  single  tube,)  because  a  larger 
portion  of  dead  matter  requires  to  be  enveloped,  and  consequently 
the  adhesive  inflammation  must  extend  further,  to  prevent  effu- 
sion. The^walling  in  of  the  whole  fold,  including  the  strictured 
portion,  is  the  first  stepof  tlie  process;  the  disengagement  of  the 
dead  part  by  ulceration  and  its  discharge  by  the  canal  are  con- 
sentaneous with  the  organization  of  the  adhesions*  The  villous 
surface  presents  a  horizontal  groove,  marking  the  line  of  divi- 
tton.  In  the  ordinary  situation  of  hernia,  the  portions  of  in- 
testine embraced  by  the  stricture  occupy  a  position  nearly  pa- 
rallel. Their  contiguous  sides  mutually  adhere;  in  the  re- 
mainder  of  their  circumference,  they  adhere  to  the  peritoneum 
lining  or  forming  the  stricture.  The  existing  adhesion  of  the 
contiguous  sides,  strengthened  by  the  adhesion  of  the  parts  in 
contact,  insures  a  partial  continuity,  upon  the  separation  of  the 
sphacelated  part.  The  line  of  separation  is  the  line  of  stric- 
ture. It  commences  on  that  side  of  the  gut  which  is  in  direct 
contact  with  the  stricture.  As  the  separation  advances  the 
opposite  adhering  sides  may  perhaps  recede  somewhat,  and  a 
little  enlarge  the  angle  of  union.  But  it  is  ever  after  an  angle; 
and  where  the  peritoneum  is  deficient,  the  canal  is  simply 
covered  in  by  granulations  from  the  cellular  membrane  of  the 
parieics  coalescing  with  those  of  the  external  or  cellular  surface 
of  the  peritoneum.^ — P.  860. 

It  seems  reasonable  to  suppose  that  what  nature  is  able  to 
accomplish  in  cases  in  which  the  separation  of  portions  of  the 
intestinal  canal  has  been  effected  by  experimental  ligatures, 
she  daay  also,  and  perhaps  still  more  readily,  effect  when  the 
separation  is  occaaoned  by  disease,  and  therefore  that  cases  of 
the  kind  which  it  has  Bben  the  object  of  this  and  my  former 
communication  to  bring  together,  may  occur  independently 
of  intus-susception. 
Of  the  19  cases  that  I  have  collected,  in  which  dissections 

•  Sec  Mr  Travers'*  Kxpcrimcnta  X  and  Y,  pp.  342,  345. 
t  Loc  cit.  p.  346. 
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have  been  mAdC)  are  tbewe  aoj  ia  which  tlie  peU  moriem  ap. 
pearances  give  os  roaioo  to  bttiev#  that  the  teparatioo  of  the 
portion  of  intestine  had  been  effected  iadepenaently  of  intua* 
sasceptioo  ?     Without  attempting  at  pretest  to  teply  to  thia 
question,  I  beg  to  refer  it  to  the  oonsideralion  of  the  reader, 
whether  this  may  pot  have  happened  in  caaes  25,  ftly  and  5^ 
I  have  now  to  direct  attrition  to  the  considerable  numbor  of 
cases  of  Hernia  and  of  Dysentery,  in  which  the  Bejmntioa  and 
discharge  of  a  portion  of  the  intestinal  canal  have  occurred*   In 
my  former  coramunicatioo  I  gave  an  account  of  a  case  (24thy) 
in  which  this  accident  succeeded  to  the  empiojfment  of  a  coo- 
siderabledegree  offeree,  in  the  reduction  of  an  umbilical  hernia^ 
—a  case  quoted  by  M.  Cayol,  the  French  translator  of  Scarpa^a 
work  upon  hernia,  in  a  '*  memoir  on  a  particular  termination  of 
gaagrenein  cases  of  hernia,^  which  he  has  annexed  to  that  work. 
In  the  present  communication  I  have  noticed  a  case  of  inguinal 
hernia,  alluded  to  by  Soemmering,  in  which  portions  of  the 
large  intestine  were  discharged  by  stool :  and  I  have  quoted 
also  from  Cayol  another  case  (4d,)  in  which  there  appears  con- 
clusive evidence  to  show  that  a  qpoataneous  cure  was  effected  in 
a  case  of  inguinal  hernia,  by  the  separation  and  discharge  of  a 
portion  of  bDwel.     It  does  not,  I  may  remark,  however,  neces- 
sarily follow,  that  in  cases  of  hernia  in  which  a  portion  of  bowol 
is  discharged  by  stool,  the  separation  occurred  independently  of 
intus-susception.  In  case  M,  the  appearances  found  after  death 
seem  to  prove  very  clearly,  that  intus-susception  had  been  the 
immediate  cause  of  the  separation  of  the  portion  of  bowel  which 
was  discharged. 

*  With  respect  to  the  discharge  of  a  portion  of  intestine  dur-* 
ing  the  progress  of  dysentery,  I  quoted  a  case  of  this  kind,  in 
my  former  communication,  from  Mr  Twining^s  Clinical  II* 
lustrations  of  the  Diseases  of  Bengal,  and  a  passage  in  which 
the  author  mentions  having  seen  five  cases  of  this  sort  in  eight 
years.  I  referred  also  to  some  preparations  of  portions  of  in- 
testine passed  per  onum,  contained  in  the  Muaeum  of  the  Army 
MedioaJ  Department  at  Chatham,  which,  from  theirhaving  been 
transmitted  from  India,  I  was  inclined  to  suppose,  might  also 
ha?e  been  the  consequences  of  dysentery*  Of  one  of  these,  I 
find  a  delineation  has  been  published  in  the  second  fasciculus 
of  the  lithographic  drawings  from  th^)reparations  in  that  ea^ 
tablishment,  Plate  VII.  Fig.  9*  From  tne  account  gifvn  in 
the  present  communication,  of  case  11,  it  wcNild  appear  that  it 
ought  to  have  been  considered  as  a  dysenteric  case ;  and  to 
these  we  may  add  the  case  of  MM.  Sebire  and  Gautier  (257), 
and  one  of  the  preparations  in  MeckePs  Museum,  (p.  380.) 
These  cases  would  seem  to  show,  that  in  the  mcurbidly  increaa- 
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ed  peristaltic  actioa  of  the  intestinal  tube^  which  occurs  in  dy« 
aentery*  iniragination  is  verj. liable  to  oocur« 

But  in  admitdnff  the  occurrence  of  this  accident  in  cases  of 
dysentery,  particularly  when  no  poai  mortem  examination  has 
taken  plac^,  it  is  necessary  to  be  on  our  guard  against  twosources 
of  error.  1^^,  Portions  of  intestine,  not  comprising  the  whole 
thickness  of  the  bowel,  may  be  detached  in  the  progress  of  this 
disease  from  the  inner  surface,  and  if  a  separation  of  this  kind 
extends  over  the  whole  circumference  of  the  tube,  a  careless 
observer  may  fail  to  notice  in  the  portion  discharged,  the  ab» 
senoe  of  the  exterior  coat  or  coats ;  but  2d,  during  the  pr<^ 
gresB  of  dysentery,  it  not  unfrequently  happens  that  a  layer  of 
iinorganisable  coagulable  lymph  is  deposited  on  the  inner  surw 
lace  of  the  intestinal  canal,  and  subsequently  discharged  by 
stool,  resembling  those  layers  which  occasionally  form  on  the 
inner  surface  of  the  lanrnx,  trachea,  and  bronchi.  If  such  lay- 
ers assume  a  tubular  form,  the  incautious  may  yery  readily 
mistake  them  for  portions  of  the  intestinal  canaL  These  are 
occurrences,  however,  which  it  is  my  intention  to  make  the  sub* 
ject  of  future  communications. 

I  have  only  farther  to  add  at  present,  that  the  cases  record- 
ed in  the  present  communication  afford  several  instances  of  an 
occurrence  not  formerly  noticed,  viz.  the  protrusion  of  the  in* 
vaginated  portion  of  intestine  at  the  fundament  during  life. 
(14,  33,  37,  and  4a) 


AftT.  VIII. — On  the  Effbcte  of  Venesection  in  renewing  and 
increaeing  the  Hearfe  Action  under  certain  circumetancee. 
By  John  Rbid,  M .  D.  Demonstrator  of  Anatomy,  President 
of  the  Royal  Physical  and  Medical  Societies  of  Edinburgh. 

I  HAVB  observed  in  several  experiments  on  the  lower  animals, 
that  disgorging  the  right  side  of  the  heart,  when  its  contractions 
are  enfiMbled  or  susp^Mled,  by  opening  the  external  jugular, 
has  in  smne  eases  a  decided  effect  in.  renewing  its  action,  which 
I  am  convinced  may  be  of  considerable  practical  advantage  in  pr^ 
noting  the  return  of  the  eircolatimi  under  certain  circumstances. 

let  Eipper^  While  assisting  my  friend  Mr  Cormack  in  some 
experiments  upon  the  physiokgical  effectsof  Creosote,  we  founds 
on  opening  the  thorax  of  a  dog,  into  whose  finnoral  vein  S5 
drops  of  creosote  had  been  iig^ited,  immediately  afttf  it  had 
OMsed  to  breathe,  that  the  heart  was  perfectly  quiescent,  and  r^. 
nained  so  even  when  pricked  and  cut  superficially  with  a  seal*- 
peL  As  the  right  side  of  the  heart  appeared  much  engorged,  a 
small  opening  was  made  into  the  auricle,  and  part  of  the  blood 
allowed  to  escape.  As  soon  as  the  blood  began  to  flow  the  heart 
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immediately  reaumed  its  contractions,  and  continued  to  act  vi* 
gorously  and  spontaneously  between  two  and  three  minutes,  and 
only  ceased  after  five  minutes.  The  same  quantity  of  creosote 
was  injected  into  the  jugular  vein  of  another  dog.  On  exposing 
the  heart  it  was  perfectly  quiescent,  and  refused  to  contract  when 
irritated.  On  emptying  the  right  auricle  of  part  of  its  blood,  it 
gave  two  or  three  contractions,  and  then  ceaaed. 

The  poison  appeared  to  have  acted  more  powerfiilly  and  ra* 
pidly  in  the  last  dog  than  in  the  first.  On  applying  the  hand 
over  the  chest  of  the  first  dog,  an  irregular  fluttering  was  felt  for 
a  short  time  after  the  creosote  had  passed  into  the  vein,  while 
in  the  second  dog  the  action  of  the  heart  was  never  felt  after  it 
had  fairly  entered  the  vein.  It  is  important  to  remark,  that  the 
respiration  continued  for  a  short  time  after  the  hearths  action  had 
become  arrested. 

Struck  with  the  effect  which  disgorging  the  right  side  of  the 
heart  had  in  renewing  its  contractions  under  drcumstances  where 
no  external  stimulus  was  of  any  avail,  I  was  anxious  to  ascertain 
if  the  same  results  would  follow  the  unloading  of  the  heart  when 
arrested  from  other  causes. 

2d  Ejfper.  Three  doffs  were  killed  by  hanging,  and  as  sdbn  as 
they  had  oease^  to  breathe,  the  thorax  was  laid  open.  In  all  of 
them  the  heart  was  acting  pretty  vigorously,  particularly  in  one  of 
them,  which  was  only  a  few  months  old.  When  the  contractions 
had  become  feeble  the  external  j  ugular  vein  was  opened.  This  was 
followed  by  a  decided  but  temporary  increase  in  the  contractions 
of  the  heart  in  two  of  them,  which  were  large  and  fiiU-grown. 
In  the  third  and  young  dog  the  effect  was  very  trifling.  The 
opening  of  the  external  jugular  was  found  rapidly  to  empty  the 
right  side  of  the  heart. 

The  marked  difference  between  the  results  in  the  first  experi- 
ment and  those  which  follow,  can,  I  think,  easily  be  explained. 
It  is  well  known  that  there  are  several  poisons  which  produce 
death  by  arresting  the  contractility  of  the  heart,  and  Mr  Cor- 
mack^s  experiments*  show  that  among  these  creosote  must  be  pla* 
ced  when  injected  into  the  veins.  When  these  poisons  are  ad- 
ministered in  sufiicient  quantity,  they  destroy  at  once  and  for  ever 
the  irritability  of  the  heart,  and  no  remedial  agent  can  be  of  the 
slightest  avail.  We  can,  however,  easily  suppose,  and  facts  could 
be  adduced  in  confirmation  of  it,  that  the  suhstance  may  be  given 
in  a  quantity  merely  sufficient  to  act  transiently  upon  the  heart, 
so  as  to  diminish  or  arrest  its  contractility  for  a  short  time  only; 
it  would  appear  that  after  the  action  of  the  poison  begins  to 
pass  away,  and  when  the  contraction  of  the  heart  would  be  renew* 
ed,  it  has,  during  the  temporary  suspension  of  its  contractility, 

*  The  results  of  Mr  Connack's  accurate  and  labonous  investigations  on  thi&  sub- 
stance will  be  published  before  this  Number  of  the  Journal  can  appear. 
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become  so  much  engorged  with  bloody  that  no  external  stimnlus 
can  excite  it  to  action,  until  it  has  been  first  emptied  of  part  of 
its  blood.  The  more  rapid  action  of  the  poison  in  the  second 
dog,  in  which  the  renewal  of  the  hearths  action  was  to  a  trifling 
extent  compared  with  the  first,  is  in  exact  accordance  with  this 
view.  In  death  from  asphyxia  the  contractility  of  the  heart 
appears  to  be  but  little  aflected  at  first,  but  gradually  ceases 
after  the  circulation  through  the  lungs  has  been  suspended. 
And  though  the  right  side  of  the  heart,  as  its  contractility  di- 
minishes, becomes  so  engorged  with  blood  that  its  contractions 
are  suspended,  and  though  opening  the  jugular  vein,  if  not  de- 
ferred too  long,  has  generallv  the  efiect  of  relieving  the  right  side 
of  the  heart  of  part  of  its  blood,  and  renewing  its  contracdons, 
yet  we  cannot  expect  the  same  decided  results,  as  in  those  cases 
where  the  action  of  a  deleterious  agent  has  produced  a  tempo- 
rary and  fleeting  effect  upon  the  contractility  of  the  heart. 

dd  Ewper.  While  witnessing,  along  with  my  friend  Dr  J.  Y. 
Simpson,  the  efiects  of  ptussic  acid  upon  some  dogs  doomed  to 
death  at  the  PolicelofBce,  on  applying  the  hand  over  the  chest 
of  a  dog,  immediatelv  af^r  ft  had  ceased  to  breathe,,  to  whom  a 
large  dose  of  the  acid  had  been  given,  the  heart  was  felt  beating 
slowly  and  irregularly.  On  opening  some  of  the  vessels  at  the 
lower  part  of  the  neck,  among  which  was  the  external  jugular 
vein,  the  action  of  the  heart  instantly  became  rapid,  regular,  and 
stronger. 

^h  Ewper.  A  rabbit  was  killed  by  a  large  dose  of  strychnia. 
When  the  heart  was  exposed  its  contractions  were  slow  and  la- 
bouring. On  opening  the  jugular  vein,  •  the  right  side  of  the 
heart  began  to  disgorge  itself,  and  this  was  accompanied  by  a 
very  decided  increase  in  the  number  and  strength  of  its  contrac- 
tions. 

&ih  Ewper.  Two  rabbits  were  killed  by  a  blow  on  the  head 
sufficient  to  injure  a  portion  of  the  brain.  On  exposing  the 
heart,  its  movements  were  feeble,  and  the  right  side  of  the  heart 
was  engorged.  The  escape  of  blood  from  the  external  jugular 
was  followed  by  a  decided  increase  in  the  number  and  strength 
of  its  contractions,  which  lasted  for  a  considerable  time. 

6th  Emper.  I  was  now  anxious  to  ascertain  what  influence  ar- 
tificial respiration,  by  favouring  the  passage  of  the  blood  through 
the  hings,  would  have  in  renewing  or  increasing  the  contractions 
of  the  heart  in  these  cases.  These  experiments  (six  in  number) 
were  performed  upon  rabbits,  and  were  far  from  being  so  satis- 
factory as  I  could  have  wished.  We,  however,  saw  sufficient  to 
lead  us  to  believe  that  though  in  cases  of  asphyxia,  the  artificial 
inflation  of  air  into  the  lungs  is  sufficient,  as  numerous  experi- 
menters have  ascertained,  to  renew  the  circulation  through  the 
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luBgs,  if  commenced  when  the  contnetions  of  the  heart  eve  etiH 
going  on  petty  vigorotisly,  yet  if  these  are  leas  aetivei  they  hmj 
be  aasisted  by  diagorgtng  the  right  aide  of  the  heart 

I  have  thought  that,  instead  of  prosecuting  the  sulgect  imrtbcr 
expmmentally  at  present,  fi>r  the  purpose  of  endeavouring  to 
ascertain  the  extent  of  its  application  to  the  human  spedea,  I 
should  leare  it  in  the  hands  of  those  practical  men,  who  hawe 
ample  opportunities  of  putting  it  to  Uie  test  of  experience,  if 
they  should  think  it  worthy  of  their  consideration. 

In  dbeae  experiments  I  was  assisted  by  Dr  FoUexfen,  Messrs 
Connack,  Skief  and  6.  NewUgging. 

Bleeding  from  the  external  juguUir  vein  has  been  long  prac- 
tised in  all  cases  of  asphyxia.  Though  some  may  still  open  this 
vein  in  these  eases  for  the  purpose  of  relieving  congestion  of  the 
brain,  it  cannot  act  in  this  manner,  since  accurate  diasectians 
have  shown  that  no  such  congestion  exists ;  so  that  the  principal 
object  in  bleeding  in  asphyxia  must  be  to  renew  the  hearths  ac- 
tion. *  It  is  wiw  this  view  alone  that  some  men  recommend  its 
use.  To  produce  this  effect,  the  best  plan  (tojudgefrom  tbeespe*- 
riments  which  we  have  detailed,)  is  to  open  the  jugidar  vein  ud 
encourage,  by  all  possible  means,  provided  that  no  air  be  alhyw- 
ed  to  pass  into  the  vein,  the  flow  of  blood  from  the  lower  offifieo^ 
and  fit)m  the  lower  orifice  alone,  if  we  are  anxious  diat  much 
Uood  should  not  be  drawn.  By  pressii^  upon  the  fewer  osifice,  as 
is  usually  done,  the  blood  will  be  prevented  from  reguigitatiiq; 
from  the  right  side  of  the  heart,  and  the  most  effective  mediod 
in  which  blood-letting  can  favour  the  renewal  of  the  contraetioiis 
of  the  heart  will  be  lost,  f  Conducted  in  a  proper  manner^  we 
believe  that  in  many  cases  it  may  act  as  a  valuable  adjuvatt 
to  the  artificial  respiration,  friction  with  warm  flannels  and  odier 
remedies  which  are  put  in  force  to  restore  suspended  animatiQ& 

The  experiments  of  Legallois  show,  that  injuries  extending 
to  a  considerable  portion  of  the  spinal  chord  kill  by  ancatiug 
the  hearths  action ;  and  Wilson  Philip  has  also  proved  that  the 
same  efiect  follows  similar  injuries  of  the  brain.  On  the  other 
hand,  injuries  of  a  circumscribed  portion  of  the  brain  kill  hj 
destroying  the  sensation^  the  action  of  the  heart  b«ng  only  ar» 
rested  by  the  impediment  to  the  passage  of  the  blood  through 
the  lungs  from  the  cessation  of  the  respiratbn.  We  have  here 
the  important  distinction  between  the  nature  of  concussion  and 
comfHression.     No  doubt,  these  are  gmierally  intermixed  in  b 


*  Though  it  can  have  no  effect  in  diminishing  the  quantity  of  fluid  within  the 
craoiuni,  it  may  yet  ua$t  in  removing  any  irregularity  in  the  diitributioo  of  the 
blood  induced  there  during  the  dleturted  tute  of  the  drculatioa. 

i*  Though  the  external  jugular  vein  in  the  btunan  speciet  hat  iiretty  geiici»ny  a 
valve  near  its  termination,  and  occasionally  another  about  its  middle,  yet  theee  rare- 
ly pretest  any  decided  obstacle  to  the  passage  of  fluids  from  die  heart 
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juries  of  the  brain,  bat  the  sjnnptoms  of  the  one  may  preponde- 
rate over  the  other  and  demand  its  apprtypriate  treatment  Many 
eui^^ns  are  decidedly  opposed  to  the  extraction  of  blood  dinr- 
ing  the. stage  of  collapse  from  concussion,  when  the  pulse  is 
small,  rapid,  and  feeble.  But  we  can  easily  suppose  that  during 
its  weakened  state,  Uie  blood  which  continues  to  flow  along  the 
reins,  may  embarrass  the  action  of  the  right  side  of  the  heart, 
and  interfere  with  the  recovery  of  its  contractility,  and  that 
opening  the  jugular  yein,  and  ailowing  a  few  ounces  of  blood  to 
escape  from  its  lower  orifice,  would  in  some  oases  materially  as- 
sist the  action  of  the  oxhet  remedies.  There  may  be  even  a  few 
rare  cases  in  which  the  injury  done  to  the  central  oi^;ans  of  the 
nervous  system,  may  be  just  sufficient  to  arrest  the  oontracdon 
of  the  heart  for  a  short  time,  and  thus  resemble  the  effisots  of 
the  poison  in  the  first  experiment,  where  stimuljints  would  be  of 
no  avail  in  restoring  the  hearths  action,  until  the  vein  was  first 
opened,  and  where,  under  proper  management,  the  eireulation 
might  be  restored. 

Sm  B.  Brodie  and  others  have  shown,  that  poisons  produce 
their  fiital  effects  in  one  of  two  ways,  either  by  suspending  sen- 
sation, or  by  arresting  the  contractility  of  the  heart, — in  other 
words,  inducing  death  in  a  manner  similar  to  compression  and 
concussion.*  In  these  cases,  where  the  action  of  the  poison  has 
only  been  sufficient  to  enfeeble  tranriently  the  contractility  of 
the  heart,  opening  the  jugular,  and  allowing  the  blood  to  escape 
firom  the  lower  orifice,  must  materially  assist  the  renewal  of  the 
heurt^s  action.  Of  course,  care  must  be  taken  that  we  do  not, 
by  the  withdrawal  of  a  certain  quantity  of  blood,  fevour  the  ab- 
sorption of  the  poison.  It  is,  however,  evident,  that  we  can 
•Illy  expect  a  decided  effect  from  the  blood-letting  in  those  cases, 
where  tne  action  of  the  poison  has  been  transient,  and  where, 
either  from  the  manner  in  which  it  has  been  applied  or  from  the 
interference  of  art,  no  repetition  or  renewal  of  its  action  can  take 
place.  The  flow  of  blood  from  the  lower  orifice  of  the  jugular 
vein  when  opened  appears  to  depend  upon  twe  causes.  1  eU  Upon 
the  centractieas  of  the  right  side  of  the  heart,  more  particularly 
when  the  blood  in  the  veins  is  nearly  stagnant,  and  the  heart  is 
eoogested.  At  each  contraction,  the  heart  attempts  to  force  a 
certain  quantity  of  blood  along  the  vessels  connected  with  it, 
and  as  there  \%  no  vis  a  tergo  to  prevent  the  action  of  the  heart, 
moving  the  blood  along  the  veins  in  its  immediate  neighbour- 
hood, a  certain  quantity  is  forced  out  through  the  opening  in 
the  jugular.     This  I  have  often  witnessed.    During  the  con- 


*  For  an  admirable  exposition  of  the  action  of  th^caoaetof  sudden  death,  ne  the 
ieooDd  chapter  of  Dr  Alison's  Outlines  of  Pathology. 
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gested  and  enfiwbled  state  of  the  heart«  the  Uood  passes  readily 
from  the  ventricle  into  the  auricle,  as  Haller  has  remarked.  2dfy^ 
Upon  the  principle  of  derivation,  as  laid  down  bj  HaUer,  to 
whose  observations  uimhi  this  sulgect  my  attention  was  directed 
by  Dr  Alison,  af^  I  had  commenced  diese  experiments. 

Haller*  ascertained  by  repeated  experiments  upon  the  lower 
anifn»lf|  that  when  a  vein  is  opened,  the  blood  rushes  towards  the 
opening  on  the  proximal  side  of  the  heart  as  well  as  oh  the  distal, 
and  from  the  veins  communicating  with  the  opened  vein ;  diat 
this  in  some  cases  extended  to  the  neighbouring  arteries  after 
the  Uood  had  ceased  to  flow  through  them,  and  even  after 
the  blood  appeared  thickened  in  the  veins ;  that,  as  the  blood 
continued  to  flow,  the  (^obules  resumed  their  figure  and  their 
natural  mobility.  All  this  was  found  to  take  place  independent 
of  the  heart,  md  afber  the  aorta  had  been  tied.  These  ex- 
periments were  confirmed  by  Spallanaani.-f*  Haller,  as  ap- 
pears  from  difierent  parts  of  his  works,|  was  frilly  aware,  that 
opening  the  jugular  vein  would  empty  the  rij^t  side  of  the 
heart,  and  so  assist  the  renewal  of  the  circulation  in  asphjrxia. 
He  seems,  however,  to  have  attributed  this  entirely  to  the  de- 
rivation of  blood,  as  neither  the  account  of  die  experiments  them- 
selves, or  in  the  deductions  from  these,  does  he  make  naen* 
tion  of  the  contractions  of  the  heart.  He  was  also  aware,  that 
congestion  of  the  right  side  of  the  heart  arrested  its  contractians 
sooner  than  if  it  had  remained  uncongested,  but  he  makes  no 
mention  of  the  eflect  of  unloading  the  heart  in  renewing  its  move- 
ments.§  Indeed,  the  experiments  of  Haller  and  SpaUanzani 
on  the  derivation  of  blood,  made  on  the  lai^  veins  in  the  neigh- 
bourhood  of  the  heart,  seem  to  have  been  liable  to  a  source  of 
fidlacy  in  the  renewal  of  the  hearths  action,  of  which  they  do  not 
appear  to  have  been  aware.  This  could  not,  however,  tmect  the 
accuracy  of  the  other  experiments  made  on  other  parts  of  the  body 
upon  this  subject  by  those  two  distinguished  individuals. 

Since  the  engorging  of  the  right  side  of  the  heart  arrests  its 
contractions  sooner  than  they  otherwise  would  stop,  it  will  be 
necessary  to  bear  this  in  mind  in  experimenting  on  the  length  of 
time  during  which  the  heart  remains  contractile  after  death,  as  the 
circumstance  ef  the  large  veins  being  cut  or  kept  entire,  in  lay. 
ing  open  the  thorax,  may  considerably  modify  the  results. 


*  Sur  le  Mouvcment  du  Sang.    Opera  Minora,  Tom.  i.  p.  99. 

f  Bxperimentt  on  the  Circulation  of  the  Blood.    Trandated  by  R.  HalL  M.  D., 
p.  387. 

X  Surle  Mouvement  du  Sang,  p.  103-104.     Elementa  Physiologiae,  Tom  ii.  p. 
349. 

§  Memoiret  sur  la  Nature  Sensible  et  Irritable  des  Parties  du  Corpi  Animal,  Tome  i. 
p.  378. 
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Abt.  IX. — History  of  the  Developement  of  the  hutnan.  Ovum^ 
with  a  comparaHve  view  of  the  Developement  of  the  Ova  of 
Mammalia  and  of  Birds.  Translated  and  abridged  from  the 
German  of  Dr  G.  Valentin,*  of  Breslau,  by  Martin 
Barry,  M.  D.,  M.  W.  S.,  President  of  the  Royal  Medical 
Society  of  Edinburgh. 

I.  The  unimpregnated  Ovum  as  contained  in  the  Ovary. 

Thk  ovum  of  the  higher  classes  of  animals  contains,  while  it  is 
in  the  ovary  before  impr^nation,  the  followbg  different  parts,^ 
some  of  which  undergo  changes  or  disappear  at  the  time  when,  in 
consequence  of  conception,  the  ovum  leaves  the  ovary ;  others 
continue. 

1.  An  external  membrane  enclosing  and  circumscribing  the 
ovum,  the  membrane  of  the  yolk,  yolk-bag. 

2.  A  more  or  less  fluid  content,  the  yolk. 

8.  A  peculiar  layer  of  granules,  more  or  less  widely  spread 
over  the  surface  of  the  yolk ;  the  blastoderma. 

4.  A  transparent  vesicle  filled  with  a  pellucid  lymph,  imbed* 
ded  in  the  centre  of  the  blastoderma,  lying  on  the  internal  8ur« 
face  of  the  membrane  of  the  yolk,  the  germinal  vesicle  called 
also  the  Purkinjean  vesicle,  after  its  discoverer  Furkinje. 

The  ovum  receives  from  the  ovary  itself  also, 

5.  A  membranous  envelope,  consisting  of  a  granular  li^er 
and  a  viscid  matter  united, — in  which  lie  the  blood-vessels ;  and 

6.  A  covering,  that  proceeds  from  the  substance  of  the  ovary, 
for  the  most  part  granular,  tou^,  compact  and  dense. 

The  egg  of  the  bird,  as  best  known,  will  serve  as  a  basis  for 
research,  a  standard  with  which  to  compare  the  results  of  investi- 
gations in  the  Mammalia  and  in  Man.  We  follow  in  this  the 
researches  of  Purkinjci"  in  some  of  which  we  have  ourselves  taken 
part,  while  the  correctness  of  others,  we  can  from  our  own  obser- 
vations confirm,«-and  in  a  very  small  d^ee  extend  the  results. 

If  the  smallest  ova  in  the  ovary  of  a  bird  be  examined,  for  ex. 
ample  that  of  the  domestic  fowl,  they  are  found  of  a  V^^y  decid- 
edly spherical  form,  and  graytsfa-white  in  colodf.  The  external 
enclosing  membrane,  as  well  as  the  lamella  of  the  blood-vessels, 

it  is  very  difficult  to  separate  from  the  membrane  of  the  yolk ; 

— ^i^««^^»^»«i^»«^«^«— ^— »»«"-»»^— ^"^■'^^~~^"^-^""'^^""""~""""^~"^^~~^~~^"^""^""^~~~^~^"~"^~^"^^~""«^— ■^■■■"-^■^ 

*  ^^  Handbuch  der  Entwiekelungsgeschichte,  &c** 

The  present  artide  contains  a  part  only  of  Dr  Barry*t  translation  of  this  work.  It 
is  intended  to  publish  the  whole  of  this  translation  soon  in  one  Toluroe.  Dr  6. 
Valentin  has  lately  been  awarded  tlie  Great  Prize  in  the  physical  sdencet,  by  Cb« 
Academy  of  France,  for  a  Memoir  on  a  subject  closely  connected  wiUi  that  of  the 
present  work. 

f  Symbolae  ad  ovi  avium  historiam  aote  incubatSonem.  WratiiL  1825^  ed.  alt. 
l.ips.  1830.  4.  ^ 
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and  if  this  be  accomplished,  there  is  nothing  perceived  but  a 
finely  granulous  opaque  substance,  which  constitutes  the  whole 
content  of  the  ovulum.     If  crushed  by  pressure,  however,  be- 
tween two  plates  of  glass,  the  perfectly  transparent,  and  to  all 
appearance  structureless  membnmc  of  the  yolk  may  be  separat- 
ed from  its  content.     The  latter  consists  of  a  fluid  mass,  whidi 
contains  an  immense  number  of  very  minute,  decidedly  round 
particles.     The  siie  of  these  transparent  particles  is  so  small, 
that  they  exceed  but  little  that  of  the  molecules  of  Brown. 
These  granules,  as  Gruithuisen  has  observed,  and  which  our 
own  observations  confirm,  very  often  present  molecular  motions. 
In  larger  ovula,  the  homogeneous  transparent  mass,  which  unites 
the  granules,  is  found  to  have  increased  in  quantity,  and  to  have 
assumed  an  oily  consistence.  This  is  shown  partly  from  the  fluid 
having  acquired  a  higher  degree  of  tenacity,  and  from  the  ap- 
pearance in  it  of  single  round  drops,  like  drops  of  oil  or  fat ; 
partly  also  from  these  isolated  globules,  as  well  as  the  whole 
ovum,  having  received  a  more  saturated  yellow  colour.     This 
content  is  then  usually  called  the  yolk  of  the  egg.     More  mi« 
nutely  considered,  the  yolk  of  the  bird  consists  partly  of  the  pri- 
mary,  very  minutely  granulous  mass,  pardy  of  an  oily  matter. 
This  enlightens  us  as  to  the  condition  of  the  ova  of  tne  Mam- 
malia as  well  as  of  the  lower  vertebrated  animals.    In  the  latter, 
namely,  these  two  substances  are  not  mixed,  as  in  birds,  but 
more  or  less  separated.      Thus,  in  the  ovum  of  fishes,  as  well 
before  as  during  the  impregnation  and  developement  of  the  em- 
bryo, there  is  found  a  viscid  mass  containing  granules,  which  is 
generally  called  the  yolk,  and  a  drop,  or  several  dropsof  oil,  which 
perform  an  important  part  here  during  the  whole  period  of  evo- 
lution, as  Cavolini,  Cams,  Rathke,  and  others,  have  observed, 
and  as  we  shall,  in  another  place,  more  particularly  describe.  In 
the  ovum  of  the  Batrachian  reptiles,  there  are  found  single  drops 
of  oil,  enclosed  in  an  exceedingly  granulous  fluid  mass.  This  has 
been  observed  also  in  the  Ophidian  and  Chelonian  reptiles.    Of 
the  Mammalia  and  Man,  we  shall  presendy  speak  more  faUy. 
Besides  the  yolk  and  the  membrane  of  tne  yolk,  there  are  to 
bedistinguished  in  somewhat  larger  ovula  in  the  ovarium  of  birds, 
the  germinal  vesicle  and  the  blastoderma,  so  that  all  the  above- 
mentioned  parts  of  the  ovum  can  be  presented  with  distinctness 
in  an  isolated  form.     The  diameter  of  the  smallest  ovulum,  in 
which  we  found  this  possible  was  Jth  of  a  line.  We  shall  now  de- 
scribe the  individual  parts,  from  these  to  the  largest,  i.e.  to  those 
found  at  the  moment  in  which  the  ovum  separates  itself  from 
the  ovary  to  enter  the  oviduct. 

1 .  The  membrane  of  the  yoik  is  a  transparent  and  structureless 
membrane,  which,  indeed,  in  many  cases,  presents  on  its  inter- 
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sal  surface  a  layer  of  very  minute  delicate  globules,  but  which 
probably,  as  we  shall  soon  see,  does  not  belong  to  the  membrane 
itself.  It  encloses,  exactly,  the  ovulum  loosened  from  the  pa- 
renchyma of  the  ovary,  and  increases  in  size  with  the  oviun  it- 
self, so  long  as  the  latter  remains  in  or  upon  the  organ.  In  no 
part  of  it  is  there  visible  the  trace  of  a  cicatrix.  It  presents  ra- 
ther a  continuous  sac,  closed  throughout,  and  conforms  in  its  ex- 
ternal shape,  entirely  to  that  of  the  ovum  generally,  and  of  the 
yolk  in  particular.  It  is  therefore  in  smaller  ova,  of  a  roundish 
or  elongated,  in  larger,  always  of  a  decidedly  spherical,  form. 
Extremely  seldom  only,  are  there  slight  traces  of  fibres  to  be 
perceived  in  it. 

2.  The  yoUc^  in  an  advanced  stage  of  the  developement,  is  a 
yellow  fluid  mass,  of  tolerably  viscid  consistence,  and  contains  in 
the  recent  state  a  multitude  of  larger  or  more  minute  yellow  glo- 
bules of  a  decidedly  spherical  form,  and  of  perfect  transparency. 
Together  with  these  globules,  there  is  found  distributed  in  it  a 
multitude  of  smaller  ones,  which,  as  we  have  seen,  precede  in  the 
time  of  their  formation,  the  developement  of  the  true  globules  of 
the  yolk,  but  which  are  present  in  relatively  larger  quantity  at 
an  early  than  at  a  later  period.  Through  the  influence  of  a 
high  temperature,  of  alcohol,  &c.  the  yolk  is  changed  iAto  a  firm 
crumbling  mass,  which  in  its  individual  parts  presents  not  an  al- 
together irregular  outline,  though  the  mathematically  determined 
form  of  crystals  is  wanting. 

If  the  yolk  be  cut  obliquely  with  sharp  scissors,  there  is  found 
in  its  middle  a  substance,  essentially  differing  from  the  true  sub- 
stance of  the  yolk.  It  presents  itself  with  a  more  or  less  de- 
cided circumference,  and  Furkinje  concluded,  from  the  confor- 
mation of  its  outline,  that  this  mass  passed  through  a  canal  in 
the  yolk,  which  proceeded,  at  first  pretty  narrow,  from  the  ci- 
catricula  to  the  centre  of  the  yolk,  here  assuming  a  vesicular, 
widened  form.  In  the  second  edition,  however,  he  expresses 
doubts  regarding  the  correctness  of  this  view.  Although  in  the 
fluid  mass  of  the  yolk,  it  is  scarcely  possible  to  decide  regarding 
the  form  which  the  matter,  found  in  its  centre,  may  there  as- 
sume, yet  so  much  appears  certain,  that  within  the  yolk  there 
is  generally  contained  a  substance  heterogeneous  to  it,  which, 
according  to  Purkinje,  consists  of  a  multitude  of  globules,  larger 
than  those  of  the  albumen.  In  the  boiled  egg,  this  matter  is 
of  a  milk-white  colour,  and  has  a  saltish  taste.  But  whether  the 
space  in  which  this  substance  is  contained,  and  which  in  newly 
laid  eggs  is  most  distinctly  recognizable,  whether  this  space  have 
the  shape  assigned  to  it  by  Purkinje,  or  the  somewhat  different 
form  figured  by  Burdach  and  Karl  Ernst  v.  Baer,  may  never 
with  certainty  be  determined. 
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8.  The  faundaium  of  the  Germinal  membrane. — IntheoTiiB 
of  the  fowl  which  is  so  far  advanced  in  its  developement  thmt  it  is 
leaving  the  ovair  vad  entering  the  oviduct,  there  is  seen  throogli 
the  membrane  of  the  yolk  a  grayish  white  circular  spot,  which 
from  early  times  has  been  known  under  the  name  of  the  macola 
or  cicatricula.  If  the  ovum  be  lacerated,  and  its  content  mi* 
nutely  examined,  the  cicatricula  is  found  like  a  grayish  white 
disk,  which  in  its  whole  periphery  is  dense,  granuiousandc^iaqiie, 
but  in  the  centre  presents  a  cleiur  non-granuloua«  and  perfectly 
diaphanous  point.  This  observation  was  made  so  long  since  ms  by 
Fabricius  ab  Aquapendente,  Harv^^  and  others,  and  has  been 
repeated  with  ease  by  very  many  other  naturalists.  Furirinje, 
who,  in  1825,  again  entered  upon  researches  on  the  uniiKiibated 
egg  of  the  bird,  was  so  fortunate  as  to  place  the  relation  of  this 
transparent,  non-granulous  point  in  a  clearer  light  He  fbnnd, 
namely,  that  when  he  removed  the  dark  granuloua  mass,  l^ 
suction  with  a  small  tube,  there  remained  a  perfectly  transparent 
vesicle,  filled  with  a  pellucid  lymph,  which  had  a  decidedly 
spherical  form,  but  being  extremely  delicate,  was  very  easily  ht- 
cerated,  and  its  fluid  escaped.  As  he  found  this,  which  later 
naturalists  have  named,  after  its  discoverer,  the  Purkiniean 
vesicle,  in  the  ova  of  the  ovary,  but  could  not  see  it  in  ova  which 
had  already  entered  the  oviduct,  he  assigned  to  it  the  name  of 
germinal  vesicle.  This  germinal  vesicle  is  imbedded  in  the 
granulous  layer  of  the  cicatricula,  so  that  the  latter  forma  a  de* 
pression  around  it,  but  which  depression,  viewed  from  above, 
appears  like  a  circle,  surrounding  the  vesicle.  With  that 
portion  of  its  surface  directed  outwards,  the  germinal  vesicle 
touches  the  internal  surface  of  the  yolk-bag,  without  being  or- 
ganically connected  with  it.  The  disk  which  surrounds  it  con- 
sists of  many  minute  granules,  lying  closely  together,  and  unit- 
ed by  a  transparent,  tenacious  matter,  appearing  at  first  si^t 
circumscribed  in  the  form  of  a  round  or  oval  disL  But  when 
this  disk  is  examined  with  aplanatic  lenses,  while  within  the  un- 
injured ovum,  it  appears  probable  that  the  granulous  layer  ly- 
ing on  the  internal  surface  of  the  yolk-bag  is  a  continuaticm  of 
the  disk,  the  granulous  layer,  situated  between  the  yolk-bag  and 
the  yolk  itself,  every  where  embracing  and  enclosing  the  latter. 
The  granulous  membrane,— ^ts  thickened  portion,  the  so-called 
cicatricula,— and  the  germinal  vesicle,  constitute  those  parts  of 
the  ovum  which  pass  immediately  into  the  original  foundation 
of  the  embryo,  the  blastoderma  or  germinal  membrane.  We 
shall  therefore  assign  to  the  tout  ensemble  of  the  parts  now 
mentioned,  the  name  of  Germinal  membrane  (Keimanlage,)  dis- 
tinguishing in  it, 

Istlf/y  The  granulous  layer  under  the  yolk-bag. 
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2c%,  Thecicairiculaor  thickened  portion  of  thi^  layer;  and 

idhfy  The  germinal  vesicle. 

If  it  be  easy  to  exhibit  the  three  parts  constituting  the  ger- 
minal membrane  in  large  ova,  a  perception  of  them  on  the  other 
band,  in  the  smallest  ovula  of  the  ovariumy  is  attended  with  al- 
most endless  difficulties.  For  the  little,  delicate  vesicle,  the 
germinal  vesicle,  bursts  with  every,  even  the  most  carefiil,  mani- 
pulation ;  the  granulous  layer,  lying  internal  to  the  yolk-bag, 
IS  scarcely  with  certainty  dbtinguishable  from  the  remaining 
content  of  the  ovulum»  (which  as  yet  presents  no  yolk-granules) 
especially  as  the  thickening  of  the  same,  in  the  neighbourhood 
of  thecicatricula,  is  still  entirely  wanting,  of  very  inconsiderable. 
It  is  remarkable,  however,  and  a  certainly  established  fact,  that 
the  terminal  vesicle  is  relatively  largest,  in  the  smallest  ova  in 
wbidi  it  can  be  shown,  and  that  even  absolutely,  it  then  has, 
upon  the  whole,  but  an  inconsiderably  less  volume,  than  when 
the  ovum  in  the  ovary  has  reached  its  highest  degree  of  deve- 
lopement.  Purkinje  found,  in  a  series  of  micrometric  observa- 
tions, the  following  magnitudes* 

Diameter  in  Vienna  Lines, 
a.  the  Ovulunif         and  b.  ihe  Germinal  Vesicle, 


1. 

0,11000 

0,05000 

2. 

0,12500 

0,05500 

3. 

0,18125 

0.06250 

4. 

0,14375 

0,06875 

5. 

0,21875 

0,10250 

6. 

0,22000 

0,11256 

7. 

0,22500 

0,10625 

8. 

0,23750 

0,10750 

9. 

0,30000 

0,12125 

It  is  thus  seen,  from  these  relations  in  regard  to  magnitude, 
that  the  germinal  vesicle,  throughout,  does  not  increase  in  size 
in  proportion  as  the  ovum  grows,  i  e.  as  the  yolk  especially  ac- 
quires volume,  but  that  at  an  earlier  period,  it  is  relatively  larger 
tnan  the  yolk,  and  the  outer  envelope  of  the  ovum,  taken  to- 
gether. It  is  otherwise,  however,  with  the  cicatricula,  or  thick- 
ened disk,  surrounding  the  germinal  vesicle.  The  dislf^is  want- 
ing, or  extremely  delicate,  when  the  germinal  vesicle  has  abeady 
reached  a  considerable  size  and  its  destined  fornou  Only  by  de- 
grees, does  the  mass  around  the  vesicle  become  thicker,  so  that 
It  is  in  ova  of  one  and  a  half  to  two  lines  in  diameter,  that,  as  a 
white  spot  on  the  yolk,  the  disk  is  6rst  visible  to  the  naked  eye  ; 
whereas  the  germinal  vesicle  then  already  lies  imbedded  in  the  de- 

Iiression  of  this  disk.  The  thin  layer,  lying  on  the  internal  sur- 
ace  of  the  yolk-bag,  which  is  probably  an  attenuated  continua- 
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tion  of  the  disk,  then  admits  with  some  decision  of  being  recog- 
nised, when  the  germinal  vesicle  is  certainly  to  be  perceived. 

The  foregoing  contains,  perhaps,  the  most  important  part  of 
the  history  of  the  ovum  of  tnebird,  so  long  as  it  is  found  in  the 
ovary,  from  the  first  moment  of  its  origin  until  the  time  wheai 
it  leaves  the  ovarial  stratum,  and  the  vascular  lamella,  contain- 
ed within  the  latter,  to  pass  into  the  oviduct     We  thought  it 
required,  first,  to  give  this  sketch  in  order  to  be  able  to  under^ 
stand,  and  justly  to  estimate,  the  phenomena  occurring  in  the 
ovary  of  the  Mammalia  and  of  Man.     The  former,  the  ovary, 
consists,  namely,  of  the  peritoneal  covering,  of  a  more  or  leas 
fibrous  couch,  (stroma  of  Baer,)  and  of  blood-vessels.     In  this 
substance  there  lie  inclosed  a  greater  or  less  number  of  sphericai 
or  spheroidal  vesicles,  the  sise  of  which  is  quite  different  in  dif- 
ferent animals,  as  well  as  in  individual  partis  of  the  same  ovary. 
Although  this  structure  of  the  ovary  was  known  before  the  time 
of  Regner  de  Graaf,  the  latter  has  the  merit  of  having  with 
evidence,  pointed  out,  that  after  every  impregnation  these  vesi- 
cles, in  number  corresponding  with  that  of  the  future  embryos, 
bursty  discharge  their  content,  and  are  then  changed  into  a  fleshy, 
yellow,  or  reddish  mass.     Hence  these  structures  were  called 
vesicular  GraafiatuB^  or  more  correctly,  since  de  Graaf  himself, 
in  many  places,  used  the  expression,  ^^)»//»ctiif  Graafianu     The 
analogy  with  the  ovanr  of  birds  was  in  this  manner,  to  a  cer* 
tain  extent,  established ;  for  it  was  pointed  out  that  in  Mamma- 
lia, that  organ  which,  sometimes  after  the  older  authors,  was 
called  testes  muliebreSf  sometimes  after  Steno,  ovaria^  discharg- 
ed after  impregnation,  a  certain  number  of  ovula  into  the  tabes 
like  the  ovary  of  birds.     In  the  next  place,  it  was  to  be  main- 
tained that  the  Graafian  vesicles  themselves  were  these  ovula, 
as  also  in  the  ovary  of  birds,  the  yolk  acquired  very  considera- 
ble volume  before  it  passed  into  the  oviduct.     But  R^ner  de 
Graaf  himself  had  found,  by  a  series  of  experiments  on  the  first 
efiects  of  impregnation  in  rabbits,  that  the  ovula,  in  the  earliest 
days  after  conception,  so  long  as  they  were  contained  in  the 
tubes,  or  in  the  horns  of  the  uterus,  were  much  smaller  than  the 
Graafian  vesicles,  especially  as  the  latter,  immediately  after  a 
fruitful  connection,  increased  considerably  in  volume.     He  had 
therefore  arrived  immediately  at  the  negative  result,  that  the 
vesicles  of  the  ovary  themselves  could  not  be  the  ovula  passing 
over  into  the  uterus.    On  the  contrary,  they  burst  at  their  point 
of  greatest  size,  discharged  their  content,  hence  contained  in  the 
first  place  a  cavity  in  their  centre,  and  were  gradually  changed, 
as  this  cavity  became  'filled  up,  into  the  corpora  lutea.     The 
next  question  then  was,  whether  the  folliculi  contained  in  them- 
selves the  far  smaller  ovula,  or  only  discharged  a  fluid,  which 
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first  in  the  tubes  became  enclosed  by  a  membrane,  and  thus 
assumed  the  form  of  ova.  Regner  de  Graaf  was  very  near  the 
just  solution  of  this  question,  that  the  Graafian  vesicle  contain- 
ed the  ovulum  already  formed,  and  enclosed  in  a  membrane, 
though  he  rather  concluded,  than  by  immediate  observation  sup- 
ported, this  answer. 

Valentin,  in  the  next  place,  shows  by  quotations  from  de  Graaf, 
that  the  latter  supposed  the  ovulum  to  be  at  first  very  large,  to 
lie  close  upon  the  inner  membrane  of  the  vesicle,  and  during 
the  period  between  the  moment  of  conception,  and  the  escape 
of  the  ovulum  from  the  ovary,  to  lose  considerably  in  size.  De 
Graaf  seems,  however,  to  have  regarded  the  fluid  content  of  the 
vesicle  as  the  ovulum,  having,  doubtless,  been  misled  by  the  ap^ 
pearance  of  a  more  solid  substance  taking  the  place  of  die  fluid, 
at  the  periphery  of  the  vesicle,  before  the  formation  of  the  cor- 
pora lutea.  The  followers  of  De  Graaf  retrograded  rather  than 
advanced  in  the  question,  and  it  was  particularly  the  authority 
of  Haller  that  induced  them  to  give  up  the  idea  of  an  already 
formed  ovulum  being  contained  in  the  Graafian  vesicle,  and  to 
suppose  that  the  ovulum  was  formed  out  of  the  substance  dis- 
charged from  the  vesicle.  It  seems,  however,  certain,  that 
Cruickshank  had  the  opportunity  for  observing  the  ovulum,  at 
the  moment  when  it  was  about  to  rupture  the  vesicle,  and  to  pass 
into  the  tube,  and  indeed  he  distinctly  expressed  his  conviction 
that  the  projecting  part  was  the  ovum  itself.  •  The  researches 
of  Provost  and  Dumas  not  only  confirmed  the  experience  of  De 
Graaf,  regarding  the  minuteness  of  the  ova  after  their  entrance 
into  the  tubes  and  uterus,  but  these  distinguished  naturalists 
tepoke  distinctly  enough  for  the  existence  of  the  formed  ovulum 
in  the  Graafian  vesicle,  and  they  appear,  indeed,  to  have  twice 
seen  it  there.  Their  words  are  :  ^^  Very  probably  the  vesiculae  or 
the  ova  of  the  ovary  contain  in  their  interior  the  minute  ovula 
of  the  comua,  which  are  there  surrounded  by  a  fluid  intended, 
perhaps,  to  facilitate  their  descent  into  the  womb.  Twice  in 
opening  vesiculse  very  far  advanced  have  we  found  in  their  in- 
terior a  small  spherical  body,  a  millimetre  in  diameter.  But  it 
differed  from  the  ovula  which  we  observed  in  the  comua,  in  be- 
ing much  less  transparent.^ 

The  next  requisite  was  now  to  show  the  circumstances  of  the 
already  seen  ovulum,  within  the  Graafian  vesicle,  in  the  im- 
pr^paated  state,  and  the  next  step  towards  this  was  taken  by  a 
German  naturalist,  Karl  Ernst  v.  Baer.*     He  saw,  namely, 

•  Dc  OT'i  mammalium  et  homlnis  f^enesi.  Lips.  1827.  4.  and  Commentary  to  thiR 
paper  in  Heuvinger'i  Zeittchrift,  ii.  p.  1 2d.— 194. 
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with  the  naked  eve,  in  the  Graafian  vesicles  of  the  dog,  small 
white  spots,  which  admitted  of  being  di^laced«  When  be  ex- 
amined these  under  the  microscope,  he  found  ovula  similar  in 
all  respects  to  those  found  in  the  tubes.  Th^  bad  a  di«neter 
of  from  5^jth  to  ff^tb,  some,  indeed,  a  diameter  of  only  j^^^  ^f 
a  Paris  line,  (about  j'gd,  g^jst,  and  j^^d,  respectively,  of  an 
English  line,) — they  ware  surrounded  by  a  ring  of  granules, 
(diseus  proligerua  of  Baer,)  or  as  if  sunk  os  imbedded  in  a  tind 
of  depression  in  the  granulous  mass  (curmdus).  The  examina- 
tion of  the  Graafian  vesicles  of  other  Mammalia,  as  of  the  cow, 
swine,  sheep,  rabbit,  and  the  like,  and  of  Man,  showed  die  same 
contained  vesicle.  That  it  was  the  ovulum  of  Mammalia  was 
self-evident.  But  now  there  arose  a  new  and  equally  important 
question.  If,  namely,  the  ovulum  contained  in  the  Graafian 
vesicle  corresponds  with  the  ovum  of  the  bird  in  the  ovary,  how 
is  it  (the  ovulum)  related  to  the  germinal  vesicle  of  the  Mam- 
malia ?  V.  Baer  believed  that  the  ovulum  seen  by  him  coiTe- 
sponded  to  the  germinal  vesicle  of  the  rest  of  the  animal  worid, 
and  thus  ascribed  to  it  an  ambiguous  signification,  for  he  re- 
garded the  ovulum,  on  the  one  hand,  as  the  yalk,  ».  e»  a  persist- 
ent, on  the  otlier,  oa  the  germinal  vesicle,  t.  e.  a  transient  struc- 
ture. The  existence,  indeed,  of  the  ovulum  of  Mammalia  with- 
in the  ovary  was  thus  jdaced  beyond  a  doubt ;  but  the  analogy 
with  the  bird  entirely  failed,  or  was  to  be  supplied  by  raisonne- 
ment  alone.  Seller  confirmed  what  V.  Baer  nad  seen,  without 
adding  any  thing  really  new.  Coste  and  Delpech,  who  have 
most  recently  written  on  the  earliest  developement  of  animals, 
allow  themselves,  indeed,  through  insufficient  theorems,  to  be 
led  into  many  errors,  yet  have  the  distinguished  merit  of  hav- 
ing decidedly  pronounced  the  perfect  analogy  between  the  ovu- 
lum of  Mammalia,  and  the  ovum  .of  the  bi^  Although  th^ 
have  entirely  false  notions  of  the  germinal  vesicle,  as  we  shall 
fully  show  further  on,  yet  they  maintain  having  discovered  in 
the  unimpregnated  ovum  of  the  rabbit,  on  the  surraoe  of  the  yolk, 
and  in  the  thickness  of  the  germinal  membrane  itself,  a  muinte 
vesicle,  of  such  tenuity  and  transparency  that  it  very  closely 
resembled  a  soap-bubble :  and  that  this  was  the  true  germinal 
vesicle  contained  in  the  ovum  of  the  rabbit.  This  remarkable 
result  induced  me  anew  to  enter  upon  researches  on  the  already 
known  ovulum  of  the  Graafian  vesicle.  I  was  so  fortunate  as 
to  find  the  germinal  vesicle  in  all  of  the  Mammalia  examined, 
and  completely  to  inform  myself  regarding  the  relations  of  the 
same,  as  well  to  the  ovulum,  as  to  the  Graafian  vesicle,  in  this 
class  of  animals.  My  experience  on  this  subject,  together  with 
the  drawings  belonging  to  it,  are  contained  in  Bernhardt's  paper, 
SymboUB  ad  ovi  Mammalium  historiam  anU  prcBgnationem. 

I 
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fVraiM.  1884,  4to.  A  short  sketch  of  irach  pot  of  it  as  is 
appUcable  here  may  not  be  unsmtaUey  especially  as  I  report 
acoording  to  my  own,  most  unprejudiced  experience  alone. 

In  the  oTary  of  each  of  the  Mammalia,  there  is  found  a  greater 
or  less  number  of  spherical  peUuoid  vesicles,  the  so-called ,^u?ti/t 
Grcuifianif  (Graafian  vesicles,)  the  greaterpartofwhichareotuat- 
ednearthesurface<^the  organ.  Their  sise  is  very  difibreat,  as  well 
in  different  animals,  as  in  the  same  ovary  of  the  same  animal, 
since  the  older  ones  are  sometimes  four  to  five  times,  as  in  rabbits, 
dogs,  cats,— ^'Sometimes  eight  to  ten  times,  as  in  man,«-«ome- 
times  ten  to  twenty  times,  as  in  ruminatinff  animals,— ^^ometimes 
thirty  to  fifty  times,  and  still  more,  as  in  we  swine,— larger  than 
those  recently  formed,  and  thb,  too,  independenUy  of  8ieir  in- 
crease in  volume  after  impregnation.    When  situated  dose  to 
the  surface,  they  are  covered  by  the  peritoneum  alone,  when 
deepa:,  by  the  latter,  and  by  the  fibrous  tissue  of  the  ovary,  and 
dosely  invested  by  a  net- work  of  vessels,  between  which  there 
is  a  granular  membrane.     They  are  everywhere  closed,  without 
a  trace  of  processes,  but  intimately  united  with  the  substance  of 
the  ovary,  so  that  in  general  it  is  not  so  very  easy  to  dissect 
the  vesicle  freely  out  on  all  sides,  without  laceration.     The 
Graafian  vesicle  itself  in  each  of  the  Mammalia  consists  of  the 
following  parts. 

1.  The  outer  Membmne.-^It  is  very  delicate  and  intimately 
united  with  the  enclosing  strata  which  belong  to  the  ovary,  so 
that  it  is  through  maceration  alone,  as  was  found  by  Von  Baer 
also,  that  it  can  be  separated  to  a  considerable  extent.     On  its 
internal  suriace,  there  is  a  layer  of  tolerably  dense  minute  gra* 
nules,  which  perhaps  constitute  a  proper  membrane ;  yet  this  is 
here  stilLmore  difficult  to  determine  than,  on  the  internal  sur- 
fiBure  of  the  yolk-membrane  of  birds.     There  is  not  any  percept 
tible  difference  in  the  thickness  of  the  outer  enclosing  mem- 
brane in  any  part  of  the  Graafian  vesicle ;  for  the  apparently 
greater  tenuity  of  that  portion  of  the  surfece  directed  towards 
the  cavity  of  the  abdomen  depends  on  the  envelope  of  the  ovary, 
not  on  the  membrane  itself  of  the  vesicle.     In  the  smaller  ve- 
sicles, however,  it  is  relatively  much  stronger  than  in  the  larger. 
2.  The  fluid  content  of  the  Graafian  vesiele  is  a  mass  con- 
tainin^  a  great  number  of  minute  granules :  it  b  of  a  very  fluid 
consistence,  and  appears  grayish  or  very  slightly  yellowish  white 
in  colour.     In  the  recent  state  it  always  exactly  fills  the  cavity 
of  the  vesicle,  so  that  the  latter  is  tense  throughout,  and  has  a 
spherical  form.     The  fluid  resembles  albumen,  since  it  coagu- 
lates, as  Von  Baer  observes,  with  heat  or  alcohol,  becoming  a 
white  albuminous  mass.     This  fluid  is  not  similar  throughout, 
the  granules  being  in  many  parts,  towards  the  periphery,  more 


402  Dr  Valentiii  on  ike  devehpemerU 

d&kaely  collected  together,  so  that,  especiaUy  if  the  veridc  be 
gently  pressed  between  two  (dates  of  'l^lass,  there  are  seen  in  it, 
more  or  less  spread  out,  isolated  spots.  In  the  rabbit,  and  in 
part  also  in  the  cat  and  swine,  these  isolated  spots  are  decidedly 
round,  and  lie  in  tolerably  regular  spaces,  so  that  the  whole  ac- 
quires  the  appearance  of  shagreen,  or,  more  highly  magnified, 
locks  somewhat  like  the  merenchymatous  cells  ^  plants.  The 
cause  of  this  is  the  following :  There  are  found,  according  to 
Von  Baer,  in  all  the  Mammalia,  in  the  content  of  the  GraadBan 
vesicle,  drops  of  oil,  which  we  ourselves  have  had  an  opportuni^ 
of  seeing  very  distinctly  in  the  cow,  cat,  and  rabbit.  In  the 
latter,  th^  number  of  these  pellucid,  perfectly  transparent,  struc- 
tureless drops,  is  very  considerable.  But  €«ch  of  them  is  sur- 
rounded by  many  closely  collected  granules  of  the  vesicle,  so 
that,  as  these  peripheral  accumulations  press  together,  one  is 
somewhat  reminded  of  the  cellular  tissue  of  plants.  Each  of 
such  granulous  accumulations  appears,  in  the  uninjured  vesicle, 
as  a  dark,  almost  black  isolated  spot.  In  the  older  vesicles,  the 
content  of  which  is  naturally  more  considerable,  the  quantity  of 
the  fluid  has  become  relatively  greater  than  that  of  the  granules. 
The  colour  is  more  pellucid,  rather  than  darker. 

8.  The  Disk, — We  give  this  name  to  a  part  of  the  Graafian 
vesicle,  which  V.  Baer,  who  considers  the  ovulum  analogous  to 
the  germinal  vesicle  of  birds,  calls  discus  proHgerus  and  cumu- 
lus. It  is  more  or  less  circular,  and  surrounds  the  ovulum.  Its 
size  is  pretty  nearly  in  proportion  to  that  of  the  ovulum,  which 
rests  upon  or  in  its  centre.  Its  substance  consists  of  a  multitude 
of  closely  collected  granules,  which  are  more  or  less  transparent, 
and  impart  to  the  whole  a  grayish-white  or  yellowish-gray  ap- 
pearance. The  disk  varies  in  thickness  and  opacity.  In  the 
cat  and  dog  it  is  so  considerable,  that  it  can  be  seen  as  a  gray- 
ish-white spot  in  the  vesicle  within  the  ovary.  This  is  also  pos- 
sible to  a  keen  eye  in  the  rabbit,  but  neither  in  ruminating  ani- 
mals, in  the  swine,  nor  in  man,  where  the  disk  is  to  be  perceiv- 
ed under  the  magnifying  glass  alone.  Whether  it  be  continu- 
ous  and  connected  in  a  membranous  form,  with  any  part  of  the 
Graafian  vesicle,  does  not  admit  with  certainty  of  being  deter- 
mined, since,  on  the  one  hand,  the  parietes  of  the  vesicle  are  too 
thick  and  opaque,  and,  on  the  other,  after  the  opening  of  the 
same,  the  disk  flows  freely  in  the  fluid  without  connection  with 
any  part  except  the  ovulum.  In  the  rabbit  alone  it  appears 
distinctly,  that  the  disk  is  surrounded  by  the  above-described 
isolated  spots,  and  even  after  removal  of  it  out  of  the  vesicle, 
there  often  remains  around  the  disk,  a  ring  of  greater  or  less 
breadth,  which  consists  of  transparent  globules,  surrounded  by 
masses  of  granules.     It  appears  then,  that,  as  seen  out  of  the 
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Graafian  vesicle  and  under  the  microscope,  the  disk  is  a  lacerat- 
ed, and,  through  handling,  an  injured  structure.  The  granu- 
lous  content  of  the  vesicle  probably  lies  more  or  less  closely  on 
the  internal  surface  of  its  membrane,  and  is  thickened  only  at 
the  circumference  of  the  ovulum  to  form  the  disL  Hence  the 
latter  never  has  a  well-marked,  round,  external  periphery,  as 
would  necessarily  be  the  case,  were  it  an  independent  isolated 
portion  of  the  Graafian  vesicle. 

4.  The  most  important  part  of  the  Graafian  vericle  %8  the 
ovulum. — It  lies  as  a  perfectly  spherical  minute  body,  more  or 
less  deeply  sunk  in  the  centre  of  the  disk,  close  under  the  pro- 
per membrane  of  the  vesicle.  That  portion  of  its  surface  di- 
rected outwards  generally  touches  the  internal  surface  of  the 
membrane  of  the  vesicle,  yet  without  being  organically  connect- 
ed with  it.  Below  its  under  surface  is  the  disk,  while  its  cir- 
cumference seems  freer,  since  the  depression  which  the  disk  forms 
for  the  ovulum  is  greater  than  the  latter  itself,  and  hence  there 
arises  a  circular  space  between  it  and  the  plain-like  outspread- 
ing of  the  disk,  which  space  is  probably  filled  idth  a  transparent 
fluid.  There  is  nowhere  seen  a  trace  of  any  process,  by  which 
the  ovulum  is  made  fast  or  suspended  to  any  part.  It  lies  loose 
only,  on  the  internal  surface  of  the  membrane  of  the  vesicle,  while 
it  is  more  intimately  connected  with  the  disk,  probably  through 
the  viscid  pellucid  fluid  that  occupies  the  space  between  them ; 
for  I  have  never  been  able  to  perceive  the  ovulum,  without  more 
or  less  distinct  traces  of  the  disk  :  only  the  latter  is  narrower, 
more  delicate  and  transparent,  the  more  recently  formed  the 
Graafian  vesicle.  It  is  remarkable,  that  the  ovulum  throughout 
does  not  keep  pace  with  the  Graafian  vesicle  in  its  growth.  In 
small  Graafian  vesicles,  it  is,  like  the  germinal  vesicle  in  the  egg 
of  the  bird,  relatively  very  large ;  while  in  the  older  ones,  though 
absolutely  larger,  it  is  relatively  much  less.  The  %bove-men- 
tioned  paper  is  accompanied  by  themicrometric  results  quoted  fur- 
ther on.     We  shall,  besides,  return  to  this  subject. 

In  order  to  become  acquainted  with  the  more  precise  struc- 
ture of  the  ovulum,  one  must  as  much  as  possible  separate  the 
latter  with  the  disk,  from  the  remaining  content  of  the  Graa- 
fian vesicle,  and  gently  squeeze  them  together  between  two  glass 
plates  under  the  compressor.  But  this  proceeding  requires 
above  all  things,  patience,  tranquillity,  and  some  manual  expert- 
ness,  for  the  ovulum  itself  very  easily  bursts,  and  still  more  easi- 
ly, the  very  delicate  germinal  vesicle  contained  in  it.  To  find 
the  germinal  vesicle  in  the  ovum  of  the  Mammalia  many  vain 
attempts  were  made,  as  well  by  Purkinje  as  by  myself,  but  they 
were  unsuccessful,  because  undertaken  in  ova  of  ruminating  ani- 
mals and  swine,  in  which  this  vesicle  is  extremely  delicate,  and 
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io  be  reoogniaed  esly  when  the  obeenrer  has  abready  Men  k  in 
other  Mammalia.  Very  latelVf  wbeO)  incited  by  Coete's  aaaertioDs, 
I  anin  entered  this  field  of  inquiry,  I  discovered  it  first  in  the 
ovwum  of  the  cat,  where  it  ia  etroi^  and  tolerably  firm.  Ithere- 
finre  reooramond  those  who  wish  to  convince  d^msdves  of  the 
existence  of  this  important  structore  in  the  Mammalia  to  exa- 
mine first  the  cat     Since  that. time,  it  has  almost  never  failed 
me,  to  exhibit  the  germinal  veside  in  the  ova  of  all  the  Mam- 
malia which  I  have  examined,  lor  example  of  the  dog,  rabbit, 
•quinel,  sheep,  odw,  4nele,  rat,  and  the  Uke.     I  can  here  quote 
the  authori^  of  Purkiige  also,  who  has  likewise  seen  it  in  all 
4lie  animals  now  mentioned.     It  is  thus  a  fact  which  experience 
has  firmly  established,  that  the  ovulum  of  the  Mammalia  idso, 
contained  in  the  Graafian  vende,  has  its  germinal  veside,  which 
is  present  there  under  the  same  circnmstances  entirely,  as  the 
germinal  vesicle  in  the  ova  of  other  animak,  in  particnlar  of 
birds.     See  the  representation  of  the  same  in  Bemhardt^s  disser- 
tion  quoted  above.     Tab.  I.  Fig.  I.  IV.  VII.  X.  XVI.  XIX. 

In  man  alone,  firom  outward  circumstances,  the  germinal  ve- 
side  is  very  seldom  to  be  percdved.  As,  usually,  human  aub- 
jeots  have  lain  a  day,  or  longer,  befose  they  are  taken  up  for 
examination,  the  first  commencement  of  decomposition  and  ma- 
ceratlon  has  already  taken  place,  during  this  time,  within  the 
Graafiim  veside.  This  is  easily  recogmiable  in  the  ovulum  al- 
so. Its  content  is  usudly  clouded,  without  regular  arrange* 
ment ;  no  longer  can  a  trace  of  the  germinal  veside  be  perceiv. 
ed,  and  the  external  periphery  itself  of  the  ovulum  appears 
double,  whilst,  besides  the  cirde  surrounding  the  granulous  con- 
tent, there  is  visible  yet  another  very  delicate  drde  around 
the  first.  We  must  therefore  candidly  confess,  that  in  very 
many  examinations,  we  have  only  twice  snoceeded  in  observing, 
with  all  deaision,  the  genninal  veside  of  man. 

In  the  ovulum  itsdf  of  the  Mammalia,  there  are  to  be  distin- 
guished the  fWowiog  parts. 

1«^,  An  ouier  mmbrane. 

2cUy,  A  granuhua  layery  irUernal  to  the  Mtne. 

ddlyj  A  perfectly  transparent^  hal/^uidy  content. 

^hty^  The  germinal  vende. 

Wc  shall  now  go  through  the  most  important  of  what  is  to 
be  remarked  concerning  these  parts,  in  the  order  in  which  they 
have  been  named. 

i8tt  The  Membrane  (f  the  Oz^um.— It  is  always  single, 
never  shows  in  the  recent  state  a  trace  of  separation  into  several 
laminae,  has  no  granules,  and  presents  no  fibres  of  any  kind. 
Its  transparency  appears  to  be  somewhat  lessened  by  a  tinge  of 
yellow.     Its  thickness  is  always  found  in  all  parts  the  same. 
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In  the  squirrel,  for  example,  it  amoualed  throughout  to 
0,000455  (Paris  inch  P)  Through  pressure  of  the  evulum  be- 
tween two  plates  of  glass,  tlus  mobbrane  is  Yinble  as^  ring  of 
greater  or  less  breadth  surrouncting  the  ovum.  If  the  pressuse, 
be  continued  further,  the  membvane  bursta,.  and  the  content  im-» 
mediately  flows  out  In  the  Rodentia  this  alwaya  happens  later 
than  in  the  Ruminantia,  in  the  swine,  and  in  man.  But  if  it 
have  taken  jdace,  the  transparent  memhrasie  is  to  be  n 
only  through  the  circle  of  shadow  it  eaats,  or  in 
light.  'i 

S.  Under  the  ouier  membrane  of  the  ovulium^  there  iefouml 
a  layer  ofdecidedfy  spherical^  venf  minute  granulee^  which,  ex- 
cepting in  the  region  of  the  ger^ninal  vesicle,  comi^tely  sur-^ 
rounds  the  content.  In  the  penphery  of  the  germuud  vesicle, 
the  granules  are  for  the  most  part  sparii^ly  distributed,  ex  al- 
together £ul.  But  they  are  never  found  at  the  part  where  the 
germinal  vesicle  is  applied  ta  the  internal  surface  of  the  mem- 
brane of  the  ovulum.  Only  in  extremdy  rare  cases  have  I  seen 
the  granulesof  equal  siie.  This  was  met  with  most, proportionally, 
in  the  rabbit,  squirrel,  swine,  and  num.  But  even  in  the  latter, 
they  are  often  enough  seen,  in  the  same  ovulum,  sometimes  so 
minute,  that  they  can  scareefy  be  distinguished  from  the  mole- 
cules of  Brown,  sometimes  ten  times  and  more  larger  than  the 
latter.  Thus,  for  example,  the  largest  granules  in  the  ovulum 
of  the  cat  had  a  diameter  of  0,000202  Paris  inch,  (=0,000215 
English  inch.)  Smaller  ones,  on  the  other  hand,  a  diameter 
of  0,000076  Paris  inch,  (=0,000081  English  inch,)  while 
the  smallest  were  of  a  size  not  to  be  measured.  But  an- 
other important  question  is,  whether  this  granidous  layer  forms  a 
peculiar  membrane  or  not  ?  The  minuteness  of  the  otgect,  and 
the  great  delicacy  throughout  of  its  component  parts,  axe  suclii,that 
an  answer  must  here  be  cautiously  given.  We  have  nevor  in- 
deed succeeded  in  exhibiting  portions  of  such  a  granulous  mem- 
brane. The  decided  manner,  however,  in  whidi  the  granules 
always  lie  close  to  the  periphery,  while  they  are  never  found  in 
the  inner  fluid  content,  and  the  more  or  less  definite  limits  whidi 
they  find  in  the  region  where  the  germinal  vesicle  is  attached, 
warrant  the  conclusion,  that  the  granules  are  held  togethei  bv 
a  firmer  substance  than  the  fluid  content,  soon  to  be  described, 
and  that  thus  there  is  formed  a  very  soft  and  delicate  membrane. 
But  when  Coste  finds,  on  the  one  hand,  what  we  have  just  8tat« 
ed,  on  the  othar,  a  resemblance  to  the  more  perfect  yolk-glo- 
bules of  the  bird,  the  analogy  can  rdate  to  the  circular  form,  and 
perfect  transparency  alone :  in  all  other  properties  they  diS&t. 

3.  In  the  centre  of  the  ovulum^  and,  therefore,  for  the  most 
part,  inclosed  in  the  above  considered  granulans  layer,  there  liee 
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a  perfectly  transparefUy  peUucid^  half^id  and  viscid  matter ^ 
which,  after  laceration  or  the  membrane  of  the  ovulum,  flows  out 
in  part  more  slowly  than  the  layer  of  granules.  It  appears 
through  maceration  to  lose  some  of  its  viscidity,  and,  besides, 
easily  to  acquire  a  more  fluid  form. 

4.  The  Germinal  Vesicle  aiways  lies  close  under  the  membrane 
of  the  ovulum,  and  is  generally  in  part  embraced  by  the  layer  of 
granules.    Of  its  existence  there  can  no  longer  be  any  doubt,  as 
I  hare,  sometimes  alone,  sometimes  in  company  with  Purkinje, 
Bernhardt,  and  others,  observed  it  more  than  sixty  times  in  the 
ovula  of  the  most  widely  difierent  Mammalia ;  indeed,  with  the 
exception  of  some  of  those  of  ruminating  animals,  I  have  hitherto 
sought  it  in  no  ovula  in  vain.     But  to  discover  it  is  not  so  very 
easy.     That  it  can  be  made  visible  only  through  compression  of 
the  ovulum,  we  have  above  stated.    One  must  Team,  however,  to 
observe  the  due  degree  of  pressure,  for  if  it  be  too  weak,  nothing 
is  seen,  at  least  not  in  a  decided  manner,  the  vesicle ;  but  if  it  be 
too  strong,  the  extremely  delicate  germinal  vesicle  bursts,  even 
before  the  continuity  of  the  outer  membrane  of  the  ovulum  is  de- 
stroyed, just  so  as  in  the  smaller  ova  of  birds,  the  germinal  ve- 
sicle usually  bursts  before  the  laceration  of  the  membrane  of  the 
yolk.     Extremely  seldom  only,  in  the  ovulum  of  the  Mammalia, 
does  the  contrary  happen,  that  the  germinal  vesicle  comes  free, 
and  uninjured,  out  of  the  lacerated  ovulum.    I  have  hitherto  had 
the  opportunitv  for  seeing  this  only  three  times,  and  have  given 
a  drawing  of  tne  appearance  of  the  vesicle,  under  such  circum* 
stances,  in  the  above-mentioned  dissertation  of  Bernhardt.   I  re- 
commend those  to  whom  it  is  possible  to  use,  besides,  an  aplana- 
tic  apparatus.     If  this  be  provided,  the  germinal  vesicle,  with 
some  dexterity  and  practice  in  examinations  of  the  kind,  can 
scarcely  escape  notice.     It  is,  just  as  in  the  egg  of  the  bird,  a 
transparent  vesicle  of  a  spherical  or  slightly  oval  form,  and  con- 
sists of  a  perfectly  transparent,  homogeneous  membrane,  and  a 
not  less  transparent  throughout  colourless,  and  non-granulous 
content,  which  indeed  is  itself  of  more  viscid  consistence  than  the 
diaphanous  fluid  contained  in  the  centre  of  the  ovulum,  though 
the  viscidity  of  the  former  does  not  continue  so  long  as  that  of 
the  latter.    If  one  succeeds,  as  in  rare  cases,  in  isolating  the  ger- 
minal vesicle  out  of  the  cavity  of  the  ovulum,  one  may  by  fur- 
ther pressing,  burst  it,  and  thus  here  also  separate  firom  one 
another,  its  covering  and  content.    The  relative  size  of  the  ger- 
minal vesicle  seems  always  to  continue  nearly  the  same.     The 
absolute,  on  the  contrary,  adapts  itself  to  the  absolute  size  of  the 
ovulum.     Thus  in  the  rabbit,  where  the  ovula  are  relatively 
smaller  than  in  beasts  of  prey,  I  found  the  germinal  vesicle  cor- 
respondingly smaller. 
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Concerning  the  relatione  in  eize  of  the  parts  of  the  Graafian 
vesicle  and  of  the  ovulum  in  the  Mammalia  and  in  man,  I  have 
selected  the  following  measurements,  taken  with  a  screw-micro- 
meter,  in  order  to  arrive  at  certain  results  on  this  important 
subject 

Tabular  view  of  the  Micrometric  Observotione  made  by  myself 
on  the  parte  of  the  Graafian  Vesicle^  and  of  the  Ovulum^  in 
different  Mammcdia  and  in  Man, 
(The  measurements  weredetermined  according  to  Paris  inches. 

They  have  been  reduced  by  the  translator  to  English  inches.) 


Ovuium, 

0,00S764 

0,007549 

0,004314 

0,003450 

0,063666 


Diameter  ttf 

Germinal  MitceUatteouM 
Vetick,  ParU. 


0,001940 


Graafian 
reticle. 

L  VespertiUo  mU'   1.  0,014560 
rinus,         .      2.  0,016178 

II.  Dog,        .  1.  0,057485 

2.  0,006471 

3.  0,007549 
Diameter  of  the  pellucid  fluid  surrounding  ovulum 

No.  1 ,  and  separating  it  from  the  disk, 

III.  Squirrel,  1.  0,025884     0,003559 

2.  0,026963     0,003774 

3.  0,004314     0,002157 

4.  0,008089     0,002696 

Diameter  (?)  of  the  membrane  of  the  ovulum  in  No.  ],    0,000479 

IV.  Mole,     . 


0,001207 


0,008628 


V.  Rabbit, 


VI.  Swine, 


1.  0,004961 

0,003148 

2.  0,006471 

0,003472 

3.  0,006578 

0,003559 

4.  0,006901 

0,003882 

5.  0,007549 

0,003666 

6.  0,0  J  0246 

0,003774 

7.  0,012081 

0,004097 

8.  0,021570 

0,004205 

9,  0,012942 

0,005392 

10.  0,023926 

0,005392 

11. 

0,004955 

0,001078 

12. 

0,005392 

0,001671 

1.  0,004314 

0,001204 

2.  0,004961 

0,001342 

8.  0,005715 

0,001239 

4.  0,005823 

0,001293 

5.  0,005931 

0,001401 

6.  0,006039 

0,001563 

7.  0,006254 

0,001725 

8.  0,007010 

0,001833 

9.  0,007549 

0,002048 

10.  0,007765 

0,001959 

1. 

0,005392 

0,003559 

406  Dr  Valendn  en  the  dtodopemeni 

Diameter  iff 
Graa/oH  Cermmol  Mucttbnutmt 

Vetkk,  Ooulum.  Vesicle.         Parts. 

VII.  Cow,  1.  0,005176    0,002264 

VIII.  Sheep,  1.  0,006686    0,004204 

r  0,005176    0,001619 

IX.  Cat,  from  -^       to  to 

( 0,004686    0,001509 
Semidiameter  of  the  disk  surrounding  the  ovulum. 

Mean,  0,004205 

r0,00O215 
Diameter  of  the  globules  contained  in  this  disk,  ^       to 

(  0,000080 
X.  Man,  1.  0,003126     0,001939 

2.  0,003343    0.002048 

Diameter  of  the  disk  surrounding  ovulum  No.  1,  0,005931 

From  tbeae  measurements,  the  following  results  are  deter- 
mined : 

1.  It  is  obvious  that  the  absolute  size  of  the  Graafian  vesicle 
is  subject  to  much  greater  variation  than  that  of  the  ovulum. 

2.  The  ovulum  is,  in  relation  to  the  Graafian  vesicle,  so  much 
the  Ifti^^r,  the  more  recently  formed  and  smaller  the  latter. 

8.  The  germinal  vesicle  does  not  follow  in  the  Mammalia  and 
in  man,  the  same  relations  in  sixe  as  in  the  bird,  where  in  this 
respect,  it  is  proportioned  to  the  yolk-ball,  just  as  the  ovulum  of 
the  Mammalia  is  to  its  Graafian  vesicle.  It  appears  rather,  as  we 
shall  in  the  parts  of  the  embryo  have  frequent  opportunities  far 
seeing,  to  be  laid  down  of  a  certain  determined  size,  and  upon  the 
whole,  to  vary  little  according  to  its  conditions  in  regard  to  age. 

4.  The  size  of  the  globules  contained  in  the  ovulum  of  the 
Mammalia  differs  much  from  that  of  the  yolk-globules  of  the  bird, 
but  approaches  more  or  less  that  of  the  minute  particles  found  be- 
tween the  latter. 

For  several  other  more  special  relations  in  the  above  measure- 
ments, Von  Bemhardt^s  dissertation  already  mentioned.* 

Having  now  without  any  subordinate  remark,  without  any  ten- 
dency towards  analogy,  described  the  simple  facts  seen  or  dis- 
covered by  others  and  by  ourselves,  we  undertake,  in  the  next 
place,  to  determine  the  signification  of  the  parts  named.  This 
would  admit  of  being  stated  with  decision,  did  we  possess  a  suf- 
ficient and  complete  analysis  of  the  ovulum,  that  is  found,  soon 
after  its  exit  from  the  ovary,  in  the  beginning  of  the  tubes.  But 
so  long  as  this  is  wanting,  there  must  necessarily  remain  many 
gaps  to  be  mentioned  soon.  Yet  an  accurate  knowledge  of  the 
ovulum  and  of  its  parts,  as  contained  in  the  Graafian  vesicle,  may 
enable  us  to  arrive  at  no  small  degree  of  certainty  on  this  subject. 

•  Cap.  vi.  p.  30-32. 
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K.  £.  V.  Baer  became  embarrassed,  as  we  may  without  arro- 
gance  maintain,  because  he  was  not  acquainted  with  the  germi- 
nal vesicle  contained  in  the  ovulum  of  the  Mammalia,  and  there- 
fore identified  the  former  with  the  ovulum  itself,  and  regarded 
the  disk  surrounding  the  ovulum,  and  contiuned  in  the  Graafian 
vesicle,  as  the  foundation  of  the  embryo.  It  is  but  too  obvious, 
however,  from  his  work,  how  incapable  he  was  of  extricating 
himself,  for  although  he  gives  several  acceptations  as  possible, 
yet  he  is  not  able  to  carry  through  any  one  of  them  with  deci- 
sion, and  is  therefore  not  in  a  condition  satisfactorily  to  answer 
the  cardinal  question,  whether  the  ovulum  of  the  Mammalia  be, 
or  be  not,  analogous  to  the  ovum  of  the  bird  before  impregnation. 
If  we  now  attempt,  according  to  our  more  perfect  experience,  to 
give  information  on  this  point,  it  may  be  most  to  the  purpose, 
to  pursue  as  carefully  as  possible  the  comparison  between  both 
classes  of  animals. 

The  advanced  ovum  of  the  bird  agrees  in  a  few  points  only 
with  the  advanced  ovum  of  the  Mammiuia ;  but,  on  the  contrary, 
differs  in  most  reCT>ects  from  it. 

1.  The  external  enclosing  membrane,  or  the  membrane  of  the 
yolk,  is  in  both  destitute  of  any  perceptible  internal  structure,  at 
the  most,  in  the  bird,  endowed  with  a  few  complicated  irregularly 
situated  fibres,  which  are  not  easily  seen.  In  no  part  is  it  through 
a  particular  process,  &c.  organically  united  to  the  neighbouring 
parts,  but  forms  a  perfectly  closed  and  circumscribed  sphere. 

5.  The  greatest  portion  of  the  unimpregnated  ovum  or  the 
yolk  of  the  bird,  consists  of  three  different  parts  : 

a.  Of  large  oil-like,  yellow,  or  yellowish  yolk-globules. 

6.  Of  very  minute  globules,  distributed  between  the  yolk-glo- 
bules; and 

c.  Of  a  transparent  pellucid  fluid,  in  which  are  found  as  well 
the  globules  of  the  yolk  as  the  smaller  globules. 

Analogous  to  these  parts,  present  in  the  ovum  of  the  bird, 
grown,  and  ready  to  make  its  exit,  there  are  found  in  the  ovulum 
of  the  Mammalia  and  of  man,  the  following : 

a.  The  pellucid  transparent  fluid,  which  here  seems  to  have 
a  more  oily  consistence. 

b.  Particles,  some  of  which  are  of  equal  size  with  the  smal- 
ler particles  of  the  yolk  of  birds,  some  rather  larger. 

On  the  other  hand,  there  is  here  no  trace  of  larger  oily  yolk 
globules. 

3.  In  the  central  cavity  of  the  yolk  of  the  bird,  there  is  found 

'  a  peculiar  half-fluid  mass.     There  is  present  also  an  oil-like, 

perfectly  transparent  fluid,  in  the  centre  of  the  ovulum  of  the 

Mammalia.     Only  the  central  cavity  in  the  latter  is  not  nearly 
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so  deodedly  limited,  indeed  it  does  not  generally  HHP®''  ^  ^ 
certMoly  circumscribed,  and  separated  from  the  granalous  maaa. 
4.  The  genninal  vesicle  is  found  in  the  ovum  of  birds,  ae  well 
as  in  that  of  the  Mammalia,  as  a  pellncid,  diaj^adous,  extremelj 
ddicate  vesicle,  which  consists  of  a  structureless  onttr  membrane, 
and  of  a  uniform  non-granulous  fluid  content.  In  birds,  how- 
ever, it  is  sunk  mto  the  disk,  j  ust  as  the  ovulum  of  the  Manamnlia 
is  sunk  into  the  disk  of  the  Graafian  vesicle*  In  the  latter,  on 
the  other  hand,  there  is  in  the  irhole«  a  small  nart  covered  by  die 
granulous  content  Also  the  germinal  vesicle  of  birds  is  modi 
smaller  in  relation  to  the  yolk,  than  the  germinal  vesicle  of  the 
Mammalia  in  relation  to  its  ovulum. 

Add  to  this,  that  the  ovum  of  birds  is  endosad  by  the  cover- 
ings and  substance  of  the  ovary  alone,  while  the  ovulum  of  the 
Mammalia  lies  imbedded  in  the  Graafian  vende,  and  indeed  in 
the  disk  of  the  latter. 

From  all  this  we  can  draw  with  dedsion  the  conclusion,  that 
the  ovulum  of  the  Mammalia  is  entirdy  unlike  the  advanced 
ovum  of  birds.  But  a  comparison  of  the  advanced  ovum  of  the 
Mammalia,  with  the  early  or  primitive  condition  of  the  ovum  of 
birds,  leads  to  a  sentiment  almost  directly  the  reverse.  As  we 
have  in  part,  already  seen  above,  the  ovum  of  birds  in  the  first 
stage  of  developement  is  of  a  grayish  white  colour,  and  consists 
of  a  perfectly  transparent  fibreless  yolk-bag,  of  minute  globules, 
without  a  trace  of  the  true  larger  yolk-globules,  and  of  a  per- 
fectly transpa^nt  fluid  mass,  collected  espedally  in  the  centre, 
which  at  the  same  time  unites  together  the  single  particles  con- 
tained in  the  ovum.  The  germinal  vesicle  is  in  relation  to  the 
ovulum,  much  larger  than  at  a  later  period,  while  every  trace  of 
an  imbedding  of  the  same  in  the  disk,  as  well  as  of  the  disk  it- 
self, entirely  fails.  Does  not  this  description  suit  also,  wdrd  for 
word,  the  ovum  of  the  Mammalia  ?  Tne  resemblance  here  is 
most  entire^  and  we  therefore  assume,  confirmed  as  it  is  1^  cer- 
tain observations,  the  following  position. 

The  ovum  of  the  Mammalia  resembles  perfectly  the  unadva$u 
ced  ovum  of  btrds^  bui  essentially  differs  froim  H^  so  soon  as  the 
true  yolk'globules  have  appeared  in  the  latter. 

It  IS  self-evident,  however,  that  we  do  not  here  speak  of  per- 
fect identity,  since  the  difierence  in  the  individualities  of  the 
Mammalia  and  of  birds,  renders  such  a  thing  impossible.  Thus, 
for  example,  the  particles  contained  in  the  ovulum  of  the  Mam- 
malia vary  much  more  than  those  contained  in  the  earliest  forms 
of  the  ovum  of  birds.  But  there  can  be  no  doubt  that  nature 
has  followed  the  above  pointed  out  original  idea  in  the  structure 
of  both  forms  of  ova. 
If  it  be  thus  shown  that  the  ovulum  of  the  Mammalia  is,  as 
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it  were,  an  unadvanced,  (or  foadd  in  the  earlie&t  stage  of  de- 
velopement^  ovum  of  the  bird,  this  stands  in  perfbct  accordance 
vith  the  whole  evolution  of  the  Mammalia.  We  shall  after- 
wards see  that,  and  why,  the  yolk  of  birds  performs  so  import- 
ant, that  of  the  Mammalia  a  more  subordinate,  part  The  im- 
mense difference  in  the  perfection  of  the  same  organs,  in  the  two 
different  classes  of  animak,  finds  through  our  representation,  a 
first,  certain,  morphological  foundation ;  since  we  have  pointed 
out,  that  the  ovulum  of  the  Mammalia  remains  standing  upon  a 
step  in  its  progress,  which  the  yolk  of  birds,  at  a  pretty  early 
period,  passes  over,  and  leaves  behind. 

On  the  other  hand,  there  is  found  in  the  Mammalia,  and  in 
man,  a  peculiar  formation,  occurring  in  no  other  class  of  animals, 
vie.  that  the  true  ovulum  is  enclosed  in  another  oval  body,  the 
Graafian  vesicle.  The  function  of  the  latter  is  indeed  obscure, 
yet  perhaps  the  intention  of  it  mav  therein  be  sought,  that  in 
the  Mammalia  the  idea  of  internal  developement  is  so  far  ejit- 
tended,  that  the  ovulum  itself  in  the  ovary  is  particularly  enclos- 
ed, and  preserved  in  a  structure  belonging  to  the  mother.  For, 
according  to  what  we  shall  bring  forward  regarding  the  forma- 
tion of  the  corpora  lutea,  it  is  scarcely  to  be  expected,  that  the 
Graafian  vesicle  and  its  contents  have  a  very  important  influence 
after  conception,  and  the  exit  of  the  ovulum  from  the  ovary.  As 
little  can  the  disk,  in  which  the  ovulum  is  imbedded,  exercise  an 
important  function  in  the  after  time.  Compare  below,  on  the 
formation  of  the  corpora  iuiea^ 

II.  The  ovum  from  the  moment  of  its  separation  from  the 
ooary^  to  the  period  when  it  becomes  faed  in  the  uterus Jbr  the 
developement  of  the  fruit. 

The  history  of  the  egg  of  the  bird  must  here  also  serve  as  a 
basis  to  which  we  may  refer  what  has  been  discovered  in  the 
Mammalia.  We  follow  on  this  subject  also,  the  observations 
of  Purkinje^  who  has  most  completely  investigated  this  series 
of  phenomena.  When  the  ovum  of  the  ovary  has  acquired  a 
certain  siae,  but  still  consists  of  the  yolk-bag,  the  yolk,  the  disk, 
and  the  germinal  vesicle,  it  begins  to  loosen  itself  from  the  ovary, 
in  order  to  enter  the  oviduct.  In  this,  however,  there  is  shown 
a  double  change:  Istk/f  The  membrane  which  belongs  to  the 
ovary,  covered  on  its  internal  surface  with  blood-vessels,  and 
forming  the  outer  covering  of  the  ovum  while  in  the  ovary,  is 
lacerated  at  a  certain  spot,  to  admit  of  the  free  exit  of  the  ovum. 
This  spot  is  characterized,  even  in  smaller  ova,  by  a  changed 
appearance.  It  becomes  thinner  and  finer,  and  so  by  degrees 
soon  disappears.  But  the  opposite  part  of  the  ovum  has,  in  the 
meantime,  become  considerably  elongated,  so  that  the  ovum 


412  M.  Valentin  on  the  devehpement 

about  to  make  its  exit,  mostly  hangs  down  from  the  ovary.   SbdUy^ 
The  germinal  vesicle  becomes  invisible.     It  probably  bursts, 
and  pours  its  fluid  first  of  all  into  the  disk.    It  is  not,  therefore^, 
without  reason  that  it  has  been  regarded  as  analogous  to  the 
semen, — as  a  sort  of  female  semen.      The  disk,  which  earlier, 
at  the  part  where  the  germinal  vesicle  lay,  shewed  a  transparent 
point,  has  now,  at  this  spot,  a  white  kernel.     Prepared  in  this 
manner,  the  ovum  passes  into  the  oviduct,  whilst  the  vascular 
covering  belonging  to  the  ovary  remains  seated  in  this  organ. 
The  ovum  is  carried  along  through  the  contractions  of  the  ovi. 
duct,  which  at  this  time  has  a  true,  perfectly  formed,  muscular 
structure,  and  receives,  during  its  progress,  new  enclosing  for- 
mations,  as  the  albumen,  the  chalasse,  the  membrane  of  the 
shell,  and  the  shell  itself.     It  first  passes  into  the  commence- 
ment of  the  oviduct,  which  is  marked  by  longitudinal  folds  of 
the  mucous  membrane.       Here  a  secreted  and  very  delicate 
layer  of  albumen  surrounds  and  perfectly  covers  it,  but  above 
and  below,  t.  e,  at  those  parts  where  the  distension  caused  by 
the  ovum  ceases,  forms  a  very  soft  knot,  from  which  there  pro- 
ceeds a  string,  that  is  closely  encompased  by  the  folds  of  the 
mucous  membrane  of  the  oviduct.     Die  progress  of  the  ovum 
continued  through  the  peristaltic  motion  of  the  oviduct,  takes 
place  now  in  a  spiral  course,  and  hence  the  albumen  also,  which 
IS  always  secreted  immediately  at  the  part  where  the  ovum  lies, 
assumes  the  spiral  form.     Of  this,  one  may  immediately  con* 
vince  himself,  by  taking  an  ovum  from  this  part  of  the  oviduct, 
and  laying  it  in  cold  water,  where  the  indurated  albumen  ap- 
pears in  the  form  of  spiral  blades,  and  admits  of  being  stripped 
off*.     The  threads  at  both  ends  of  the  ovum  are  likewise  turned 
spirally  round  on  their  axis,  and  thus  form  the  twisted  organs 
of  the  perfect  ovum,  called  chalazae.   The  latter  present  densely 
twisted  threads,  which  arise  in  the  following  manner :  The  first 
layer  of  albumen  that  is  formed  around  the  ovum,  as  soon  as  it 
has  entered  the  oviduct,  becomes  indurated,  and  assumes  a  mem- 
branous form.     This  membrane,  which  immediately  surrounds 
the  yolk-bag,  and  was  minutely  studied  by  Dutrochet  in  parti- 
cular, becomes  more  and  more  dense,  more  like  the  yolk-bag, 
and  thus  forms  a  continuation  of  the  cords  of  the  chalazae.    This 
representation  of  the  origin  of  the  chalazae  has  been  in  all  re- 
spects confirmed  through  his  own  observations,  by  Berthold.* 
When  the  ovum  has  now  reached  a  certain  part  of  the  oviduct, 
to  which  the  name  of  Isthmus  has  been  applied,  the  mucous 
membrane  of  which,  also,  certainly  differs  from  that  of  the  pre- 
ceding part  of  the  oviduct,  and  is  also  marked  on  the  internal 
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surface  with  a  circular  boundary  line,  it  is  surrounded  by  a 
thick  homogeneous  layer  of  albumen,  and  furnished  at  both  ends 
with  the  chalazae.      In  the  isthmus,  i.  e.  in  that  division  of  the 
oviduct,  from  the  marked  spot  mentioned,  to  the  beginning  of 
the  uterus,  so  called,  the  membrane  of  the  egg-shell  is  formed 
around  the  ovum.      As  the  isthmus  is  a  straitened  part  of  the 
oviduct,  it  becomes,  as  soon  as  the  ovum  has  entered  it,  so  dis- 
tended by  the  latter,  that  all  folds  of  the  mucous  membrane  dis- 
appear.    This  contributes  probably,  at  least  in  part,  to  the  se- 
cretion here,  of  a  thin,  but  membranous  layer,  the  membrane  of 
the  shell.     The  latter  is  found  only  so  far  on  the  ovum,  as  it 
has  penetrated  into  the  isthmus,  which  always  happens  with 
the  pointed  extremity  first.   Purkinje,  who  sacrificed  more  than 
thirty  hens  to  his  earlier  researches,  never  found  an  ovum  com- 
pletely in  the  isthmus,  but  only  in  part  in  the  latter,  in  part 
passed  out  of  it.     Very  recently,  we  were  both  so  fortunate  as 
to  find  an  ovum  just  in  the  isthmus,  and  thence  to  inform  our- 
selves of  the  manner  in  which  the  mem1)rane  of  the  shell  origi- 
nates.    In  the  upper  part  of  the  isthmus^  namely,  there  arises 
the  fibrous  layer  of  the  membrane  of  the  shell,  which  nature  as 
it  were,  spins  at  once.     There  are  found  isolated 'threads,  each 
of  which  is  probably  the  secretion  of  a  mucous  follicle  of  the 
isthmus,  which  threads  are  the  more  frequent,  and  the  more  in- 
timately united,  the  deeper  the  part  of  the  isthmus  in  which 
they  lie.     At  the  lower  part,  on  the  other  hand,  there  is  found 
in  addition  to  this  fibrous  layer,  a  layer  of  granules,  which  oc- 
curs as  a  proper  secretion.     Besides  this,  there  probably  arises 
in  the  isthmus,  the  space  filled  with  air  found  in  the  egg,  and, 
indeed  at  a  place  where,  immediately  under  the  stricture  of 
the  isthmus,  the  folds  of  the  mucous  membrane  are  interrupted. 
From  the  isthmus,  the  ovum  passes  into  the  upper  part  of  the 
uterus,  where  the  shell  originates,  in  the  first  place,  through 
polygonal  calcareous  deposits,  which  continue  to  increase  until 
they  form  a  dense  covering. — ^According  to  this  represenution, 
which  rests  entirely  and  solely  upon  observations,  the  ovum  is 
taken  up  by  the  mouth  of  the  tube.     The  first  fourth  of  the 
oviduct  secretes  the  metnbrana  Dutrochetii^  and  the  first  rudi- 
ments of  the  chalazae, — the  remaining  part  as  far  as  the  isthmus, 
the  albumen, — ^the  upper  part  of  the  isthmus,  the  fibrous, — the 
lower,  the  granulous  layer,  of  the  membrane  of  the  shell,— -the 
greatest  part  of  the  uterus,  finally,  the  egg-shell, — while  the 
vagina  is  destined  to  perform  the  expulsion  of  the  egg.     The 
bird^s  egg  brought  forth  in  this  manner  consists,  when  it  is 
fresh  and  normid,  of  the  following  parts 

1.  Of  the  shell. 

2.  Of  the  membrane  of  the  shell. 
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3.  Of  the  albumen — three  divisions  of  which  have  been  dis- 
tinguished, 

a.  A  thin  fluid  portion  immediately  under  the  manbrane  of 
the  shelL 

b.  A  thicker,  more  viscid  portion,  between  the  thinner  pcntion 
and  the  surface  of  the  yolk. 

c.  A  still  denser  portion  in  the  nrighbourhood  of,  and  around 
ihe  ohalasse. 

With  regard  to  the  latter,  it  can  scarcely  be  oonsidered  as  pe- 
culiar. The  first,  on  the  other  hand,  does  not  arise  until  aftor 
the  formation  of  the  shell,  and  originates  through  the  outer  por- 
tion of  the  formerly  equally  viscid  albumen  assuming  a  more 
fluid  condition. 

4u  Of  the  chalasae. 

5.  Of  the  yolk-bag. 

6.  Of  the  yolk. 

7.  Of  the  mass  contained  in  the  centre  of  the  yolk ;  and 

8.  Of  the  disk,  germinal  spot,  germinal  membrane  at  the  com- 
mencement of  incubation,  or,  according  to  the  older  appellation, 
cock'^s  tread.  This  consists,  however,  as  is  afterwards  distinct- 
ly shown,  of  two  granulous  layers,  of  the  upper  the  true  germinal 
membrane,  and  of  another,  which  remans  on  the  yolk,  seems  te 
be  of  subordinate  importance,  and  is  probably  soon  absorbed. 

In  now  passing  over  to  that  period  in  the  existence  of  the 
ovnm  of  the  Mammalia  which  corresponds  wholly,  or  in  part  to 
that  just  treated  of  in  the  ovum  of  the  bird»  we  think  it' proper, 
since  conclusions  at  present  can  be  drawn  from  isolated,  and  for 
the  most  part,  incomplete  experience  alone,  first  of  all,  histori- 
cally to  quote  the  observations  hereto  appertaining,  according  as 
they  occurred,  and  then,  first,  to  point  out  the  inferences,  as  well 
as  the  analogies  with  other  animals,  especially  with  birds.  To 
this  department  belong  the  labours  of  those  naturalists  who  widi- 
ed  to  become  acquainted  with  the  first  consequences  of  concep- 
tion, and  with  the  impregnated  ova  in  the  early  conditions  in 
which  they  had  been  met  with  either  in  their  exit  firom  the  ovary, 
in  their  passage  through  the  tubes,  or  indeed  after  they  had 
passed  into  the  uterus,  without,  however,  having  becomo  fixed 
in,  and  in  close  contact  with  the  interned  surfkce  of,  the  latleK. 
The  authors  to  be  here  reckoned  are  the  following : 

1.  Regner  de  Groa/ performed  a  series  of  experiments  on  die 
first  efiects  of  conception,  which  have  been  readied  by  few,  aiHl 
exceeded,  it  may  well  be  said,  by  none  of  his  swccessors.  The 
results  of  his  observations  are  briefly  the  foUowbg :  * 

*  The  tobular  fonn  hat  been  introduced  here,  ai>  weU  ai  Anther  on,  by  the  lf»iu> 
UUwTy  at  weU  for  the  Mke  of  brevity  at  Co  pifffnt  ot  a  ghtK^  suc|i  dMHigM  «•  were 
of  conteoporaneoiu  occurrence. 


Timeqf'  Ovariet, 

Ur  coiHon 

ianhour.  No  change  m  the  Gna- 
fiao  vftidet,  at  the  most,  a 
little  lo08  of  tian^tarency. 
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Tubet, 


6  hours.  Graafian  Teridet  redder, 
and  contained  a  viacid  tran- 
q;»arent  flutd- 

24  hours.  In  one  ovmj  there  were 
8,  in  the  other  $  Graafian 
vesicles  op^ue,  an4  ting- 
ed slightly  red.  At  their 
surfkoe  there  projected  a 
kind  of  minute  wart.  yifYtm 
cut  open,  thej  presented  a 
small  quantity  of  transpa- 
rent fluid,  and  at  the  peri- 
phery, a  thick  reddish  mass. 

27  hottis.  SiiniUi  wart-Uke  projec  Kadi  tobiiated  eytrcmi- 
tions  as  in  the  last,  qn  the  ty  embraced  the  orary. 
surface  of  the  Graafian  re- 
aides.  On  pressure,  the  lat- 
ter discharged  first  a  tran- 
sparent, then  a  reddish 
dense  fluid. 

48  hours.  The  wart-like  prvgectiona 
more  cooiiderable.  On  pres- 
sure, some  albuminous  fluid 
was  dischaigedthroughthem; 
but  tl)e  remainipg  reddish 
substance  of  the  Graafian 
▼esides  biul  become  thicker, 
and  «as  therefore  less  easily 

No  orula  found.  (Doubt- 
less orerlooked.) 
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Hor9$(fftht 
Uterus, 

Presented  no 
ti9(9e  pf  seoien, 
but  wer^  some* 
what  more  red- 
dened tfian  in 
Che  unin^pieg- 
natcd  state. 

No  trace  of 
semen. 


52  hours.  In  tlie  Graafian  yeddes  a 
glanduhur  mass,  the  centre 
of  which  contained  a  canty 
without  fluid.  No  o?^ 
found. 

72  hours.  The  wart-like  projections 
had  a  minute  aperture  in 
the  centre,  and  contained  in 
their  interior  an  empty  ca- 
vity. 


4  days. 


6  days. 


The  flmbriated  eztremi- 
Ues  very  dosdy  embraced 
the  ovaries.  Omla  out  of 
the  Graaflan  vesides  now 
found ;  extremdy  small,  uid 
oonsbting  of  two  mem- 
branes, the  one  endosed  in 
the  other,  on  laceration  of 
which,  there  passed  out  an 
extremdy  transparent  fluid. 

The  oTula  had  advanced 
limber,  and  each  contained 
more  distinctly  a  vesicle  in- 
closed in  it 

The  inner  vesicular  mem- 
brane still  more  reoognii- 
able. 


Contained  no 
ova,  but  were 
very  f^  of 
blood,  and  thdr 
mucous  mem- 
brane was  loos- 
ened. 


Jn  six  to  seven  days  the  ovula  had  consideraUy  increased  in 
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sise ;  De  Graaf,  however,  was  not  in  a  condition  to  recognise  in 
them  an  embryo.  He  failed  to  do  this  also,  as,  later.  Provost  and 
Dumas,  and  Von  Baer  have  likewise  done,  in  ova  of  the  eighth 
day,  because  the  latter  are  then,  on  the  one  hand,  already  firmly 
fixed  on  the  internal  surface  of  the  uterus,  on  the  other  hand, 
•o  extremely  delicate,  that,  with  the  slightest  injury,  they  are 
lacerated.  In  some  ova  of  the  ninth  day  the  embryo  presented 
itself  to  De  Graaf  as  a  famt  cloudiness,  whereas  he  distinctly  saw 
it  already  forward  in  its  developement  in  ova  of  the  tenth  day* 
Had  R^ner  de  Graaf  made  use  of  the  microscope  in  these 
examinations,  science  would,  more  than  a  century  and  half  ago, 
have  been  enriched  with  results,  which  imfortunately  in  the  pre- 
sent day,  we  discover  to  be  still  wanting. 

2.  Valentin  then  shows  that  the  enquiries  of  those  tcho  suc^ 
ceeded  de  Graaf  were  not  characterized  by  equal  circumspection, 
paws,  and  fundamental  research,  and  that  the  authori^  of  Val- 
lisneri,  Kuhlemann,  Haller,  and  others,  suppressed  the  truth, 
that  the  ovulum  itself  was  contained  in  the  Graafian  vesicle,  and 
substituted  for  it  the  erroneous  assertion  that  a  fluid  merely, 
without  a  covering,  was  poured  out  of  the  ovary  into  the  tubes, 
or  that,  as  Osiander  even  in  the  beginning  of  the  nineteenUi 
century  maintained,  the  ovaries  were  not  at  all  concerned  in  con- 
ception. Cruickshank,  however,  has  the  merit  of  having  repeat- 
ed and  confirmed  the  experiments  of  De  Graaf,  but  he  added 
nothing  really  new,  and  through  some  errors,  even  darkened  the 
subject. 

3.  Provost  and  Dumas  have  more  recently  given  a  series  of 
laborious  and  minute  experiments  on  the  first  effects  of  concep- 
tion in  rabbits  and  dogs.*  The  following  is  from  their  observa- 
tions : 

Time  af'  Ovaries,  Tubes.  Horns  of  the  uterus, 

ter  coiHoH, 

4  boon.       No  cbRDge  either  in       Lively  motions  of  the 
dogs  or  in  rabbits.  animalcules  of  the  se- 

men. 

2  dajs.         Ditto,  except  that  the  Do. 

Graafian  vesicles  had  in- 
creased in  size,  and  the 
central  point  of  their  sur- 
face had  become  more 
transparent. 

3  to  4  Graafian  vesicles  still 
days.        larger,  sometimes  from 

7-6  millimetres  in  dia- 
meter, in  dogs. 

After  6        The  Graafian  vesicles 

to  7  days,  opened,  so  that  an  aper- 
ture was  seen  in  their  sur- 
face. 


*  Annaks  des  Sciences  Nfftureilesy  Vok  iiL  p.  113-133. 
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Harm  of  the  Mierua. 


Time  qf-  Ovarkt,  Tube*. 

ter  coition. 

6  days.  In  one  case,  the  Graa-  orula  found  in  the 
fian  Yeside  found  at  the  tubes  of  1^  mUli* 
moment  of  burstiDgf  and    metres  in  diameter,  of 

an  elipeoidal  fonn,  and 
consisting  of  a  single 
and  transparent  mem- 
brane&  a  pellucid  fluid. 
At  the  upper  part  of 
the  OTulum  a  flaky 
shield,  much  thicker, 
and  furnished  with 
very  many  minute 
wart-like  elevations, 
having  at  one  of  its  ez- 
tremities  an  opaque, 
white,  round  spot  like 
a  cicatrix. 
Af^  12  The  ovula  are  stiU 

days.  smaller  than  the  Graa- 

fian vesicles  of  the 
ovary,  and,  indeed,  the 
smaller,  the  nearer  they 
lie  to  the  ovary. 

The    embryo    very 
distinctly  perceived. 
Later.  In   more   advanced 

ova,  their  two  extremi- 
ties are  prolonged, 
horn-like,  in  the  axis  of 
the  horns  of  the  uterus : 
rarely  such  a  horn* like 
prolongation  issuing 
towards  one  side  only. 
The  ovum  is  through, 
out  smooth,  except  in 
that  part  at  which  the 
fotus  isfbund. 

Though  in  dogB  the  ovula  do  not  pass  into  the  tubes  until  the 
eighth  day,  this  happens  in  rabbits  on  the  third ;  and  the  ova  of 
rabbits  of  eight  days,  are  in  that  stage  of  advancement)  in  which 
ova  of  at  least  thirteen  days  are  found  in  dogs. 

4.  Karl  Ernst  van  Boer  has  made  a  series  of  observations 
in  connection  with  this  subject,  especially  in  dogs.  He  thus  of- 
ten had  the  opportunity  of  observing  an  ovulum  of  half  a  line  in 
diameter.  Sucn  ovula  were  perfectly  diaphanous,  and  lay  quite 
free,  in  the  cavity  of  the  uterus.  Examined  with  the  microscope, 
they  were  found  to  be,  not  entirely  spherical,  but  of  a  somewhat 
elongated  form.  At  first  they  appeared  to  have  but  a  single 
membrane,  but  in  less  than  a  minute,  the  inner  membrane  sepa- 
rated itself  at  both  extremities  from  the  outer,  so  that  there  arose 
between  both,  a  curved  empty  space.  This  separation  proceeded 
to  a  certain  point,  at  which  the  two  membranes  remained  united. 
By  degrees,  the  inner,  and  afterwards  the  outer  membrane  also, 
of  the  ovulum,  collapsed.    The  outer  membrane  is  semitranspa- 
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rentyfimiiBhad  with  mmute  warty  elevationfl,  and  uppeun  to  oon- 
sbt  of  two  lamellae.  On  the  inner  membrane,  there  b  round  a  mul- 
titttdeofminutecircularring8»  which  are  diaphanous  in  their  centre. 
These  rings  consist,  as  shown  when  they  are  more  highly  mag- 
nified, of  many  granules  arranged  in  a  circle,  and  not  touching 
(me  another.  There  is  shown,  besides,  a  much  larger,  opaque, 
round  spot,  the  germinal  membrane,  blaeiodermOj  which  can  be 
seen  already,  as  a  white  point,  by  the  naked  eye, — stands  off 
somewhat  nrom  the  inner  membrane  of  the  oTum,  and  is  sur- 
rounded by  an  extremely  delicate  space.  (Hof.)  Other  ova  of  the 
dog,  of  la  of  a  line  in  diameter,  were  less  diaphanous,  and  more 
spherical,  than  those  just  described.  They  likewise  had  two 
membranes,  but  on  the  outer  one,  the  wart-like  elevations  were 
scarcely  recognisable,  whereas,  the  inner  membrane  presented 
minute  spots,  consisting  of  accumulations  of  granules.  The  ger- 
minal membrane  was  thicker  than  in  the  last  case,  and  not,  tike 
it,  even,  but  presented  inequalities.  At  the  mouth  of  the  tube 
there  was  found,  free,  in  the  same  uterus,  a  very  minute  white 
granule,  which  presented,  under  the  microscope,  an  opaque  ker- 
nel, with  apellucid  ring.  Was  thisan  ovulum  just  passed  outof  the 
tube  ?  V.  Baer  on  that  account  examined  the  ovula  of  the  tubes 
in  the  dog.  They  were  somewhat  smaller  than  this  little  body, 
and  appeared  like  minute,  yellowish- white  points  of  ^^^th  of  a 
line  in  diameter.  In  the  centre,  there  was  here  found  an  opaque 
kernel,  which  itself  consisted  of  many  granules,  and  had  a  gm- 
nulated  surface.  This  kernel  was  surrounded  by  a  narrow  dia- 
phanous space,  and  by  a  periphery  furnished  with  granules,  the 
membrane  of  which  was  scarcely  visible. 

5.  Coate*  has  most  recently  imparted  something  concerning 
bis  observations.  According  to  him,  the  ova  of  the  rabbit  have 
already  made  their  way  into  the  oviduct  two  days  after  impreg* 
nati<m,  and  then  appear  p^erfectly  smilar  to  the  vesicles  aidoB- 
ed  in  the  folliculi  Graafiani,  (Graafian  veddes.)  Afker  four  days 
ihey  are  in  the  horns  of  the  uterus,  free,  however,  and  moveable, 
and  one  line  in  diameter.  The  germinid  vesicle  and  the  membane 
of  the  yolk  are  still  to  be  recognised,  while  the  3folk  is  absodied  in 
proportbn  to  the  growth  frf  the  germinal  veside.  After  five  days, 
the  ova  are  fixed  in  the  uterus,  and  two  lines  ii|  diameter.  Their 
germinal  membrane  has  now  grown  moie  than  its  contained  ger- 
minal vesicle,  which  oecu^es  only  abouta  third  part  of  the  s^une, 
is  appended  in  it  at  one  point  of  the  place  of  attachment  of  the 
ovum  in  the  uterus,  and  here  presents  a  doud*like  obscure,  roiuid, 
or  ellipdcal  spot 

Finally,  we  must  mention  the  cciaes  in  whieh  kwnan  ovula 
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are  mainiained  to  have  been  found  in  ike  tubes.  It  is  said  that 
anobeervationof  this  sort  wasmadesolong  since  as  by  John  Bums. 
(The  Anatomy  of  the  Gravid  litems,  1799.)  Most  reoently 
Seiler,  (Die  Gebtonntter  und  das  Ei  des  Menschen,  ISSS,)  haa 
described  a  case  in  which  there  was  found,  in  the  fimbriate  ezr* 
tremity  of  the  Fallopian  tube,  a  flaky  body,  filled  with  a  yeUowu 
ish-white  fluid,  and  fiiniished  on  its  surface  with  a  granule  of  a 
Une  in  length,  which  body  the  author,  though  with  very  slender 
grounds,  considers  an  ovulum.  The  same  is  to  be  said  of  an- 
other case,  supposed  to  have  been  one  of  incipient  graviditas  tu*. 
baria* 

In  now  undertaking  to  indicate  thecon/isit<oti«  progress  of  the 
first  appearances  in  their  order,  which  present  themselves  after 
impregncUion  in  the  Mammalia,  we  must  not  omit  to  call  at- 
tention to  the  fact,  that,  notwithstanding  the  manifi>ld  endea- 
vours above-mentioned,  the  sulgect  is  not  only  not  exhai^ted, 
but  still  remains  exceedingly  defective  and  dark,— --that  the  re- 
ports contradict  each  other  in  many  essential  points,— and  that 
the  microscopic  examination  of  the  delicate  ovula  is  still  in^ 
complete.  As  in  the  ovum  of  birds,  so  in  the  ovulum  of  the 
Mammalia,  we  have  yolk-bag,  yolk,  germinal  vesicb,  and  pier* 
haps  at  a  later  period,  blastoderma  also.  All  these  parts 
constitute  the  ovulum  contained  in  the  Gituifian  vesicle,  wbidi 
ovulum,  in  consequence  of  conception,  passes  into  the  tubes. 
Immediately  after  impregnation,  the  flow  of  blood  to  the  ovat 
ries  increases;  the  Graafian  vesicles  swell  considerably,  whilst^ 
at  the  same  time,  the  vascular  covering  of  the  latter,  unit- 
ed with  the  external  couch  of  the  germen,  becomes,  by  exu* 
berant  growth,  a  reddish  dense  mass.  The  ovulum  advances 
more  and  more  towards  the  surface ;  that  part  in  the  cavity  of 
the  Graafian  vesicle  on  which  it  lies,  seems  to  become  attenuat- 
ed, or  in  part  absorbed,  and  thus,  after  the  ovary  has  become 
embraced  by  the  inoij^ntly  turgid  tub^,  the  ovulum  passes  into 
the  latter.  According  to  Coste,  the  germinal  vesicle  does  not 
here  burst,  but  is  persistent,  and,  indeed,  enlarges  by  further 
growth.  We  must,  however,  doubt  the  correctness  of  this  as- 
sertion. For,  first  of  all*  as,  from  our  researches,  we  can  decid- 
edly maintain,  the  analogy  of  all  other  animals,  avertdbrate  as 
weU  as  fishes,  amphibious  animals,  and  birds,— «4n  which  the  ger- 
minal vesicle  bursts  before  the  ^elofpemmt  of  the  embryo,— nie- 
clares  the  contrary.  Also,  i(  certainly  would  not  in  that  case 
have  escaped  the  notice  of  V.  Baer  and  others,  if  it  first  consider- 
ably increased  in  volume,  with  eplargement  ot  the  ovum.  At  the 
same  time,  as  we  shall  see  further  on,  Coste  manifrstly  still  re- 
tains the  idea  conveyed  by  Rolando,  that  the  embryo  of  the 
fowl  is  developed  upon  a  vesicle ;  an  aswrtion,  the  erroneoi^a- 
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nesfl  of  which  if  self-evident.   According  to  aiulogy  with  the  binl 
and  the  other  vertebrated  animals,  albumen  and  the  membrane 
of  the  shell  should  now  form  around  the  ovum  before  it  is  fixed 
in  the  uterus.     The  albumen,  which  is  not  wanting  in  the  Mam- 
malia,  rery  probably  originates  during  the  passage  through  the 
tubes.     The  enormous  swelling  of  the  ova,  in  their  pesss^ 
through  the  Fallopian  tubes,  is  in  part  favourable  to  this.    But 
an  indication  of  cbalazae  might  perhaps  be  found  in  the  lateral 
elongations,  discovered  by  Provost  and  Dumas,  in  very  delicate 
ova  of  the  dog.     In  the  same  way  it  may  be  presumed,  that  the 
membrane  of  the  shell,  or  the  chorion,  originates  in  the  tubes, 
entirdy  as  the  shell-membrane  of  the  bird  is  formed  first  in  the 
isthmus.     Von  Baer,  indeed,  supposes  that  the  outer  membrane 
of  the  ovulum,  contained  in  the  Graafian  vesicle,  becomes  the 
chorion.     But,  on  the  one  hand,  all  analogy  is  opposed  to  this, 
since,  besides  that,  in  such  case,  as  he  also  maintains,  the  ycdk- 
bag  must  be  formed  first  in  the  tubes ;  on  the  other  band,  it  was 
not  until  after  maceration  that  he  himself  distinctly  perceived 
another,  outer  membrane, — an  appearance  which  is  always  re- 
peated in  the  egg^  of  fowls  which  have  not  yet  a  shell-membrane. 
It  would  be  interesting  to  determine,  whether,  for  the  secretion 
of  these  different  structures,  there  occur  also  difierent  confor- 
mations of  the  mucous  membrane  of  the  tubes. 

When  now  the  ovulum  has  passed  out  of  the  Graafian  vesicle^ 
the  inner  stratum  of  the  latter,  according  to  Von  Baer,  and  in 
part  also,  according  to  Rq^er  de  Graaf,  becomes,  by  exuberant 
growth,  the  so-called  corpus  luteum.  This  b^ns  to  take  place 
while  the  ovulum  is  still  contained  in  the  Graafian  vesicle.  As 
soon,  however,  as  the  ovulum  has  left  the  vesicle,  the  greatest 
part  of  the  latter  is  filled  with  a  reddish,  fleshy  mass.  In  the 
centre  alone,  under  the  opening,  there  is  found  a  cavity,  eidier 
empty  or  filled  with  an  albuminous  mass,  which  cavity  seems  to 
be  largest  in  roan.  It  appears  that  the  opening  now,  first  of  all, 
closes,  whilst  afterwards  the  cavity  becomes  smaller,  until,  at 
length,  it  entirely  disappears.  There  are  thus  found  in  the 
ovary,  yellow,  reddish  or  bluish,  bodies,  of  greater  or  less  siae, 
which  are  known  under  the  name  of  corpora  lutea. 

These  corpora  lutea,  falsdy  so  called,  (for  in  difierent  animals 
they  have  constantly  different  colours,)  are  universally  and  pro- 
perly regarded  in  the  present  day  as  the  surest  sign  of  a  destroy, 
ed  Graafian  vesicle,  and  of  an  escaped  ovulum,  and,  therefore,  of 
impregnation  having  taken  place.  Although  their  form  and  ori- 
gin have  been  justly  indicated  by  earlier  observers,  my  own  obser- 
vations on  rabbits  enable  me  to  add  yet  many  hot  unimportant 
particulars.  The  process  here  is  the  following.  In  consequence 
of  conception,  there  arises  a  considerable  congestion  of  blood  to;- 
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wards  the  oraries  in  general,  and  towards  single  Graafian  ve- 
sicles in  particular.  The  latter  become  pervaded  with  nets  of  fine 
blood-vesselS)  and  increase  in  volume^  though  the  larger  ve- 
sicles alone  seem  to  be  comprehended  in  the  process.  With  the 
commencement  of  this  change,  however,  there  appears,  from  the 
internal  surface  of  the  membrane  of  the  vesicle,  outwards,  a 
reddish,  fleshy  mass,  which  takes  in  the  whole  circumference  of 
the  same,  excepting  the  spot  on  which  the  ovulum  is  found, 
thus,  with  the  exception  of  the  most  elevated  point,  covered  by 
the  peritoneum  alone.  By  this,  indeed,  the  quantity  of  fluid 
contained  in  the  vesicle  is  necessarily  reduced  ;  but  it  does  not 
diminish  in  equal  measure,  with  the  appearance  of  the  reddish 
mass ;  becomes  therefore  relatively  more  abundant,  and  neces- 
sarily collects  towards  the  side  covered  by  the  peritoneum  alone. 
In  this  manner,  that  part  of  the  vesicle  covered  only  by  the 
peritoneum,  becomes  pushed  forth,  while  the  ever-increasing 
reddish  mass  on  the  one  hand,  and  the  relatively  too  great  quan- 
tity of  the  fluid  of  the  vesicle  on  the  other,  operate  as  a  via  a 
tergo.  The  ovulum  itself  reaches  the  most  external  point  of 
the  spot  covered  by  the  peritoneum  alone.  The  latter  becomes 
even  thinner,  and  at  last  perforated,  so  that  the  ovulum  slips 
out,  whilst  it  is  surrounded  by  very  little,  or  none  at  all,  of  the 
fluid  content  of  the  vesicle.  In  the  place  of  the  vesicle,  how- 
ever, there  is  then  formed  a  fleshy  mass,  with  a  small  cavity  in 
its  interior,  which,  through  a  kind  of  duct,  opens  outwards. 
Now,  the  external  opening  becomes  closed,  through  a  small  pro- 
jecting wart,  which  appears  at  first  still  somewhat  to  increase  in 
sice,  but  afterwards,  whilst  the  cavity  in  the  interior  becomes  fil- 
led with  the  fleshy  mass,  diminishes,  and  at  last  entirely  disap- 
pears ;  so  that  then,  finally,  there  is  presented  a  globular,  uni* 
form  structure,  the  corptM  luteum. 

If  we  compare  the  processes  through  which  nature  works  the 
discharge  of  the  ova  from  the  ovary  of  birds  and  Mammalia^  it  is 
easy  to  see,  how  she  is  compelled,  by  outward  circumstances,  to 
bring  forth  the  same  effects  in  different  ways.  In  birds,  this 
happens  through  simple  enlargement  of  the  ovum  generally,  and 
of  the  yolk  in  particular.  But  since  this  does  not  apply  to  the 
Mammalia,  she  makes  use  of  the  first  formation  of  the  corpora 
lutea  and  of  the  content  of  the  Graafian  vesicle,  in  order,  by  means 
of  a  vis  a  tergo^  to  attain  the  same  object.  Yet,  in  both  cases, 
there  work,  besides  a  mechanical,  also  vital  powers,  since  the 
peritoneum  and  the  membrane  of  the  vesicle,  at  the  point  of  egress 
are  not  merely  mechanically  lacerated,  but  more  in  an  organic 
manner  absorbed. 

From  the  progress  now  presented  of  the  formation  of  the  cor- 
pora  lutea  J  it  is  clearly  evident,  that  the  content  of  the  Graafian 
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▼andet  immediately  after  imprq^naiion,  has  a  most  subordinate 
influence,  and  perbape  none  at  ail.  In  the  same  way,  the  disk 
of  the  vesiete,  m  which  the  omlam  lies  imbedded^  can  by  no 
means  be  indicated  as  the  blastoderma. 

For,  firstly,  it  is  very  questionaUe  whether  it  passes  into  the 
tube  or  not  My  own  experience  is  in  farour  of  the  latter, 
though  it  does  not,  with  all  needfiil  evidence^  prove  it. 

Secondly,  the  blastoderma  can  lie  only  internal,  not  external 
to  the  ovulum. 

But  the  disk  cannot,  in  any  way,  immediately  pass  into  the 
OYulum.  It  hence  appears  to  be  almost  certain,  that  the  Mam- 
malia  before  iminregnation,  possess  no  germinal  disk,  but  merely  a 
germinal  yesicle.  The  same  entirely  is  the  case  in  the  ovum  of 
Urds  also,  in  the  earliest  stages  of  its  developement  within  the 
ovary. 

After  amcepiian  certain  changes  present  ihemselvei  in  the 
mterus  and  tubes^  which  nte  in  pairt,  a  consequence  of  the  uni> 
versally  heightened  activity  of  these  oi^ans,  in  part,  peculiar 
vital  processes  of  the  same.  First  of  all,  the  whole  system  of 
the  internal  organs  of  generation  becomes  turgid.  Many  parts 
of  the  same,  for  example  the  orificium  uteris  become  almost 
black,  fhmi  the  quantity  of  the  contained  blood.  The  tubes  and 
the  horns  of  the  uterus  are  distended,  and  the  extremities  of  the 
former  embrace  the  ovary.  Whilst  now  the  ovula  are  in  the 
course  of  preparation  to  pass  through  the  tubes,  and  to  be  fixed 
in  the  uterus,  a  process  which  in  man  appears  to  -last  IS  to  14 
days ; — there  are  found  in  the  uterus  many  changed  appearances, 
and  products  of  secretion.  In  the  uterus  of  the  Mammalia  the 
folds  and  tufts  arise  in  a  peculiar  manner,  as  will  be  stated  more 
in  detail  further  on,  and  a  considerable  quantity  of  viscid  mat- 
ter is  secreted  on  the  internal  surface  of  the  uterus.  In  man  also, 
something  analogous  no  doubt  occurs.  Thus  Home  and  Bauer 
are  said  to  have  found,  eight  days  after  impregnation,  a  layer  of 
eflused  lymph,  on  the  internal  surface  of  the  uterus,  which  form- 
ed fibres  of  tolerable  length.  John  Bums,  and  more  latdly  K. 
E.  V.  Baer,  have  observ^  similar  appearances.  Edward  Weber 
found  seven  days  after  conception  the  inner  layer  of  the  sub- 
stance of  the  uterus  much  reddened,  and  covered  with  a  paler, 
softer,  layer,  ftom  half  a  line  to  a  line  in  thickness,  which  con- 
sisted of  very  many  small  perpendicularly-standing  cylinders, 
united  together  by  a  slimy  membrane^  All  the  cylinders  ended 
with  a  round  unswollen  extremity.  Many  of  them  had  a  length 
of  firom  two  to  three  lines,  whilst  the  layer,  where  this  was  the 
case,  formed  folds.  Vide  something  on  this  subject,  ftuther  on, 
in  the  description  of  the  decidtuu 

Finally,  there  would  here  be  to  mention  the  remarkable ^iKiii. 
mering  motions  (Flimmerbewegungen)  which  Purkinje  and  I 
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discovered ,  in  the  mucoos  membrane  of  the  oviduct  of  ainidii> 
Inous  anirosls,  birds,  and  Mammalia.  Since,  however,  diis  pbo- 
nomenon  belo&ga  to  the  perfectly  formed  mucous  membrane  of  the 
genitals  in  all  stages  of  their  existence,  and  besides,  to  that  of 
the  organs  of  respiration,  it  cannot  be  here  fully  and  particular< 
ly  considered.  I  therefore  refer  to  the  account  which  we  have 
given  of  this  discovery  in  Joh.  Miiller's  Archiv,  and  to  our  fta^ 
peTitUp/UBnotneaogeTteralimoiuavibratorii.   WratULi825.%. 


Akt.  X. — Some  Remarks  and  Inquiriet  concerning  the  Ger- 
mmal  Vesicle  (Vesicitla  germinativa.)  Translated  from  the 
German  *  of  Professor  Rddolpb  Wagneb,  of  Erlangen,  by 
Maxtin  Bakry,  M.  D.,  M.  W.  S.,  Fre^dent  of  the  Boyal 
Medical  Society  of  Edinburgh. 

Thekb  is  no  doubt  but  that  the  acute  Boer  was  wrong  in 
regarding  the  entire  ovum  ot  the  Mammalia  and  of  man,  as 
the  germinal  vencle  itself,  a  very  pardonable  error,  consideiing 
the  novelty  and  difficulty  of  the  object,  in  which  Caruff  has 
followed  him.  Purhinje  \  has  already  recently  expressed  his 
doubts  of  it,  and  this  fortunate  discoverer  of  the  germinal 
vesicle  in  birds  has  justly  explained  the  content  of  the  Baeiian 
veucleas  the  yolk.  Finally  raAinftn,§  with  the  most  success- 
ful talent  for  observation,  and  in  connection  with  Bernhardt^ 
has  very  lately  exhibited  the  true  germinal  vesicle  in  the  ova 
(Baeriau  vesicles)  of  very  different  Mammalia,  and  drawn  a 
parallel  between  the  entire  Graafian  vesicle,  with  its  various  con- 
tents, and  the  ovum  of  the  bird.  My  less  numerous  researches 
accord  perfectly  in  their  results  with  those  of  Valentin,  Bern- 
hardt, and  Purkinje;  in  the  explanation  of  single  parts,  I  can 
for  the  present  do  no  more  than  receive  their  views.  In  the 
following  I  shall  ask  attention  to  a  few  points,  which  I  recom- 
mend  to  my  relative  and  colleague  Valentin,  for  confirmation 
and  further  prosecution. 

In  Fig.  1.  there  is  seen  a  Graafian  vesicle  of  the  sheep, 
slightly  magnified,  and  represented  as  lying  Fig.  1. 

in  the  ovary ;  at  a  the  minute  ovulum  sur- 
rounded by  the  known  pellucid  non-granu- 
lous  space.  In  Fig.  %.  is  the  ovulum  with 
the  Graafian  vesicle,  taken  out.  I  found  it 
i", — b'o"  in  diameter  (about  ten  of  them  hav- 
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iog  been  measured.)     It  is  externally  sur-  Fig.  ft. 

rounded  by  a  diaphanous  membraDe,  which 
I  with  others,  call  chorion,  without  intend* 
iug  thereby  to  indicate  the  chorion  as  a 
covering  of  the  fcetus.  Between  the  cho- 
rion and  the  yolk-bag,  there  is  a  narrow 
diaphanous  space.  The  yolk-bag  presents 
a  finely  graiiulous  mass,  with  single  larger  (probably  fat) 
granules.  With  slight  pressure,  there  appears  the  transpa- 
rent germinal  vesicle,  c,  wnich  measures  exactly  tq"".  It  always 
contains  a  round,  yellowish,  apparently  opaque,  as  it  were  gra- 
iiulous spot  o(  ^Ijf"  in  size,  (diameter.)  In  Fig.  S,  is  parti- 
cularly represented  the  germinal  vesicle  taken  out  of  Fig.  5. 
the  yolk,  with  the  spot.  In  Fig.  4,  I  have  selected 
for  comparison  a  somewhat  maturer  ovum  of  the  rab-  (a 
bit,  in  which  the  yolk  already  contains  numerous,  "^^-^ 
large  drops  of  fat.     The  ovulum  generally  Fig.  4- 

measures  tV%  but  also  from  ^\'"  to 
the  pellucid  germinal  vesicles,  ^\"'  to  70 
the-  yellowish  glimmering    opaque   spot» 
vio'"-      Once   also   I   saw,  instead  of  a 
single  spot,  two  smaller  ones,  lying  close 
together. 

The  spot  has  claimed  my  attention,  be- 
cause I  have  met  with  it  in  other  classes 
of  animals :  whether  constantly  in  verte- 
brated  animals,  I  am  still  doubtful ;  but 
it  is  very  distinct,  for  every  observer 
in  Phalangium  opilio,  ova  of  which,  of 
different  size  and  developement,  I  have 
delineated   in   Fig.  5.      At  a  is  seen 
a  larger  ovum,  with  pellucid  chorion, 
and  opaque  yolk,  which  has  already  arched  over  the  germinal 
vesicle.     On  the  latter  is  seated  the  granulous  spot.     At  6,  the 
volk  has  just  advanced,  and  at  c,  is  not  at  all  perceptible  as  a 
layer  of  granules.     Here  also  the  minute  germinal     Fig.  6. 
vesicle  of  too'S  i^  furnished  with  the  opaque  spot: 
the  germinal  vesicle  grows  for  a  while  together  with 
the  spot ;  and  at  Fig.  6,  as  well  as  at  Fig.  8,  there 
is  such  a  germinal  vesicle  particularly  represented. 

This  spot,  which  I  consider  constant,  at  least  in  the  Mam- 
malia, I  call  the  germinal  spot  (Macula  germinaHva.) 

The  germinal  vesicle  presents  in  the  different  classes  of  ani- 
mals, various  marks  on  its  surface,  which  I  shall  point  out  in 
another  place.  I  have  now  seen  this  germinal  vesicle,  besides 
in  the  animals  named  by  Purkinje,  also  in  Octopus,  among 
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tbft  Gasteropoda,  oaly  in  Patella.  With  aome  practice  and 
acquaintance  with  the  parts,  one  may  find  this  delicate  struc- 
ture also  in  antmala  that  have  lain  in  spirit :  its  content  be- 
comes in  ^iiit  dark  and  opaque,  bi  for  example  in  fishes.  I 
have  not  yet  found  the  germinal  vesicle  in  our  native  snails ; 
whereas,  in  Unio  and  Anodonta,  it  is  very  distinct  and  firm  ; 
hence  these  animals  are  to  be  much  recommended  for  the  first 
observaUon.  It  constantly  presents  (in  these  animals  ?)  tno 
spots  circular  in  form,  which  intersect  each  other,  (varieties 
rarely  occurring,)  the  larger  of  them  may  bear  a  certain  resem- 
blance to  the  germinal  spot.  I  have  quite  recently  seen  the 
germinal  veMcIe  distinctly,  though  without  any  mark  (on  its 
surface)  in  the  Ascaris,  but  it  was  very  minute :  I  could  not 
with  decision  see  it  in  the  remaikabiy  formed  ova  of  the  Ttenia, 
and  OS  little  hitherto  in  the  Distoma.  In  the  era-fish  the  ger- 
minal vesicle  is  very  dlatinct;  the  granulous  spot  I  did  not 
find,  and  discovered  it  to  be  wanting  also  in  Cyprinus, 
Gadus,  and  the  Batrachia,  while  I  found  it  very  distinct  in 
some  ova  of  Salma  It  may  be,  that  I  have  overlooked  or 
mistaken  it ;  still  more  probable  is  it,  that  it  passes  through 
metamorphases,  and  depends  upon  circumstances  which  are 
yet  to  me  unknown. 

That  in  the  human  ovum  there  is  present  a  germinal  spot, 
appears  to  me  probable.  What  may  oe  its  meaning  ?  Does  it 
stand  io  a  certain  relaUon  to  the  embryo  ?  Is  it  perhaps  still 
further  organized  ?  How  remarkable  is  what  we  know  of  the 
compound  organization  in  the  Mammalian  and  human  ovum ; 
iti8atrueencasing,(£inschachtelung) — in  the  Graafian  vesicle 
lies  the  vesicle  of  Baer,  in  the  Baerian  veucle,  the  vesicle  of 
Purkinje.  Is  the  germinal  spot  again  to  have  its  emitent  P 
Hitherto,  with  an  enlargement  of  800  times,  (diameters)  I  have 
not  been  able  to  discover  any  thing  in  it  distinotly. 
For  further  contemplation  I  Pig.  7. 

have  given  in  Fig.  7,  a  more 
Bchemal  section  of  the  Graaf- 
ian vesicle  of  the  sbeep,  re- 
presented in  Fig.  I,  and 
which  in  Fig.  7  is  seen  ly- 
ing in  the  ovary,  a  is  the 
germ  couch,  (stroma,)  of  the 
ovary,  6  the  serous  peritoneal 
covering.  The  Graafian  ve- 
acle  presents  a  double  mem- 
brane, and  a  granulous  con< 
tent ;  the  ovulum  itself  is 
surrounded  by  the  pellucid 
border,  then  next  inclosed 
VOL.  XLv.  NO.  1S7.  xe 


426         Profettor  Wagner  an  the  Germinal  Yende, 

by  the  chorion,  and  shows  a  dotted  yolk;  within,  lies  (he 
genninal  resicle,  with  the  germinal  spot*  For  observance 
of  the  germinal  vesicle  and  germinal  spot  of  the  Mam* 
malia,  I  recommend  powerful  enlargements  of  300  to  500  diju 
meters. 

I  wish  that  these  remarks  and  inquiries  may  induce  natura- 
lists to  make  observations  in  the  ensuing  spring. 

SuppUmenU 
Since  the  end  of  last  year  (1834)  I  have  unremittingly  io- 
Quired  into,  and  already  prepared  forty  tables  of  drawings  of, 
tne  ovum  in  the  different  classes  of  animals.      It  is  thence 
shown : 

1.  That  the  primitive  parts  of  the  ovum  are  the  germinal 
vesicle  and  the  germinal  spot,  as  is  most  satisfactorily  demons- 
trable in  insects  ;  the  yolk  is  added  at  a  later  period. 

2.  The  germ  is,  at  its  first  appearance,  th§t  which  I  have 
named  germinal  spot.  It  is  a  layer  or  granulous  mass,  which 
appears  sometimes  single  as  a  spot  (Mammalia,  snails«  in- 
sects, &c.) — sometimes  forms  several  scattered  globules,  (Cra- 
fish.  Fishes,  Batrachia,)  which  at  an  earlier  period  I  erroneously 
considered  as  drops  of  fat.  It  is  fixed  to  the  internal  surfacre 
of  the  germinal  vesicle,  where  it  is  immersed  in  the  albumi- 
nous fluid  of  the  same. 

3.  I  have  distinctly  observed  the  origin  of  the  germinal 
layer  out  of  the  germinal  spot.  This  gradual  metamorphosis 
from  the  minutest  germinal  vesicle,  measuring  at  times  less 
than  tJcjth  of  a  line,  to  the  mature  ovum,  the  relation  to  the 
germinal  vesicle,  &c.  is  of  great  interest 

The  number  of  animal  species  examined  is  very  considera- 
ble, and  ray  micrometric  observations  may  be  not  far  short  of 
a  thousand.  I  wish  only  yet  to  extend  my  researches  among 
marine  animals.  * 


Art.  XI. — Observatuma  ofi  the  EjfperimenU  of  Profeesor 
Panizxa.  By  S.  D.  Broughton,  Esq.  F.  R.  S.,  &c.  in  a 
letter  to  the  Editor. 

Sir, — I  HAVE  recently  read  the  details  of  Professor  Paniz- 
za''s  experiments,  in  your  Journal,  with  very  great  satisfaction, 
as  they  appear  to  be  remarkable  for  accuracy  and  minute  de- 
scription, and  to  have  been  performed  with  considerable  skill 
and  perseverance.     The  subject  of  his  experiments  is  difficult 

*  Note  by  the  Editor,  (  MUUer.)  The  supplemeiit  is  Uken  from  a  letter  of  the 
Author'i.    The  treatue  wm  sent  to  the  "  Archiv"  last  year.    (1884.) 
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and  obscure,  but  he  explains  his  results  in  a  manner  calculated 
to  inspire  confidence  and  conviction.  These  experiments  are 
more  particularly  interesting  to  me,  from  having  so  recently 
read  a  paper  in  Edinburgh,  at  the  meeting  of  the  British  As« 
sociation,  upon  the  sensibilities  of  the  cerebral  nerves, — a  sub* 
ject  of  investigation  to  which  Dr  Marshall  HaU  and  myself 
ad  been  appointed  at  the  previous  meeting.  Any  confirma* 
tion,  illustration,  or  contradiction  of  our  experiments  cannot 
but  be  acceptable  from  such  an  authority  as  that  of  Panizza, 
since  we  are  all  fellow-labourers  in  the  same  field,  without  dis- 
tinction of  country  or  nation,  and  ought  to  feel  a  common  in* 
terest  in  the  cause. 

I  beg,  for  a  few  moments,  to  call  the  attention  of  your  read, 
ers  to  that  portion  of  Panizza^s  experiments  which  embraces 
the  same  points  as  those  to  which  the  attention  of  Dr  Marshall 
Hall  and  myself  was  directed.  The  Professor  includes  in  his 
investigations  the  communicating  nerve  of  the  face,  the  fifth 
pair,  the  hypo-glossal,  and  the  glosso-pharyngeal.  He  also  ex- 
tends his  researches  to  the  spinal  nerves,  but,  having  no  expeu 
rience  of  these,  I  will  say  nothing  about  them  at  present  As 
to  the  first  nerves,  these  are,  in  either  parties  hands,  but  a  re- 

Eetitton  of  the  labours  of  others,  whose  names  are  too  well 
nown  to  need  mention.  From  the  experience  of  the  entire 
investigations,  it  is  to  be  hoped,  that  these  two  interesting  and 
curious  nerves  are  now  fairly  understood.  The  other  two 
nerves  involve  questions  of  so  much  obscurity,  that  the  pub- 
lication of  Panizza^s  experiments  on  them,  so  soon  after  those 
of  my  colleague  and  myself,  induces  me  to  entertain  a  strong 
desire  to  put  the  results  of  both  series  in  juxta-position. 

1.  The  Communicating  Nerve  of  the  Face^  and  the  Fifth 
Pair. — Upon  the  anatomical  distribution  of  the  communicating 
nerve  of  the  face,  and  the  fifth  pair,  I  need  say  no  more  than 
that  it  precisely  tallies  with  the  dissection  which  I  made  of 
these  nerves  in  the  horse^s  head,  as  published,  with  a  descrip- 
tive plate,  in  the  London  Medical  Gazette,  during  the  year 
1829,  (Vol.  iii.  p.  730*)  exhfbiting  the  two  nerves  before  they 
unite,  and  are  imbedded  in  the  parotid  gland,  with  the  singular 
union  made  in  their  branching  out  immediately  beyond  the  mar- 
gin of  the  gland,  whereby  the  division  of  certain  branches  de- 
stroys the  functions  of  both  these  distinct  nerves  in  certain  parts 
to  which  thedoublebranchesaredistributed.  In  other  words,  the 
functions  of  motion  and  sensation,  or,  as  Panizza  terms  it,  ^^  tac- 
tile sensibility,^  are  at  once  destroyed  by  such  division.*   This 


Vide  DeacriptiYe  Plate  annexed. 
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union  from  a  double  origin  and  peculiar  ramiflcation  of  the* 
two  facial  nerves  explains  die  sources  of  prsTious  ermrs  and 
obscure  results ;  for»  whilst  the  branches  of  each  in  some  in- 
stances^  unite  in  parallel  lines,  each  portion  maintains  its  dis* 
tinct  property  unmixed,  when  exctusiTely  examined.  The 
uniformity  of  opinion  now  existing,  upon  the  properties  of  these 
nerves,  is  highly  satisfactory  ;  altnough  I  do  not,  of  course,  in- 
clude that  agitated  qaestion,  as  to  whether  the  comtnunicadng 
nerve  is  one  of  voluntary  motion  or  of  re^ration.  For  our  pre- 
sent purpose  it  is  sufficient  to  consider  it  as  exclusively  devotea  to 
motion,  as  the  other  is  to  tactile  sensibility.  Reference,  how. 
ever,  to  the  paper  read  at  Edinburgh  *  will  show  grounds  for 
reasoning  upon  this  subject. 

Considering  the  doubts  which  have  been  long  entertaiaed 
upon  the  question  of  the  immediate  seat  or  medium  of  the  sense 
of  taste  in  the  tongue,  and  how  much,  as  Paniaaa  obserres, 
the  anatomical  distribution  of  the  lingual  branches  of  the  fifth 
piur  of  nerves  has  warped  the  judgment  in  the  discossiOBs^ 
experiments  on  these  nerves  are  abundantly  interesting  and 
valuable. 

%  Hypo-glossal  Nerve. — Panizsa  sajrs  he  found  this  nerve, 
when  pricked  with  the  point  of  the  scissors,  showed  no  ago  of 
consciousness,  but  the  tongue  was  convulsed  every  tinew  Af. 
tar  the  nerve  was  divided  the  tongue  could  not  be  thrown  into 
motion,  but  tactile  sensibility  remained,  and  also  tbe  power  c^ 
discrimination  by  taste.  The  tongue  lay  flaccid  within  the 
mouth,  and  could  not  be  protruded,  but  when  the  animal  was 
forced  to  compress  it  between  his  teeth,  as  also  when  it  was 
pricked,  he  exhibited  signs  of  pain.  His  obvious  dii^st  at  the 
introduction  of  juice  of  coloqumtida  into  food,  and  its  rejection, 
showed  the  sense  of  taste  to  be  present ;  for  food  without  the 
bitter  he  gulped  voraciously. 

Dr  Marshall  Hall  and  myself  found  that  <*  no  mechanical 
irritation  upon  the  trunk  of  this  nerve  produced  any  sign  of 
sensation,  nor  was  its  division  attended  with  any  movement.  But 
when  it  was  pricked  slightly  at  Int^rals  the  muscles  of  the 
tongue  were  set  in  motion.*^  So  for  the  experiments  of  Pania- 
za  exactly  correspond  in  result,  the  hypo-glossal  being  simply 
a  nerve  of  motion  to  the  tongue. 

Lingual  branches  of  the  fifth  iST^^t;^— ^Panizaa,  having  re. 
newed  the  same  trials  upon  the  lingual  branches  of  the  fifth 
pair,  as  a  converse  experiment,  found  that  ^*  the  animal  gave 
indications  of  suffering  the  most  acute  pain,  without  any  mo- 
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lion  of  the  tongue  appearing.^  And  haviog  divided  these  nerves 
he  found  not  only  that  tactile  sensibility  was  destroyed,  but 
that  the  sense  of  taste  was  lefl  in  full  force.  So  that  the  divi- 
sion of  two  sets  of  nerves,  the  hypo- glossal  and  the  lingual, 
vi^hilst  it  destroyed  motion  and  tactile  sensibility,  left  t€iste  re- 
maining. 

Dr  Marshall  Hall  and  myself  satisfied  ourselves  of  the  tac- 
tile sensibility  remaining  after  the  division  of  the  hypo-glossal 
and  glosso-pharyngeal  nerves,  the  lingual  branches  remaining 
entire* 

3.  Gloaso-pharyngeal  Nerve. — A  dog  was  selected  to  try  the 
sensibility  of  this  nerve  upon,  and  when  Panizza  divided  it  on 
both  sides  no  uneasinees  or  convulsUme  of  the  tongue  occur* 
red  nor  when  previously  pricked.  Tactile  sensibility  and  mo- 
Uon  remained.  Dr  Marshall  Hall  and  myself  met  with  the 
same  result 

But  the  coloquintida  being  applied  showed  that  the  sense  of 
taete  was  lost,  whilst  tactile  sensibility  remained,  as  well  as 
motion.  The  animal  could  masticate,  lap,  and  swallow  food 
offered  him,  and  could  not  recognize  the  abhorrent  flavour  of 
the  coloquintida. 

Finding  that  motion  and  tactile  sensibility  remained,  after 
the  division  of  the  glosso-pharyngeal  nerve,  and  not  being 
able  to  bring  the  root  of  the  tongue  into  view,  Dr  Marshall 
Hall  and  myself  adopted  the  suggestion,  that  the  oiBce  of  thb 
nerve  may  possibly  be  to  govern  the  motions  of  the  back  part 
of  the  tongue. 

But  Panizza^s  experiments  with  the  coloquintida  show  this 
«u^;estion  to  be  erroneously  formed,  and  leave  no  doubt  of 
this  nerve  being  the  medium  of  the  impressions  of  taste.  The 
light  thus  thrown  upon  the  seat  of  this  specific  sense  is  very 
satisfactory,  and  the  deficiency  in  our  researches  here  suppUed 
by  the  Italian  Professor  is  fully  worthy  of  consideration,  and 
of  being  proved  in  this  country,  although  it  appears  to  be  most 
clearly  demonstrated,  and  with  great  truth  and  accuracy. 

Panizza  found,  as  we  did,  that  when  life  was  scarcely  ex- 
tinct, the  act  of  pinching  the  exposed  hypo-glossal  nerves  was 
followed  by  motions  of  the  tongue,  and  pinching  the  lingual 
and  the  glosso-pharyngeal  was  attended  with  no  movements 
whatever. 

It  results,  from  the  combined  series  of  experiments  insti- 
tuted by  Professor  Panizza  on  the  one  hand,  and  Dr  Marshall 
Hall  and  myself  on  the  other,  as  far  as  regards  the  nerves  con- 
cerned in  the  functions  of  the  tongue,  that  my  colleague  and 
myself  are  corroborated  and  supported  in  our  inquiries,  and 
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their  results,  by  the  Professor'^s  investigations,  as  far  as  oors 
go.  We  have  not  yet  investigated,  indeed,  the  question  of 
taaie;  and  this  Panizza  has  done  to  all  appearance  satisfactorii^. 
I  regret  that  the  Professor  has  not  investigated  the  proper- 
ties of  the  other  nerves,  to  which  the  attention  of  myself  and 
my  colleague  has  been  directed,  the  vagtis^  the  spinal  accea- 
sory,  and  the  sympathetic.  It  will  be  desirable  for  him  to 
do  so. 

The  final  results  of  all  the  comparative  inquiries,  here  al- 
luded to,  may  be  thus  summed  up.      The  communicating 
nerve  of  the  face,  and  the  fifth  pair,  arising  by  distinct  roots, 
send  off  branches,  as  these  emerge  from  the  bed  of  the  paro« 
tid  gland,  some  of  which  unite  in  parallel  lines,  and  others  do 
not,  each  ramification  retaining  the  original  property  of  its  own 
root  unmixed,  the  one  being  destined  to  govern  ceruin  motions 
of  the  different  parts  of  the  face,  and  the  other  devoted  to  tac- 
tile sensibility,  as  far  as  the  superficial  organs  of  the  face  go. 
Upon  this  there  is  no  disagreement ;  and  the  whole  developed 
roent  has  been  arrived  at  by  repeated  experiments  on  the  part 
of  different  persons.     I  may  here  add,  that,  as  to  the  question 
of  the  peculiar  function  of  the  seventh  nerve  (portio  dura) 
and  of  the  eighth  also,  as  alluded  to  in  the  paper  (already 
noticed)  in  the  British  Association'^s  Transactions,  and  in  refe- 
rence to  Sir  Charles  Belfs  system,  my  friend  Dr  Marshall  Hall 
has,  I  believe,  some  interesting  facts  in  hand  and  about  to  be 
published.     And,  I  trust,  that,  ere  long,  the  general  agreement 
upon  this  hitherto  speculative  part  of  the  subject  before  us  wiJl 
be  satisfactorily  completed. 

In  the  next  place,  it  appears,  that  the  hypo-glossal  nerve 
governs  the  motions  of  the  tongue,  deglutition,  and  masuca- 
tion,  without  interfering  with  common  sensation  and  taste. 
And  the  instinctive  and  voluntary  motions  of  the  tongue  are 
all  destroyed  by  dividing  this  nerve. 

The  next  position  is,  that  the  lingual  branches  of  the  fifth 
pair  of  nerves  are  devoted  to  tactile  sensibility,  or  the  common 
sensations  of  the  tongue,  and  their  division  cloes  not  affect  the 
motions  of  that  organ  nor  its  powers  of  taste,  both  remaining 
entire. 

Lastly,  when  the  glosso- pharyngeal  nerve  is  divided  the  sense 
of  taste  is  lost,  whilst,  the  other  nerves  being  uninjured,  motion 
and  tactile  sensibility  remain  entire. 

In  all  these  general  results,  excepting  the  medium  of  taste, 
the  experiments  of  Dr  Marshall  Hall  and  myself  coincide. 
But,  as  to  those  peculiar  phenomena,  neither  of  tactile  sensi- 
bility or  taste,  which  so  forcibly  presented  themselves  to  our 


Mr  Broughton  on  Panixxa's  Experiments*         431 

notice,  we  are  left  alone,  for  they  have  not  been  alluded  to  by 
Panizza,  who  does  not  appear  to  have  examined  the  seventh 
and  eighth  nerves,  as  we  have,  in  relation  to  their  respiratory 
influence. 

It  appears,  then,  that  the  problem  of  the  medium  of  taste  is 
now  solved,  and  by  a  simple  appeal  to  experimental  physiology. 
And,  it  is  doubly  satisfactory  to  find,  that  this  successful  ap- 
peal is  confirmed  by  analogy  and  comparative  anatomy.  Mr 
Owen,  of  the  College  of  Surgeons'  Museum,  whose  knowledge 
of  comparative  anatomy  is  well  known,  observed,  and  the  ob- 
servation is  recorded  in  Dr  Todd's  Cyclopedia  of  Anatomy  and 
Physiology,  that  he  never  could  discover  in  the  tongues  of 
birds  any  nerve  corresponding  with  the  lingual^  or  gustatory^ 
as  it  has  been  erroneously  called.  But,  he  always  observed, 
that  the  glosso-phan/ngeal  nerve  was  freely  distributed,  and 
terminated  in  the  soft  papillary  substance  of  the  tongue.  And^ 
moreover,  that  in  Mammiferae  with  horny  or  hard  cuticular 
coverings  of  the  tongue,  the  supposed  gustatory  nerve  invari- 
ably is  Tost  in  these  parts  so  covered,  much  as  the  fifth  nerve 
sends  branches  to  the  strong  whiskers  of  the  seal,  the  cat,  and 
other  feline  animals.  Nor  can  it  be  overlooked  by  the  phy- 
siologist that  a  striking  analogy  exists  between  the  glosso-pha- 
ryngeal  and  the  optic  nerve  and  retina.  The  former  has  no 
common  sensation,  is  not  subservient  to  tactile  sensibility  or 
motion,  but  is  the  medium  of  a  specific  sense  exclusively  of  all 
other  sensations.  And,  the  latter  are  insensible  to  common 
feeling,  or  sensation,  they  influence  no  muscular  action,  but 
receive  and  convey  the  impressions  of  one  exclusive  sense. 

In  thus  laying  before  you  this  short  comparative  review  of 
what  has  been  recently  done  at  home  and  abroad  upon  the 
sensibilities  of  the  cerebral  nerves,  I  trust  I  am  not  unprofit- 
ably  usurping  a  portion  of  your  excellent  Journal,  but  rather 
fulfilling  one  of  its  ends  and  objects.  The  physiologist  must 
contemplate  with  gratification  the  reduction  of  the  hitherto 
somewhat  problematic  functions  performed  by  the  tongue  to 
a  simple  and  beautiful  system  of  arrangement.  Its  complex 
movements  are  governed  by  one  pair  of  nerves,  and  its  tactile 
property  by  another ;  and,  its  being  endowed  with  the  power 
of  propagating  the  impressions  of  a  specific  and  discriminating 
sense,  has,  in  accordance  with  the  known  laws  and  analogies 
of  nature,  caused  it  to  be  supplied  with  a  special  nervous  ar- 
rangement accordingly. — I  remain,  &c. 

Explanation  of  Figure  4th,  Plate  V.  representing  Mr  Brough- 
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ton'^s  diatection  in  1829t  of  the  Fifth  and  Seventh  Pairs  of 
Nerves,  since  followed  by  Professor  Panizza. 

A,  Facial  branch  of  the  fifth  pair. 
B.  Seventh  pair,  porHo  dura  or  communicating  nerve. 
a.  A  branch  from  the  seventh  pair  proceeding  towards  the 
posterior  edge  of  the  lower  jaw. 

6.  A  branch  of  the  fifth  pair,  ^oing  with 

e.  A  branch  of  the  seventh  pair,  to  the  mouth. 

c.  Second  or  descending  branch  of  the  fifth  pair,  crosring 
the  branch  a  of  the  seventh,  in  its  course  to  the  posterior  part 
of  the  lower  jaw. 

d.  A  superior  or  second  branch  of  the  seventh  pair  uniting 
with 

/.  A  superior  branch  of  the  fifth  pair. 


Abt.  XII. — Comparative  Ratio  of  Mortality^  deduced  from 
the  Offinial  Reports  and  other  documents  in  the  Office  of 
the  Army  Medical  Board.  By  Hekby  Marshall,  Esq. 
Deputy-Inspector-General  of  Army  Hospitals. 

OoT  of  every  1000  men  in  the  following  stations,  the  an- 
nual  ratio  of  mortality  is  as  under  stated,  and  by  the  following 
classes  of  diseases : 

|84      1        5        1        I        1        i         "I 
Di9e<ue$,  K,^5      cq         !i         fiq  b         4         •§  .^ 

Fever,         .         37.9  16.6  11.0  16.0  2.4  J8.3  112.3 

Diseasesoflungs,  10.3    2.3    2.3  2.4  BA  4.6  7.4 

do.  of  liver,       .     1.8    4.0    6.0  6.0  0.2  0.2  0.5 

do.  of  bowels,       1&8  20.4  20.6  l&l  1.8  0.2  4.« 

Cholera,        .        0.0  14.2    8.0  10.3  0.0  0.0  0.0 

Diseases  of  head,     3.1     2.0    0.6  1.2  0.2  0.2  1.6 

Dropsy,        .         2.0    0.5     0-7  0.7  0.3  0.8  1.0 

Other  diseases,       6.3    3.1     3.9  4.1  Z.9  2.7  3.8 

Ann.  mortality,   80.2  6a0  62.0  64.8  18.6  11.0  131.0  16.0 
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PART   11. 

CRITICAL  ANALYSIS. 


Art.  I. — Observations  on  a  Striduhus  Affection  of  the  Boweb ; 
and  on  some  varieties  of  Spinal  Disease^  with  an  Appendix 
of  Cases.  By  J.  Bradley,  M.  D.  London,  1818.  8vo.  pp. 
S8S. 

Though  eighteen  years  have  now  elapsed  since  the  appear- 
ance of  this  work,  and  though  it  may  be  regarded  as  the  first 
English  treatise  expressly  devoted  to  the  consideration  of  that 
assemblage  of  anomalous  and  proteiform  complaints,  to  which 
modem  medical  nomenclature  has  restricted  the  epithet  of  Spinal 
Irritation,  yet  it  is  a  remarkable  proof  of  the  caprice  of  fortune 
in  awarding  reputation,  and  of  the  apathy  of  many  of  our  pro- 
fession to  the  literary  histoiy  of  its  doctrines,  that  the  work  of 
Dr  Bradley  is  almost  unknown,  and  is  never  mentioned,  either  by 
the  authors  who  treat  of  Spinal  Irritation,  or  by  those  who  have 
examined  their  writings. 

This  circumstance  forms  a  sufficient  reason  for  directing 
the  attention  of  our  readers  to  the  contents  of  the  treatise  of  Dr 
Bradley ;  and  we  shall  take  the  same  opportunity  to  consider 
briefly  the  steps  by  which  physicians  and  surgeons  have  been 
gradually  led  to  attach  to  these  disorders,  the  importance  with 
which  they  are  at  present  invested. 

The  records  of  medicine  show  that  pathological  observers 
have  been  long  aware  of  the  intimate  connection  subsisting  be- 
tween the  nervous  system  and  the  other  organs  of  the  animal 
frame,  and  that  the  sound  state  of  each  was  so  dependent  on  that 
of  the  other,  that  in  many  forms  of  bad  health  derangement  of 
the  nervous  system  either  was  followed  by  disorder  in  the  organs 
subjected  to  its  influence,  or  derangement  in  the  actions  or  struc- 
ture of  any  of  the  organic  systems  gave  rise  to  some  disorder  in 
the  functions  proper  to  the  nervous  system.  Though-  all  the  or. 
gans  concerned  in  the  process  of  digestion,  as  well  as  those  de- 
voted to  the  functions  of  respiration  and  circulation,  have  b^n 
observed  by  physicians  to  evince  proof  of  this  mutual  connection, 
and  the  consequent  action  and  reaction,  yet  it  is  principally  in 
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various  divisions  of  the  fonner  class  of  organs,  vii.  those  devot- 
ed to  the  alimentaiy  function,  that  the  effects  of  this  bifSuioaa 
and  reciprocal  influence  have  been  remarked.  The  facts  obeerv- 
ed  lead  to  the  establishment  of  two  propositions,  lihe Jirst  is, 
that  disease  taking  place  in  the  alimentary  canal oritsappendages, 
and  deranging  the  chylopoietic  function,  may  give  rise  to  dis- 
order in  the  nerves  distributed  to  that  part  of  the  body,  and 
thereby  to  their  nervous  collateral  connections,  and  to  the  ner- 
vous system  generally.  The  second  proposition  is,  that  diseaae 
taking  place  in  the  nerves,  either  at  their  origins  or  central  ex- 
tremities, or  in  their  course,  may  be  followed  by  an  unhealthy 
state  of  the  organs  to  which  they  are  distributed,  and,  according 
as  the  part  primarilv  affected  is  limited  or  extensive  in  its  con- 
nections, this  disoraer  of  the  central  extremities  of  the  nerves 
may  induce  disease  either  in  the  organs  devoted  to  the  alimen- 
tary function,  or  in  those  devoted  to  respiration  or  circulation, 
or  in  the  muscular  motions  and  sensatims,  or  in  all  these  assem- 
blages of  organs  simultaneously  or  successively. 

Though  sufficient  evidence  of  the  fact,  that  these  propositions 
have  been  more  or  less  generally  believed  by  themajority  of  pbyaio- 
logical  and  pathological  authmties,  might  easily  be  adduced,  yet 
it  would  lead  us  into  a  discussion  much  too  extended  and  ela> 
borate  for  the  limits  assigned  to  the  present  inquiry,  were  we  to 
enter  into  the  matter  in  a  manner  commensurate  with  its  import- 
ance and  complexity.  To  form  a  just  view  of  the  merits  oif  the 
inquiry  and  of  the  claims  of  each  author  to  originality,  it  is  indis- 
pensabiy  requisite,  nevertheless,  to  advert  to  the  principal  and 
most  essential  facts  and  arguments.  We  shall  thmfore  take  a 
brief  view  of  the  facts  in  support  of  the  two  propositions,  as  they 
are  given  in  the  writings  of  various  physiologists  and  patholo- 
gists, beginning  with  those  relating  to  the  first  proposition. 

1.  Hippocrates  observed  in  the  voluntary  muscles  a  species  of 
impaired  motion,  to  which  he  gave  the  name  of  Pafem,sup^en- 
ing  in  consequence  of  disorder  of  the  digestive  fiinction,  and  whidi 
he  conceived  to  depend  on  the  presan^e  of  black-bile.  According 
to  John  Gottfried  Brendelius,  who  made  this  the  sulgect  of  a 
Commentary  in  1752,  this  paralytic  disorder,  which  afiects  the 
tongue,  one  arm,  or  a  single  leg,  is  common  in  persons  with  im- 
paired digestion,  tardy  bowels,  and  pain  in  the  hjrpochondrisc  re- 
gions, especially  the  right  hvpochondre,  not  unfrequently  with 
hemorrhoidal  efforts  or  actual  hemorrhoidal  dischai^es  from  the 
rectum.  Motion  is  not  entirely  lost,  and  some  sensation  remains. 
The  fingers  are  often  affected  with  spasmodic  twitdies,  and  the 
impaired  motion  of  the  tongue  causes  stuttering.  In  some  in- 
stances Brendelius  allows  that  this  species  of  p&y  may  depend 
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on  wOTinB*^«4UEi  opinion  in  which  be  was  anticipated  by  Sal- 
muth. 

Galen  followed  Hippocrates  m  teaching  the  influence  of  roor* 
hid  states  of  the  intestinal  canal,  in  inducing  certain  forms  of 
nervous  disorder,  especially  palsy,  epilepsy,  and  convulsions. 

A  similar  doctrine  is  inculcated  by  Aretaeus  in  two  several 
passages  of  his  writings.  In  the  first,  when  treating  of  afiections 
of  the  stomach,  Qnfi  rw  2ro/tAa;i^ixwy),  he  enumerates,  as  conse- 
'  quences  of  extreme  disorder  of  that  organ,  squeamishness,  men- 
tal dejection,  impaired  vision,  ringing  of  the  ears,  weight  of  the 
head,  insensibility  of  the  memben,  (vo^xtj  ^wXi wy),  and  paralytic 
resolution  of  the  limbs,  (ntu  ra  yvia  Xtiovrce/).  In  a  subsequent 
passage,  when  treating  of  what  he  terms  the  Disposition  of  the 
Stomach,  after  stating,  that,  by  indigestion,  that  organ  is  the  seat 
of  frequent  flatulent  and  offensive  eructations,  and  if  these  pass 
downwards,  the  bowels  are  the  seat  of  a  stridulous  sound,  (f^u- 
pi  ra  ivrt^a,)  he  afterwards  adds,  that  the  suffering  of  the  stomach 
is  severe,  like  a  puncture  occasionally ;  and  in  the  meanwhile, 
the  patient  becomes  thin,  pale,  atrophied,  and  listless,  unfit  to 
perform  any  of  his  usual  duties ;  and  if  he  attempt  to  walk,  the 
limbs  are  paralytic,  and  the  temporal  arteries  unusually  promi- 
nent,— an  evident  proof  of  atrophy,  he  adds,  since  in  atrophy 
the  temples  of  the  patient  are  hollow«-f* 

This  connection  between  disorder  of  the  intestines  and  loss 
of  motion  in  the  voluntary  muscles,  was  still  more  decidedly  ad- 
mitted  by  Paul  of  Aegina,  who  states  that  a  disease  resembling 
colic  affected  many  persons  in  Italy  and  the  different  countries 
of  the  Roman  Empire,  and  terminated  in  some  in  epilepsy,  which 
was  generally  the  precursor  of  the  fatal  event,  in  oth^  in  palsy 
without  loss  of  sensation,  when  recovery  took  place,  and  in  others 
in  a  disease  partaking  of  the  phenomena  of  both«-f 

By  modern  physicians  we  find  that  similar  facts  had  been  ob* 
served,  and  similar  conclusions  deduced.  Not  only  were  simi- 
lar instances  of  palsy  succeedii^  to  long-continued  severe  pains 
of  the  bowels,  observed  by  Gronthier  of  Andemach,  |  HouiU 
lier,  §  Trincavella,  ||  and  Volcher  Coiter  of  Groningen ;   but 

■■II  — ^-^  1  I  ^1^—^ -Ill  ■  I        ■  (   t^-^tmmm^  I   I  I    I   ■   ■  w^— ■— ^^M^ 

*  Joan.  Gottot'r.  Breadelii,  Opera,  Progr.  xxxL  de  Paiesi  AUabiliaria  Hippo- 
cratis. 

t  IImo^  ifK  xoiX/f|(  ficL^i  oxoiov  wyfia  oXXori  xxu  AXkort,  Is^vog  6i  xat 

X17V  ^adt^rj,   Xmrat  ra  /tuXia,  fXiZig  x^muf(a¥  i^^iwit,  ar^6f9p  ya^ 

xoiXox^orafoi — Aretsi  Cappad.  Lib.  ii.  Cap.  vii. 

*  Pauli  Aeginets,  Lib.  lit.  cap  4C. 

f  Anderoociu  in  Comment.  Pauli  Aeginetc 

t  Hollerii  de  Morbis  internii. 

y  Trincavella  de  Ratione  curandi  part.  hum.  corp.  afTect. 
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the  latter  author,  who  had  obserred  with  particular  care  exain« 
pies  of  this  form  of  impaired  motion,  had  inspected  the  bodies, 
and  examined  with  an  attentive  eye  the  state  of  the  different  in- 
ternal organs.  He  is  the  first  anatomist  who  examined  care- 
fully the  interior  of  the  spinal  column,  with  the  view  of  aMcr- 
taining  the  influence  of  the  state  of  the  spinal  chord  and  its 
membranes,  in  inducing  this  diminbhed  power  in  the  voluntary 
muscles.  He  informs  us,  that,  besides  enlargement  of  the  liver, 
distension  of  the  stomach  with  green  fluid,  distension  of  the 
caecum  and  the  transverse  arch  of  the  colon  with  air,  and  the 
rest  of  the  bowel  filled  with  thick  scybalous  excrement,— he  found 
thin  reddish  water  in  the  ventricles  of  the  brain,  and  the  space 
between  the  dura  mater  and  pia  maier  of  the  spinal  marrow  fill- 
ed with  a  similar  fluid.  **  Totum  spatium  quod  in  sacra  fistula 
inter  tenuem  et  duram  membranam  est,  et  ubi  nervorum  funi* 
cull,  nervos  constrtcturi,  a  spinali  medulla  reoedunt,  simili  aqua 
plenum  extitit.""* 

It  must  be  inferred,  that  since  Goiter  had  thus  found  proofs 
of  deranged  ciroilation  within  the  cavity  of  the  spinal  column, 
though  he  restricts  his  explanation  chimj  to  the  sympathy  be- 
tween the  brain  and  the  stomach,  he  was  quite  aware  of  the 
morbid  state  of  the  former  parts  of  the  nervous  system.  This 
was  distinctly  understood  by  Platerus,  who,  in  remarking  the 
compound  character  of  the  symptoms,  partly  paralytic  and  part- 
ly convulsive,  allows  that  it  was  generally  agreed  that  this  pro- 
ceeds from  lesion  of  those  nerves  of  the  spinal  marrow,  which 
are  distributed  to  the  external  parts,  and  that  certain  formida- 
ble symptoms  observed  by  himself,  as  hoarseness  or  aphoniOj 
difiiculty  of  swallowing,  and  various  spasmodic  forms  of  breath- 
ing, were  to  be  ascribed  to  affection  of  the  nerves  sent  by  the  sixth 
or  seventh  spinal  pair  to  the  muscles  of  the  laTynx^  the  dia- 
phragm, and  the  stomach.-f* 

So  far  as  we  can  judge  from  the  testimony  of  the  learned  and 
judicious  Schenkius,  there  is  no  reason  to  believe  that  the  intes- 
tinal disease  here  adverted  to  was  the  e£bct  of  poisoning  by  lead, 
of  the  deleterious  effects  of  which  all  of  them  were  aware.  The 
only  disorder  to  which  it  makes  any  approach,  and  with  which 

*  Volcheri  Coiteri  ObtcrvAtionef  Anatom.  et  Chirargic 

f  Poit  colicos  cniciatus  diu  pertevenDcet  pleritqoe  ex  nostntibus  membra  qiu»- 
dam  resolTuntur  vel  con? ^uatnr,  ant  ex  hicoe  veluU  mixtus  afiectus  cam  doloie 
uterum  Tehemente  naadtur;  quod,  uti  a  donalia  medulla  Dervis  laetis,  qui  ad  ex- 
terioret  partet  feruntur,  prodire,  omnibui  constat ;  sic  ab  afiectu  oer?orum  quos  aexta 
aut  septima  conjugatio  interioribus  partibus,  veluti  musculis  laryngis,  septo,  tentri- 
culo,  aliisque  transroittit,  gra^em  quoque  symptomata  iisdem  quoque  proTentre  in 
multis  obserra^i,  qui,  praeter  quam  quod,  resolnti  Tel  conTul&i  sunt,  iubmine  et 
rauoe  loquuntur,  cum  difBculute  degluttunt,  et  cum  tusriunt  vel  rideat,  cum  sibilo, 
stridore  et  pectoris  qu^dam  angustia  codTcUuntur  et  veluti  suflfbcantur.  Plater  de 
Observ.  Propriis. 
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it  could  be  liable  to  be  confounded,  is  the  Creeping  Distemper  or 
the  Rapkania  of  Linnseus,  but  from  which  it  differs  in  the  al^nce 
of  gangrene  of  the  extremities  (ustUago^)  which  is  never  men- 
tioned by  any  of  the  authorities  now  referred  to. 

The  successors  of  Coiter  and  Platerus  appear  to  have  enter- 
tained the  same  views  on  this  species  of  loss  of  motion  ensuing 
on  intestinal  disease.  Julius  Caesar  Claudinus,  Professor  of  Me- 
dicine at  Bologna,  after  stating  that  several  of  his  contempora- 
ries had  shown  a  disposition  to  claim  to  themselves  the  merit 
of  recognising  a  species  of  spurious  palsy  (Pseudoparalysis^) 
succeeding  to  pains  of  the  loms  and  intestines,  adds,  that  this 
disorder  is  peculiar  to  certain  parts  of  Germany ;  that  in  the  per- 
sons  attacked  by  it  the  hands  and  feet  continue  to  lose  power, 
until  they  become  immovable ;  and  that  this  spurious  palsy  is 
merely  a  species  of  atrophy  proceeding  from  disease  and  pain 
of  the  intestines  and  kidneys,  by  which  he  evidently  means  the 
lumbar  region.  A  similar  form  of  palsy  bad  been  observed  by 
Hildanus,andal8oby  Smetius;  and  Schneider,  who  was  acquaint- 
ed with  these  facts,  adds,  from  his  own  observation,  others,  in  which 
irritation  in  the  intestinal  tube  had  given  rise  either  to  convul- 
sions, to  epilepsy,  or  to  palsy.  Nor  must  it  be  imagined  that  these 
were  mere  examples  of  the  palsy  succeeding  to  the  intro- 
duction of  any  of  the  saturnine  salts.  Of  this  source  of  palsy 
Schneider  was  well  aware,  butdistinguisheditfrom  that  which  re^ 
suited  from  the  irritation  of  the  intestinal  tube  and  its  nervous 
chords.*  Lastly^  it  may  be  observed  that  Van  Swieten,  who  had 
examined  with  much  attention  the  histoiy  of  this  paralytic 
disease,  though  aware  of  the  possibility  that  it  might  have  pro- 
ceeded from  saturnine  poisoning,  concludes,  however,  that  since, 
in  many  patients,  after  attentive  examination,  he  could  recog- 
nise no  proof  of  the  presence  of  lead,  the  appearance  of  the  dis- 
ease was  quite  unconnected  with  that  causQ.-f- 

In  other  instances  it  has  been  observed  by  physicians  that 
disorder  of  the  alimentaiy  function  and  the  intestinal  tube,  if  it 
did  not  directly  induce  irregularity  or  loss  of  motion  in  the  vo- 
luntaiy  muscles,  might  do  so  indirectly.  Thus  Sydenham  ob- 
served that  Hysterical  and  Hypochondriacal  patients  occasional- 
ly became  paralytic ;  I  Adolphi  observed  in  hysteria  ||  similar 
symptoms  of  loss  of  voluntaiy  motion  ;  Cirillo  details  at  length 
an  interesting  case,  in  which  a  nun  of  noUe  rank,  aged  25,  was 


*  Conndi  Victorit  Bchneideii,  Liber  de  Nova  GraviBsimoruin  trium  Morborum 
curatione,  &c.  Prancofurti,  1672,  Liber  de  Paralysi,  Cap  tL  p.  1052,  S^ 
t  Commentaru,  VoL  iii.  $.  1060,  p.  36?. 
f  Sydenham,  Opera. 
§  A.  N.  C.  Vol.  i  obt.  238. 
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atU^«d  Brst  with  bjttericd  symptomsy  then  with  tetanic  apMma, 
then  with  spasms  and  imperfect  paky  of  the  extremities,  tbtaa 
with  hysterical  and  dyspeptic  symptoms,  then  suppression  of 
urine,  then  dysenteric  symptoms,  and  again  suppression  and  re- 
tention of  urine  widi  pmstence  of  the  paralytic  stase ;  *  and 
lastly,  Rahn  remarks  that  paralytic  attacks  are  oommon  in  cases 
in  which  hypodiondriaoal  or  hysterical  ailments  have  become  in- 
veterate, md  are,  as  in  sirailarcircumstances,  associated  with  ob- 
Mruotion  and  odier  diseased  states  of  the  abdominal  viioera.'f- 

Before  quitting  this  part  of  the  subject,  it  is  further  requisite 
to  notice  shortly  the  doctrines  of  John  Fiens  or  Ficnus  of  Aa- 
▼ers,  who  publimed  in  159Sa  sensible  and  curious  treatise  or  com- 
mentary on  flatulence,  and  its  efiects  on  Tarious  parts  of  the  hu- 
man body.  It  was  not  easv  to  introduce  the  notice  of  the  doc- 
trines taught  by  Fiens  nnaer  the  head  c^  the  writings  already 
refinred  to ;  but  it  is  nerertheless  necessary  in  this  place  to  sd^ 
Tert  to  these  doctrines,  as  they  make  a  near  approach  to  one 
part  of  the  riews  given  by  Dr  Bradley,  that  relating  to  the 
stridulous  affection  of  the  bowela 

The  Commentary  on  Flatulence  gives  a  very  just  view  of  the 
sjrmptoms  of  those  forms  of  dyspeptic  disease  which  are  sicni- 
lar  to  the  A^ihmia  of  Sauvages  and  Willan,  the  Nervous  Atro- 
phy of  Whytt,  and  the  more  violent  forms  of  hysterical  and 
hypochondna(»l  disease. 

Wind  in  the  stomach  and  intestines,  he  represents  to  give 
rise  to  tensive  wandering  pains  in  all  parts  of  the  body,  like 
sharp  darts,  at  one  time  under  the  nipples,  at  another  under  the 
9capidae^  or  the  periostea  of  the  ribs;  tingling  of  the   ears, 
palpitation  of  various  parts,  yawning,  and  tetanic  spasms  affecting 
the  legs,  arms,  and  fingers.  When,  by  the  excessive  quantity  of 
mucus,  the  passages  are  obstructed,  the  eidt  of  excrement  is  im* 
peded ;  and  the  air  intercepted  in  the  tortuous  folds  of  the  intes* 
tines  moves  about  and  causes  violent  torment.  I^from  this  cause, 
pain  arise  in  the  colon,  patients  experience  a  sense  of  tensioD,  and 
feel  murmuring  noises,  sudden  pains,  motion  of  the  wind  to  and 
fro,  as  if  attempting  to  escape  without  avail.    Wind,  indeed,  is 
rarely  expelled  during  the  height  of  the  evil ;  for  it  is  obstinately 
retained  on  both  sides ;  and  any  eructations  that  take  place  afibid 
BO  relief.     Sometimes  the  complaint  is  accompanied  with  swel- 
ling and  prominence  round  the  orifice  of  the  stomach,  and  some- 
times with  pain  extending  backwards  to  the  spine  and  vertebrae^ 
sometimes  over  the  whole  chest,  and  sometimes  it  affects  patients 

«  CoMulti  Medici  di  Niocolo  Cirillo,  Pi^foMor  Priffiano  di  Mcdicimu  Veoem,  1 76& 
Tomo  iii. 

t  J.  H.  lUbn  de  miio.  inter  Caput  et  Viicera  ibdominii  ComiDerdo.    Gottingae, 
1771.  5.  ««▼. 
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in  bolh  parts.  **  Dolor  eHam  aliqtuindo  retro  juxta  spinam 
^usque  vertebras  aliqfiando  etiamjuocta  totum  thoracem  mgruit^ 
^aepe  autem  utrinque  oceupatos  habet."*^ 

It  is  not  difficult  here  to  perceive  a  close  resemblance  between 
the  Stridulous  Affection  of  the  boweb  of  Dr  Bradley,  and  the 
painful  sensations  in  the  spine* 

Fiens  then  proceeds  to  consider  more  extensively  the  effects 
of  this  dyspeptic  and  intestinal  disorder  in  the  pi^uction,^r^, 
of  xmiigo^  and  sick  headach  ;  secondly^  of  tingling  in  the  ears, 
the  murmur  of  waters,  the  sound  of  musical  instruments,  and 
^h  the  various  noises  within  the  head  with  which  patients  in 
this  state  aredistressed;  thirdly  ^  of  neuralgic  toothach ;  fourtMy^ 
of  pain  referred  to  the  lungs,  and  sometimes,  though  rarely,  he- 
morrhage ;  fifthly 9  of  spurious  pleurisy  (pleuritim  mendosam;) 
aiafthly^  of  palpitation  of  the  heart  (Palmus ;)  and  seventhly ^  of 
various  pains  referred  to  the  stomach  and  bowels,  and  giving 
rise  to  pain  in  the  spine  and  the  lumbar  region,  whicn  was 
liable  to  be  mistaken  even  by  able  physicians  for  nephritic  or 
nephralgic  disorders.  His  remarks  on  the  course  of  these  pains 
make  an  approach  so  close  to  those  of  several  of  the  modem  au- 
thors, but  especially  of  Dr  Bradley,  that  they  deserve  to  be  more 
generally  known  than  they  appear  to  be. 

*^  Ab  bis  (inflationibus)  ventriculus  misere  contorquetur  et 
dolores  usquead dorsum  descendunt.  *  *  *  Posterior  pars  universa 
spinas  insidet,  cum  qua  ad  primam  usque  lumborum,  vertebram 
adhaerescens  colligatur.  Os  autem  iUius  non  spinae  sed  diaphrag- 
mad,  jocinori,  cordi,  Iteni,  intestinis,  aliisque  partibus  com- 
munione  membraDarum,  nervomm,  arteriarum,  et  venarum  con- 
nectitur.  Unde  fit  ut  quoties  ventriculus  a  flatuosis  spiritibus 
vehementius  distenditnr,  illius  doloris  participes  maxime  fiant 
illae  partes  quae  dtstensae  ventriculi  parti,  mutuo  nexn  con- 
junguntur.  Quapropter  cum  posteriores  ejus  partes  potissi- 
mum  a  spiritu  distenduntur,  tum  maxime  dolor  spinae  lumbis^ 
que  insistit  et  renum  regUmem  acfitissime  invadit^  non  alitor 
quam  si  difficillime  nephritide  quis  excruciaretur ;  quae  res  non 
modo  plebi  veruro  etiam  doctissimis  in  arte  magistris  interdum 
imponit,  ut  existiment  renum  calculo  laborare  eos  qui  a  distra- 
hente  flatu  male  habent.^* 

It  is  most  important  to  observe,  that  the  language  now  given, 
if  divested  of  its  hypothetical  dress,  and  interpreted  in  the  usual 
mode,  implies  that  Fiens  had  seen  disorder  of'  the  stomach  and 
intestines  accompanied  with  much  flatulence,  give  rise  to  acutely 
painful  sensations  in  the  spine,  and  occasionally  imitate  the  symp- 
toms of  inflammatory  disease  in  the  viscera  of  the  chest  and  belly. 

'  Joannis  Ficnt  AndoTerpiani  de  Flatibus  humanum  corpus  molestantibus.    Com- 
mcntarius*  1592.  p.  61,  62. 
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Upon  the  evidence  of  these  and  many  more  fiicts  of  nmilar 
character  Heineken  considered,  in  an  elaborate  disaertatioii  pub- 
lished at  Gottingen  in  1783,  the  influence  of  disorder  of  the 
abdominal  viscera,  in  inducing  diseases  of  the  nervous  system, 
and  has  given  in  this  subject  a  most  full  and  methodical  classifi- 
cation of  all  the  most  authentic  and  pointed  fiicts.  This  ool* 
lecdon  of  facts  furnishes  abundant  evideace  that  diseases  of  the 
abdominal  viscera,  by  acting  as  irritants  to  the  nerves  distributed 
to  these  organs,  may  induce  various  disorders  in  thesenerves  shem* 
selves,  and  in  the  central  parts  of  the  nervous  ^stem,  with  whidi 
they  are  connected;  for  example,. in  the  bram,  cerebeUum,  or 
spinal  marrow,  in  the  ganglions,  or  in  the  large  brandies  of  the 
splanchnic  nerves,  and  thus,  in  various  organs  connected.with  the 
dbdominal  viscera,  by  means  of  nervous  communications  only.  * 
From  all  these  facts,  therefore, itmustresult  that  variousdisorders 
of  the  intestines,  affecting  probably  the  nerves  distributed  to  them, 
may, by  a  reflex  operation,  give  rise  to  paralytic  affectionsof  the  vo- 
limtary  muscles.  It  is  hence  that  Kirkland  and  Abemethy  have 
spoken  of  a  species  of  nervous  palsy,  in  which  the  loss  of  moticm 
was  believed  to  originate  not  in  the  brain,  cerebellum,  or  spinal 
marrow,  but  in  the  intestinal  or  chylopoietic  viscera,  and  which 
was  believed  to  depend  chiefly  on  disorder  in  these  organs. 

2.  It  rarely,  however,  h^>pens  that  in  pathology  two  or  even 
more  different  views  of  the  same  class  of  facts  may  not  be  taken. 
The  intestinal  disorder  which  seemed  to  precede  the  paralytic 
might  either  have  accompanied  it,  and  coosequ^itly  might  be 
inferred  to  have  been  the  effect  of  the  same  general  iod  common 
affection  in  the  central  part  of  the  nervous  system,  or  it  might 
have  been  the  result  of  some  disorder  affecting  primarily,  either 
at  their  origin  or  in  their  course,  the  nerves  distributed  to  the  ab- 
dominal VMc^ra,  and  then  consecutively  the  extreme  ramifications 
of  those  nerves  both  towards  the  abdominal  organs,  and  sympa- 
thetically in  another  direction,  the  origins  of  those  nerves  which 
are  distributed  to  the  muscles  of  voluntary  motion.  To  any  one 
who  reflects  on  the  complexity  and  difficulty  of  the  subject,  both 
physiol(^cally  and  pathologically,  it  will  not  aj^ear  wonderful 
that  these  opposite  views  of  the  same  plienomena  have  been 
taken,  and  that  many  of  the  most  eminent  writers  on  pathology 
have  either  virtually,  or  directly  and  expressly,  maintained  the 
distemper  of  the  nervous  system  to  be  the  primary  and  incipient 
link  in  the  chain  of  morbid  phenomena. 

Pathological  writers  have  been  long  impressed  with  the  be* 
lief,  that  many,  if  not  aU,  the  disorders  incident  to  the  human 
frame,  either  arose  from  a  morbid  state  of  the  nervous  system, 

*  Jo.    HeiDcken  dc  Morbis  Nervorum  eorumque  iVequentiMima  ex  abdomine 
origine.     Gottingae,  1783. 
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or  were  in  some  measure  connected  with,  and  maintained  by,  a 
morbid  state  either  of  parts  or  the  whole  of  that  system.  The 
part* supposed  to  be  performed  by  the  nervous  system  in  this 
mode  of  producing  disease  has  been  variously  estimated  by  dif- 
ferent authors ;  some  believing  that  the  agency  of  the  nervous 
system  was  necessaiy  to  the  production  of  all  forms  of  disease, 
others  that  only  particular  families  of  disease  were  in  this  man- 
ner produced.  In  modern  times,  the  facts  and  arguments  illus- 
trating this  influence  have  been  stated  and  examined  with  va- 
rious degrees  of  minuteness  and  care,  by  Willis,*  Ho£fmann,  -f- 
Boerhaave,  %  R^a,  §  Langhans,  ||  Whytt,  %  Pomme,  **  Tit- 
sot,  -f-f-  and  Rahn.  XX  These  authors  have,  however,  with 
few  exceptions,  been  contented  to  indicate  in  a  general  manner, 
the  facts  conceived  to  establish  this  influence,  and  have  rarely 
attempted  to  specify  particular  divisions  of  the  nervous  system, 
as  concerned,  or  believed  to  be  concerned,  in  the  production  of 
various  forms  of  morbid  phenomena.  Willis  indeed  maintained 
that  a  morbid  state  of  the  nerves  of  the  eighth  pair  and  great 
sympathetic  chord  was  the  cause  of  hysterical  and  hypochon- 
driacal disorders,  and  took  particular  pains  to  refute  several  no- 
tions taught  by  Highmore  on  this  subject,  which  he  believed 
to  be  untenable  and  erroneous ;  and  Hofimuin  in  various  parts 
of  his  works,  but  especially  in  the  chapter  on  the  consent  or  har- 
mony of  nervous  parts,  enforced  and  illustrated  this  doctrine 
with  increased  pains  and  precision. 

Perhaps  a  still  more  decided  exception  from  this  general  cha- 
racter ought  to  be  made  in  favour  of  Daniel  Langhans,  who 
in  a  dissertation  published  at  Gottingen  in  1749)  De  Consensu 
Partium^  after  a  correct  view  of  the  anatomical  connections,  ra- 
mifications, and  distribution  of  the  intercostal  and  splanchnic 
nerves,  entered  more  minutely  than  any  of  his  predecessors  into 
the  consideration  of  the  influence  of  these  nerves  upon  the  phe- 
nomena of  various  nervous  diseases,  and  explained  ably  and  hap- 
pily many  phenomena,  both  of  the  state  of  health  and  disease, 
by  means  of  the  mutual  communications  of  the  nervous  system. 

*  Tbomae  WUIit  Cerebri  Anatome.     Pathologite  Cerebri  et   Nenrod  Generit 
Spedmen ;  et  Oe  Anima  Bratorum.  Opera,  Anifteladami,  1682. 

t  De  Rationalit  Tberapiae  Medicae  Fundamendi,  &c.  Cad.  t.  De  Cootentu  par- 
tiam  NerTOsarum,  in  Opera,  Tom.  i.  p.  308.     Gene^ae,  1781. 

I  Hennaoni  Boerbaa^e  Praelectiooes  Academicae  de  Morbia  Nenrorum,  quaa  edi 
curavit  Jacobus  Tan  Eema,  Med.  Leydensia,  Tom  i.  and  iL     Lug.  Bat.  1781. 

§  HenricI  Joiepbi  RegflD  D.  M.  Ac  Tractatut  Medicus  de  Sympathia. 

jl  Danielia  Langhans  de  Consensu  Partium.  Gottingae,  10th  April  1749.  Hal- 
len,  Disputat.  ad  Morborum  Historiam  et  Carat    Tom  ri.  Lama. 

%  Observations  on  Nervous  Diseases,  8to  ed.  1783,  et  Opera. 
**  Trait^  des  affections  Vaporeuses  dcs  Deux  Sexes,  2de  edition,  Lyon,  1766. 
ft  Traite  des  Nerfs  et  de  Lcurs  Maladies,  par  M.  Tissot.  Paris,  1778. 

^1  Joannes  Henricus  Rabn  deMiro  inter  Caput  et  viscera  Abdominis  Commercio. 
Gottingae,  1771* 
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Among  odier  interesting  obserrattons,  we  find  he  ascribes  great 
influence  to  the  drcumstance  of  the  heart  receiving  its  principal 
nerves,  not  from  the  brain,  but  from  the  spinal  marrow  itself ; 
in  consequence  of  which  he  argues,  when  these  nerves  are  com- 
pressed or  injured,  the  energy  left  to  the  organ  is  small,  and  cor- 
responding only  to  that  of  the  few  nerves  of  the  eighth  pair« 
and  the  first  branch  of  the  intercostal  proceeding  from  the  head* 
He  thai  adds,  that  in  paraplegia^  not  only  the  external  mem- 
bers and  the  muscles  of  the  chest  and  belly  suffer,  but  also  most 
of  the  internal  viscera  which  receive  branches  from  the  intercostal 
nerve.  The  reason  of  which  he  infers  to  be  manifestly,  because 
the  intercostal  trunk  is  principally  formed  from  the  branches  of 
the  spinal  nerves,  each  c^  which,  excepting  the  third,  fourth,  and 
fifVh  pairs,  oommunioates  by  its  anterior  branch  with  the  inter- 
costal nerve.*  The  whole  essay  is  highly  interesting,  and  may 
be  regarded,  with  the  chapter  of  Hoflmann,  already  referred  to, 
as  the  smirce  of  the  instructive  observations  of  Whytt  on  the 
same  subject. 

Wh^tt  and  Tissot,  on  the  other  hand,  were  contented  with 
maintaining  the  proposition  that,  in  these  distempers,  the  nerves 
generally  were  disordered ;  and  appear  to  have  thought  it  either 
impracticable  or  unnecessary  to  specify  more  particularly  the 
part  of  the  nervous  system  conceived  to  be  chiefly  affected. 

The  hint  thrown  out  by  Langhans  in  the  passage  above  quoted 
may  be  regarded  as  the  germ  of  the  doctrineof  the  influence  of  the 
spinal  chord  in  the  phenomena  of  nervous  maladies.  It  appears, 
however,  to  have  lain  unnoticed  and  unimpoved  for  several 
years ;  and  pathologists  satisfied  themselves  with  repeating  the 
general  statement,  that  it  was  affected  in  many  varieties  of  palsy, 
by  serous  fluid  trickling  down  from  the  fourth  ventricle  of  the 
brain,  and  compessing  in  the  lumbar  region  the  origins  of  the 
nerves. 

9.  The  first  pathologist  who,  in  modem  times,  appears  to  have 
considered  with  particular  attention  the  influence  of  the  spinal 
chord  in  the  production  of  various  painful  disorders,  was  Chris- 
tian Gottlieb  Ludwig,  Professor  of  Medicine  in  the  University 
of  Leipsic ;  and  to  this  inquiry  he  was  led,  by  observing,  in  per- 
sons otherwise  healthy,  idiopathic  pains  of  the  spine,  which,  though 
generally  ascribed  to  luxations  or  subluxations  of  the  verUhrcB^ 
ought  to  beexplained  by  flatulent,  ligamentous,  and  muscular  ten- 
sions of  that  part,  considering  the  anatomical  connection  4nd  dis- 

*  <*  In  panplegia  inultom  non  tokuB  extmiA  membra  petiuntur.'mmenltque  pectus 
et  abdomen  cingentet,  ted  et  interna  pleraqut  fere  vitcen  qu»  a  trunoo  intercostali 
ramot  accipiunt.  Ratio  ex  prsoedentibas  satispatei ;  tnmcut  enim  intercoetalii  max- 
ima ex  parte  ex  ramie  ncnronim  tpinalium  emcitar  quorum  qailibet,  excepto  umen 
pare  tertio,  quarto  et  quinto,  ramo  suo  ante riori  nenrum  intercostalem  adit  — Dc 
Consenfu  Nervorum,  Section,  iii.  §.  xc?. 
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tribution  of  the  intercostal  or  great  sympathetic  nerve.*  Though 
the  exact  origin  of  this  nerve,  he  observes,  is  involved  in  doubt, 
yet  its  uniform  and  certain  connection  with  all  the  nerves  of  the 
spinal  marrow,  its  singular  mechanism  in  so  many  ganglions,  its 
evident  conjunction  in  plexuses  with  other  nerves,  especially 
the  pneumogastric,  so  as  to  be  associated  with  almost  all  the 
other  nerves,  particularly  demand  attention  in  the  explanation 
of  symptomatic  motions ;  and  it  is  especially  important  to  bear 
in  remembrance  its  abdominal  connection.  Spinalis  meduUa 
cum  mukis  ei  praecipuis  corporis  humani  nervis  conjungitur ; 
propterea  dolores  eat  aliis  qtioque  causis  oriundi,  ad  haiic  f/ie- 
duUam  spinatem  iransferuntur, 

Ludwig  then  reminds  the  reader,  that  the  intercostal  nerve 
descends  along  the  whole  spine,  and  besides,  in  the  back  trans- 
mits inwards  to  the  bodies  of  the  vertehrce^  collateral  branches, 
firom  the  concurrence  of  which  is  formed  a  Collateral  nerve,  the 
Splanchnic  or  visceral,  which  in  its  connection  with  the  parvc^ 
gum^  and  especially  in  forming  the  semilunar  ganglion,  or  rather 
fdexus,  and  not  less  in  other  plexuses,  regulates  in  numerous 
functions  the  energy  of  the  abdominal  viscera^  and  thus  main* 
tains  with  the  spinal  nerves  a  most  evident  ccmnection,  the  ac- 
curate investigation  of  which  may  illustrate  various  spasmodic 
motions  in  explaining  the  phenomena  of  disease.  He  especial- 
ly impresses  Uie  (act  originally  observed. by  Winslow,  that  the 
filaments  of  the  dorsal  nerves  united  with  the  intercostal  nerve 
in  the  chest  are  comparatively  small,  while  the  nerve  is  of  con* 
sideraUe  thickness  and  forms  also  a  apteral  nerve ;  but  below 
the  diaphragm,  where  the  intercostal  nerve  descends  more  upon 
the  bodies  of  the  vertebrcBy  the  communicating  filaments  from 
the  lumbar  nerves  are  comparatively  larger,  though  the  nerve 
itself  appear  to  be  smaller.  From  this  arrangement  he  thinks 
it  may  be  justly  inferred  that  the  sympathetic  tensive  sensations 
in  spasmodic  diseases  are  more  evident  in  this  region  of  the  spine. 

Ludwig  is  the  first  author  who  proposes  to  distinguish  this 
disease,  which  he  reasonably  claims  as  a  discovery  of  his  own, 
by  the  name  of  BhachicUgia  or  Spine-ache  (cum  ^a^'^  spinam 
dorsi  ei  akyw^  doleo^  denotet)  because  its  character  is  an  ach- 
ing sensation  referred  to  the  back-bone.  Sauvages,  indeed,  he 
observes,  in  his  account  of  the  Dolores  or  painful  sensations, 
refers  this  affection  to  colic,  and  that  of  Poitou,  because  Astruc, 
hypothetically,  indeed,  had  limited  its  cause  to  an  afiection  of  the 
nerves  of  the  spinal  marrow.  He  found  it  not  less  difficult  to 
refer  the  idiopathic  pains  of  the  spinal  column  to  the  head  of 
Lumbago,  since  only  one  species,  viz.  the  tenth,  made  any  ap- 
proach to  the  malady  observed  by  him. 


*  Advenam  Medico- Practica,  Vol.  i.  Pan.  iv.  p.  711,  Tractatiode  Doloribui  ad 
Spinam  Oorti.     LipsiV)  1770. 
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After  makiBg  thete  disdnclions,  mod  adverttDg  to  the  name 
Nattdgia  or  back-acbe,  emfdoyed  by  Delius  to  designate  the 
pains  of  the  back  observed  in  catarrh,  fever,  colic,  and  similar  dis- 
eases, he  proceeds  to  oonsider,^r#l,  the  symptomatic  pains  of 
the  back  explicable  by  aflection  of  the  spinal  marrow  or  its  in- 
vestments, or  the  nerres  which  issne  from  it,  and  then  enters 
more  fullv  into  the  examination  of  those  idiopathic  painful  sen- 
sations which  had  led  him  to  undertake  the  inouirv.  Since  this 
is  the  chief  subject  under  consideration,  we  shall  briefly  direct 
attention  to  the  observations  of  Ludwig  on  the  latter  variety  of 
pain. 

Ludwig  begins  with  the  observation,  that  though  in  persons 
otherwise  healthy  violent  corporeal  efforts,  especiidly  when  the 
spine  is  concerned,  were  suddenlv  followed  by  fixed  pain  in  some 
part  of  that  region,  and  generally  in  luxations  or  subluxations 
of  the  vertebriB  or  the  ribs  at  their  heads,  the  sufferers  complain 
of  pain  more  or  less  severe, — yet  surgical  examination  satis- 
factorily shows  that  subluxations  or  violent  stretching  of  these 
parts  seldom  take  place,  and  that  it  was  evidently  impossible 
that  true  luxations,  that  is  the  displacement  of  a  bone  from  its 
position,  could  be  recognised. 

Upon  reflecting  on  the  forms  of  pain  observed  to  take  place, 
according  to  the  popular  language  of  hb  countrymen,  however, 
Ludwig  came  to  the  conclusion,  that  three  sorts  of  idiopathic 
painful  feelings  taking  place  in  the  back  might  be  distinguish- 
ed;— the^r«^,  flatulent  or  windy  stretchings ;  the  srcond,  various 
stretching  pains  in  the  ligamentous  parts  of  the  spine ;  and  the 
thirdf  stretching  pains  proceeding  from  stagnation  of  serous  or 
partly  bloody  fluids  in  the  muscular  structure. 

Tn  the  first  variety  of  Rhachialgia  Ludwig  represents  un- 
usual pungent  fixed  pain  to  come  on  in  some  part  of  the  spine,  es- 
pecially in  the  vicinity  of  the  chest  and  loins,  sometimes  un- 
expectedly, sometimes  after  eflbrts  not  very  violent,  yet  more 
frequently  afWr  great  efforts  of  the  whole  body,  and  particularly 
wrenches  of  the  back  or  spine, — and  to  shoot  with  the  tension  to 
the  sides  of  the  loins  and  chest.  The  organs  of  respiration  are 
at  the  same  time  disordered,  so  that  a  deep  inspiration  is  observ- 
ed to  be  short  and  somewhat  painful.  Though  generally  in 
quiescence  the  pain  ceases,  especially  if  the  patient  chooses  a 
proper  position,  it  is  excited  upon  motion,'and  sometimes  it  is 
uninterrupted  with  anxious  respiration.  When  commencing 
in  the  loins  and  there  fixed,  it  is  frequently  so  aggravated  that 
it  extends  to  the  whole  spine,  and  soon  afler  causes  pain  of  the 
occipital  region,  or  even  the  whole  head. 

It  is  natural  to  imagine,  that  if  this  pain  have  followed  vio- 
lent motions  or  a  great  efibrt,  some  violence  must  have  been 
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inflicted  on  the  spine.  But  as  a  similar  sensation  often  arises 
when  the  individual,  with  the  belly  excessively  distended,  agitates 
his  frame  extremely  in  riding  or  running  against  the  wind,  or 
checks  perspiration  thus  excited,  the  pain  is  ascribed  to  the 
air  too  copiously  received  by  the  lungs^  and  to  the  sudden  chil« 
ling. 

Ludwig  proceeds  to  observe  on  the  pains  fixed  to  some  point 
of  the  spine,  oi^  thence  ascending  to  the  head,  that  though  the  flatu- 
lent tensions  seem  to  be  of  the  nature  of  symptomatic  pains, 
like  those  of  colic,  yet,  from  examination,  it  appears  more  rea- 
sonable, on  account  of  the  closer  connection  of  the  nerves  to  the 
spine  of  the  back,  to  refer  them  to  the  head  of  idiopathic  pains. 

Though  in  many  circumstances  of  disease,  as  in  extreme  dis- 
tension of  the  stomach  and  bowels  with  food  and  drink,  or  with 
air  extricated  from  their  fermentation,  in  ascites  and  sacculated 
dropsy,  or  large  tumours  of  the  mesentery  and  ovaries,  and  even 
in  pregnancy,  these  changes  take  place  without  inducing  any 
sense  of  pain  in  the  back,  chiefly  in  consequence  of  the  slow 
and  gradual  manner  in  which  the  parts  are  distended, — ^yet  in 
all  these  cases,  and  particularly  in  pregnancy,  delicate  persons 
are  never  wholly  free  from  an  uneasy  sensation  in  the  back* 
If  we  investigate  these  cases  attentively,  the  pain  is  found  to 

f proceed  not  ^m  general  distension,  but  from  a  particular  flatu* 
ent  cause  expanding  some  part  of  the  bowel, — a  circumstance 
proved  by  the  fact,  that  the  pain  disappears  upon  the  expuU 
sion  of  the  wind. 

The  hypothesis  of  Ludwig,  however,  does  not  require  the 
distending  force  of  air  alone  affecting  the  entire  tube,  in  order 
to  account  for  these  spinal  aches.  Partial  constrictions  a£  the 
bowels  aflbcting  one  or  more  short  spaces  of  the  canal,  he  re- 
gards as  much  more  injurious.  Though  he  allows  that  flatu- 
lent distension  occasionally  gives  rise  to  spinal  pains,  yet  it  is 
chiefly  when  the  belly  is  not  swollen,  but  genendlv  contracted, 
that  spasms  proceeding  from  partial  irritation  of  the  intestines 
come  on  ;  because  they  intercept  the  air  in  some  swelled  part,  the 
pressure  of  which  at  length  causes  further  tension  of  the  nerves, 
and  aggravates  the  pains  in  the  spine.  In  these  varieties  of 
tension  he  conceives  the  pathologist  ought  especially  to  consi- 
der the  collateral  or  splanchnic  nerve. 

In  excessive  swelling  of  the  stomach,  and  especially  in  disten- 
sion and  protrusion  of  the  transverse  arch  of  the  colon  by  the 
great  tension  of  the  hypochondriac  and  epigastric  regions,  Lud- 
wig argues  that  the  respiration  is  rendered  difficult,  short,  and 
anxious,  the  (esophagus  drawn  towards  the  cardia  prevents  the 
eructations  from  rising  upwards,  and,  unless  it  gets  vent  down- 
wards, the  painful  tension  continues,  and  the  splanchnic  nerve  is 
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drawn  towardi  the  crura  of  the  diaphragm,  while  the  spinal  pain 
supervenes. 

In  constriction  of  certain  parts  of  the  bowels  again,  with  fla- 
tulent dbtension  of  other  parts,  in  which  the  belly  is  not  swd- 
led,  but  contracted  into  partial  tumours,  Ludwig  argues  that  not 
only  are  the  mesenteric  plexuses  and  the  neighbouring  spinal 
nerves  disordered,  but  the  splanchnic  nerve  is  sympathetically 
affected,  and  the  tensicm  at  the  origins  of  the  intercostal  nerve 
is  continued  upwards  to  the  neck  and  occipital  region  ;  and  from 
this  circumstance,  the  pain  thus  jntNiuced  is  much  more  intenae 
than  that  which  depends  on  interrupted  respiration  alone.  Both 
pains  may  indeed  be  conjoined.  But  he  maintains  that  in  treat- 
ment they  ought  to  be  distinguished ;  since  in  the  former,  viz. 
that  depending  immediately  on  feculent  matter  and  flatulence, 
evacuation  is  most  indicated,  whereas  in  the  other,  besides  eva- 
cuation,  antispasmodic  remedies  are  necessary  to  relievepain,aiid 
favour  the  action  of  the  eccoprotics. 

In  hysterical  and  hypochondriacal  cases,  the  pain  produced  b  j 
tension  of  the  nerves  of  the  spine  is  referable  chiefly,  he  allows, 
to  the  pnenmogastric  nerve,  as  indicated  by  the  sense  of  con- 
striction referreid  to  the  cartUa  and  068ophagu9i  and  by  fimher 
sympathy  to  the  larytix. 

In  all  these  sympathetic  pains,  Ludwig  takes  care  to  observe, 
that  the  pathologist  is  not  to  think  of  a  mere  mechanical  ten- 
sion of  the  nerve,  which  he  admits  in  the  connection  of  the 
splanchnic  and  its  intercostal  origin,  but  to  some  acrimonious 
principle  seated  in  the  nerves,  and  irritating  especially  their  me- 
dullary fibres  to  such  a  degree,  that  at  length  these  several  in- 
conveniences create  a  most  complicated  and  universal  spasmo- 
dic disease,  in  the  removal  of  which  the  practitioner  must  look 
to  the  particular  irritating  cause. 

The  subsequent  consideration  of  the  subject  of  idiopathic  spi- 
nal pains,  depending  on  the  state  of  the  ligaments,  and  on  serous 
or  sanguine  stagnation  in  the  muscles  of  the  spine,  though  in- 
teresting and  instructive,  we  must  defer,  as  less  directly  connect- 
ed with  the  present  subject  We  shall  merely  observe,  that  in 
many  instances  it  might  be  shown,  that  imperfect  circulation  in 
the  vessels  distributed  through  these  muscles  is  mainly,  if  not 
entirely,  to  be  ascribed  to  some  morbid  state  of  the  posterior  or- 
der of  spinal  nerves. 

From  the  foregoing  facts  it  clearly  results,  that  Ludwig  had  ob- 
served instances  of  idiopathic  pains  in  the  spinal  column,  which 
he  conceived  to  depend,  not  on  direct  inflammation  of  any  of  the 
component  tissues  of  that  part  of  the  human  iraroe,  but  on  irri- 
tation i^iplied  to  the  ramihed  extremities  of  a  dass  of  nerves, 
which  are  connected  in  origin  with  the  spinal  marrow;  that  he  had 
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applied  to  these  idiopathic  pains  a  distinctive  appellation,  in- 
dicative of  their  seat  and  nature ;  and  that  he  connected  the  oc- 
currence of  this  irritation  in  the  nerves  and  their  spinal  connec* 
tions  with  disorder  of  the  intestinal  tube,  and  derangement  of  its 
functions.  Though  he  does  not  expressly  state  the  proposition, 
that  these  pains  may  proceed  to  termination  in  paresis  or  loss  of 
motion,  yet  from  the  circumstance  of  his  referring  the  disease 
which  he  characterises  as  marbtis  nosier y  to  the  head  oi  Rhachu 
aigia^  which  is  eventually  a  paralytic  affection,  it  must  be  in- 
ferred that  he  was  aware  of  this  result.  The  main  and  essen- 
tial point  in  the  doctrine  is,  the  knowledge  of  the  anatomical  con- 
nections and  distribution  of  the  nerve,  to  which  Haller  had  pre- 
viously applied  the  name  of  Splanchnic^  and  to  which  Ludwig 
himself  applied  the  name  of  Collateral^  its  twofold  or  bifarious 
physiological  relation,— on  theone  hand,  with  the  intestinal  tube 
and  its  appendages,  and,  on  the  other,  with  the  spinal  marrow, 
and  the  fact  of  the  irritating  causes  being  propagated  in  the  pa- 
thological state  from  the  one  extremity  to  the  other  of  this  mul- 
tiplied nervous  chain  ;  and  of  all  these  facts  Ludwig  was  most 
fully  aware* 

4.  We  have  seen  that  Ludwig  had  observed  idiopathic  pains  of 
the  spine,  which  he  conceived  were  seated  in  the  spinal  marrow 
and  its  investments,  and  the  occurrence  of  which  he  ascribed  to 
irritation  applied  to  the  intestinal  extremities  of  the  splanchnic 
nerves,  and  thence  propagated  to  their  trunks  and  spinal  extre- 
mities. A  view  of  these  pains  very  nearly  similar  was  several 
years  after  taken  by  John  Peter  Frank,  Professor  of  Special 
Therapeutics  and  Clinical  Medicine  in  the  ilniversity  of  Pavia. 
This  pathologist,  who  appears  to  have  been  fully  aware  of  the 
influence  of  the  spinal  marrow  in  the  formation  of  various  mor- 
bid states  of  the  system,  is  disposed  rather  to  invert  the  views 
given  by  Ludwig,  and  consider  the  morbid  irritation  as  in  many, 
if  not  all,  instances  first  manifesting  itself  in  the  spinal  marrow 
and  its  nervous  effects. 

These  views  were  first  communicated  in  an  academical  ad- 
dress delivered  in  1791 »  to  the  Rector  Magnifkus^  the  Mem- 
bers of  the  Faculty,  and  the  pupils  of  the  Clinical  School  of 
Pavia,  in  which  the  author  adduces  several  important  facts, 
tending  to  illustrate  the  efi*ects  of  morbid  states  of  the  spinal  co- 
lumn and  its  contents.*  As  these  views  must  be  allowed  by  all 
candid  observers  to  contain,  next  to  those  given  by  Ludwig,  the 
rudiments  of  the  doctrine  of  Spinal  Irritation,  it  is  requisite  to 
give  a  short  abstract  of  them. 

*  Dt  VertebrtUt  ColumnM  io  Morbit  Digaitate,  Orado  Aeademka  estat  in  J. 
P.  Frank,  Dclectu  Opmculonim  Medicorun],'&c.  VoL  xi.  Ticini,  17^2. 
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Frank  adopts,  in  imitation  of  Ludwig,  fhnn  Astruc  and  Saa« 
Tages,  whom  be  censures  for  using  it  improperly  to  denote  the 
lead  colic,  the  term  Rhachitdgia  or  Spine-acne,  as  pnq)er  to  de- 
signate those  painful  states  of  the  spinal  marrow  and  its  hiTeet- 
ments,  which,  without  approaching  to  actual  inflammation,  may 
nevertheless  give  rise  to  much  sumring,  and  very  consideraUe 
derangement  in  the  functions  of  motion  and  sensation.  He  then, 
after  a  short  view  of  the  structure  and  developement  of  the  spi- 
nal column,  adverts  to  its  most  important  diseases,  injurie8,*aiid 
deformities,  and  their  effects  upon  the  muscles,  and  proceeds 
to  explain,  with  some  minuteness,  what  he  understands  by  Rha* 
chial^ia  or  Spine-ache  in  the  following  manner. 

**  Both  the  vertebral  column  and  the  contained  medulla  are 
extremely  prone  to  receive  the  seeds  of  diseases ;  though  the  ori- 
gin of  many  pains  felt  in  this  part  is  to  be  traced  to  irritoHam 
of  the  nerves,  issuing  by  the  bodies  of  the  vertebrae  to  the  t7t#. 
cera  of  the  chest  and  belly.     For  these  most  numerous  and  most 
sensitive  chords,  mutually  interwoven  by  many  connections,  be- 
ing either  the  direct  offspring  of  the  spinal  marrow,  or  united 
with  it  in  origin,  faithfully  represent  even  the  smallest  disorders 
arising  in  these  organs,  and  excite  so  closely  the  sympathy  of 
the  spine  in  these  disorders,  that  it  is  difficult  to  discover  the 
point  first  attacked.     Shall  I  add,  that  ofttimes  the  nerves, 
irritated  by  saturnine  poisons,  or  rheumatic  acrimony  in  the 
alimentary  canal,  by  their  single  action  on  the  medullary  sub- 
stance of  the  spine,  produce  in  the  extremities  palsy,  the  ori- 
gin of  which  will  be  sought  in  vain  in  the  vertebrae.     By  the 
small-pox  contagitfk,  in  dangerous  cases  of  the  disease,  the 
spine  is  rent  with  the  most  intense  pains,  which  equally  accom- 
pany sometimes  miliary  eruption  and  gastric  diseases.     I  have 
elsewhere  described  a  case  of  tetanus  so  violent  ensuing  in  Iri- 
lious  and  miliary  fever,  that  it  not  only  produced  cyphoeie^ 
but  also  retracted  the  ribs  on  each  side  of  the  chest  into  deep 
pits.     Two  years  ago  I  treated  in  the  hospital  of  Pavia  five 
patients,  each  of  whom,  in  consequence  of  palsy  and  tremUing 
of  the  legs,  could  not  move  a  step  without  the  greatest  difficulty ; 
and  whose  disease,  however,  appeared  rather  to  have  its  origin 
in  the  abdomen  than  in  any  other  part.  Any  obstacles  opposed  to 
the  blood  flowing  in  its  usual  course  to  the  womb,  or  to  the  he- 
morrhoidal vessels,  or  abortion  itself  on  the  approach  of  parturi- 
tion, produces  sometimes  intolerable  pains  in  the  loins.     Yet 
all  these  symptoms  are  phenomena  not  pertaining  to  the  spine 
itself,  but  depending  on  the  consent  between  the  viscera  and  it 
Meanwhile,  unfortunate  experience  has  taught  physicians,  that 
not  unfrequently  the  cause  of  acute  pains  in  the  spine  is  seated 
at  one  time  in  the  irritated  ligaments  of  the  vertebrae^  and  at 
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another  within  the  vertebral  cavity  itself;  and  that  patients 
may  suffer  spine-ach  as  well  as  headach.'^ 

^*  But  in  like  manner,  as  the  cephalaea^  which  we  term  idiopa- 
thic, depends  on  different  changes  in  the  head  or  brain,  and  not 
unfrequently  disposes  to  other  affections  of  a  severe  character ; 
80  also  Rhachiaigia^  a  term  which  I  must  restore  to  its  primary 
signification,  depends  at  one  time  on  a  large  afflux  of  blood 
to  the  vertebral  canal ;  at  another  on  a  peculiar  confluence  of 
blood  to  that  part,  or  on  spinal  plethora  from  varicose  fulness 
of  the  vessels ;  at  a  third  on  latent  stimulatmg  acrimony  in  this 
part  of  the  frame;  and  occasionally  on  inflammation  arising 
either  in  the  spinal  periosteum  or  in  the  meninges^  or  in  the 
medullary  pulp,  or  on  other  causes.  If  very  great  fulness  and 
dilatation  of  the  vessels  of  the  brain  induce  not  unfrequently 
passing  giddiness,  convulsions,  apoplectic  attacks,  and  efiusion 
of  blood  itself,  so  often  induce  apoplexy, — what  evils,  pray,  may 
not  arise  from  similar  affections  of  the  spinal  marrow  f  Here 
experience  is  silent.  But  reason  suggests,  and  examination  of 
the  spinal  chord  in  dead  bodies  ought  to  have  taught  what  may 
happen  in  many.  I  have  no  doubt  that  the  effects  of  respiration 
upon  the  spinal  marrow  are  the  same  as  upon  the  brain  ;  that 
the  vertebral  veins  and  sinuses,  (the  rachidial  veins  of  modem 
nomenclature,)  equally  undergo  alternate  distension  and  subsi- 
dence ;  and  that  in  long  efforts  of  the  lungs,  these  vessels  in  the 
spinal  cavity  are  distended  and  swelled  by  temporary  plethora 
exactly  in  the  same  manner  as  the  brain  itself.  Nor  would  I 
believe,  that,  under  these  circumstances,  apoplexies  are  more  fre- 
quently induced  than  palsies  of  half  the  body.  Not  rarely  we 
predict,  from  the  circumstance  of  long-continued  pain  in  the  cer- 
vical region  in  old  persons,  the  occurrence  of  apoplexy ;  and  in 
many  instances  hemiplegia^  occurring  without  previous  apoplectic 
symptoms,  is  regarded  as  proof  of  the  accuracy  of  this  prediction. 
In  short,  the  same  state  of  vessels  which  within  the  head  induces 
apoplexy,  would,  if  taking  place  within  the  spine,  give  rise  to  palsy  .^ 

From  these  reflections  it  results,  that  Frank  evidently  ascrib- 
ed the  uneasy  and  painful  sensations  in  rhachialgia  to  plethora  in 
the  vessels  of  the  spinal  chord  and  its  membranes,  and  to  any 
causes  by  which  this  plethora  or  congestion  was  induced  and 
maintained.  Of  these  causes  he  appears  to  have  r^arded  im- 
pediments to  the  return  of  the  blood  by  the  veins  as  the  most 
powerful ;  and,  as  the  knowledge  of  the  natural  arrangement  of 
these  vessels  is  indispensable  to  a  just  understanding  of  their  mor- 
bid and  anormal  states,  he  expresses  his  regret,  that  no  sufficient- 
ly accurate  description  of  the  sinuses  and  veins  accompanying 
tne  spinal  marrow  was  extant  among  anatomists.  It  will  be 
remembered  that  the  description  of  the  rachidial  veins  by  M. 
Breschet  did  not  appear  till  181 9*     He  directs  the  attention  of 
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hii  Audience,  however,  to  the  circumstance  of  etch  f)ertebra 
almost  having  a  circular  or  annular  sinus  cominunicating  with  the 
longitudinal  sinus,  on  each  side  of  the  spine,  the  large  quantity 
of  blood  contained  in  these  vessels,  and  Uiewant  of  valves  in  tlie 
emergent  veins,  and  argues,  that,  with  the  erect  position  assign- 
ed to  the  human  race,  these  furnish  no  slight  cause  of  impedi- 
ment to  the  ascent  of  the  blood  in  this  division  of  the  venous 
system,— particularly  he  adds,  when,  either  in  the  cavities  of  the 
chest,  abdofiten^  or  pelvh^  so  many  causes  concur  to  compress  the 
trunks  into  which  these  veins  should  pour  their  Uood.  Hence 
he  argues,  it  cannot  be  matter  of  wonder  that  in  suppression  either 
of  the  menstrual  or  the  hemorrhoidal  discharge, — that  in  the 
last  stage  of  pregnancy,  or  in  long-continued  constipation,— that 
in  inflammation,  proUtpsus^  retroversion,  and  scirrhns  of  the 
uteruSf  that  in  spasmoaic  colic,  and  from  similar  causes,  there 
should  arise  at  the  lumbar  region  of  the  spine,  not  merely  sym- 
pathetic pain,  (conMnM^/t«  ad  spinam  lumbalem  dolor,)  but  true 
congestion  of  the  vertebral  sinuses  and  veins,  stretching,  excro- 
ciating  pains  of  the  spine,  or  both  pain  of  the  legs  and  ischias^ 
lameness,  and  tremors  of  the  lower  extremities,  convulsion,  numb- 
ness and  palsy,  or  both  general  and  epileptic  shocks  of  the  body, 
and  tetanus. 

He  next  considers  the  eflects  of  the  large  supply  of  blood 
which  the  arterial  vessels  convey  into  the  spinal  cavity,  as  a  cause 
of  vascular  p/^Aora,and  which,  he  argues,  is  liable  to  augmented 
determination  or  undue  impulse  under  certain  concurrent  circum- 
stances of  disease  in  the  organs  of  the  chest  and  belly.  Lastly,  he 
adverts  to  the  occurrence  of  hydrorachitic  efiusionin  the  interior 
of  the  spine  and  the  formation  of  hydatids  in  the  spinal  mem- 
branes as  causes  of  the  same  phenomena ;  to  extreme  induradon 
of  the  substance  of  the  spinal  marrow,  as  a  cause  of  atrophy  of 
that  part,  and  consequent  loss  of  motion  in  the  extremities ;  and 
concludes  by  expressing  his  views  that  the  tabes  dorsalis  of 
Hippocrates  was  the  effect  of  induration  and  atrophy  of  the  spinal 
chord. 

We  confess  that  it  appears  to  us  that  the  above  reflections  on  the 
effects  of  impediments  to  the  return  of  the  v^ous  blood  from  the 
racjiidial  veins  possess  very  great  importance ;  that  these  impe- 
diments often  form  a  real  cause  of  pains  in  the  spine,  especiiJly 
in  those  cases  of  hysterical,  chlorotic,  and  hypochondriacal  dis- 
orders, in  which  tne  circulation  of  the  capillaries  generally,  and 
that  of  the  veins,  especially  the  abdominal  veins,  is  extremely 
feeble  and  languid ;  and  that  they  are  so  much  the  more  appli- 
cable, that  the  remora  or  obstruction  and  stagnation  roust  be 
greatest  in  the  lower  dorsal  and  lumbar  region  of  the  spine, 
where  the  painful  sensations  are  roost  generally  felt  by  invalids. 
The  truth  of  these  remarks  all  who  have  studied  the  mechanism 
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of  the  rachidial  Tehis  wad  blood-vessels  must  admit.  The  dr- 
cumstance,  however,  of  mexe  impediment  to  the  return  of  the 
bh>od  from  these  veins  is  probably  inadequate  to  account  for  all 
cases  of  painful  sensation  in  the  spine. 

From  the  quotations  now  given,  it  must  be  evident  that  Frank 
had  formed  a  tolerably  clear  idea  of  certain  states  of  the  spinal 
chord,  in  which  undue  irritation  either  at  the  origins  or  at  the 
extremities  of  the  nerves  takea  place.  It  is  indeed  important  to 
observe,  that  he  admits  two  circumstances  as  occurring  in  the 
phenomena  of  the  disease,  to  which  he  applies  the  name  of 
Rhachialgia.  The  first  of  these  is,  that  the  ramified  or  distri- 
buted extremities  of  the  splanchnic  nerves,  may  be  unduly  irri- 
tated by  morbid  states  of  the  oi^^ans  to  which  they  are  distribute 
ed,  and  that  this  irritation  may  be  propagated  backwards  or 
in  a  reflected  direction  to  the  trunks  of  the  splanchnic  nerves, 
mnd  thence  to  their  connections  with  the  spinal  chord.  The  se- 
cond  is,  that,  in  consequence  of  any  cause  or  causes  which  de- 
range the  circulation  in  the  vessels  of  the  spine,  undue  irrita- 
tion may  take  place  in  the  spinal  marrow,  and  the  origins  of  the 
spinal  nerves,  and  that  this  irritation  may  be  propagated  from 
the  trunks  towards  the  extremities  along  thecourseof  the  splanch- 
nic nerves,  to  the  different  viscera  of  the  chest  and  belly. 

5.  Chronological  order  would  now  lead  us  to  the  work  of  Dr 
Bradley.  But  it  may  perhaps  be  more  consistent  with  unity  of 
method,  to  complete  here  what  we  have  to  say  regmrding  the  far- 
ther more  comprehensive  and  elaborate  views  of  the  subject  of 
Rhackialgia^  given  by  Joseph  Frank,  the  son  of  John  Peter 
Frank,  in  hisSystemof  the  Practice  of  Physic.  These  views  may 
be  justly  regarded  as  the  expansbn  and  developement  of  those 
of  John  Peter  Frank ;  and  as  they  were  published  in  the  first 
edition  of  that  work  at  Leipsic  in  1819,  at  a  period  when  it  is 
evident  the  author  had  not  seen  the  treatise  of  Dr  Bradley,  it  is 
perhaps  doing  no  injusfice  to  the  latter  author  to  specify  shortly 
the  views  of  the  German  physician. 

Joseph  Frank  defines  Rhachialgia  to  be  pain^  not  unfrequjenl^ 
hf  periodkcUf  proceeding  from  the  vertebral  column^  unaccom" 
panted  with  febrile  sjfmptoms.  It  may  be  seated  in  the  neck, 
back,  loins  or  sacrum^  or  in  all  these  regions  of  the  spine  at  the 
same  time.  In  slight  cases  pain  is  the  only  indication  of  the 
evidence  of  the  disease.  In  more  formidable  bases,  however,  the 
symptoms  always  assume  the  character  of  deranged  or  impaired 
motion  and  sensation,  varying,  as  the  cervical,  dorsal,  lumbar^ 
or  sacral  regions  is  affected. 

Rhachialgia  of  the  neck  mvf  give  rise  to  rigidity  of  ihe  neck> 
or  morbid  inflexion  of  the  head,  tinging  of  the  ean^  impotence 
in  males,  loss  of  voice,  torpor  or  involuntary  motions  of  the  arms 
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or  the  ring-finger  or  the  little  finger,  inToluntary  stretching  of 
the  limbs,  yawning,  irregular  motions  of  the  beart,  with  sense  of 
constriction,  and  often  peculiar  weakness,  as  if  a  formidable  dis- 
ease or  death  were  impending. 

Dorsal  Rhachialgia  or  the  Noialsia  of  Delius  and  Swediiuir, 
is  attended  with  numerous  multifmnous  symptoms,  of  which  the 
principal  are  impeded,  panting  respiration,  interrupted  with  deep 
sighs,  fSeelings  of  constriction,  excruciating  pains  of  the  hypo- 
chondriac regions,  especially  under  the  false  ribs,  constrictioii  of 
the  abdominal  muscles,  impediment  to  the  motion  of  the  parwm 
from  one  side  to  another,  difficulty  in  ntting,  rising,  walking, 
unless  with  the  body  inclined  forwards,  slow  belly,  frequent  dT- 
forts  to  empty  the  bladder,  and  often  incontinence  of  urine,  ema- 
ciation of  the  lower  extremities,  anaesthena  of  the  skin,  and  flao- 
cidity  of  the  gtistrocfiemii  muscles. 

Lumbar  and  Mcral  Rhachialgia^  the  former  often  distinguish- 
ed by  the  epithet  of  Loin-ach  or  O^phyalffia^  present,  besides 
the  phenomena  in  the  motions  and  sensibihty  of  the  lower  ex* 
tremities,  a  sense  of  formication  or  the  creeping  of  insects,  cold 
electrical  shocks,  feebleness  of  the  legs,  difficulty  in  voiding  the 
urine,  obstinate  constipation,  and  impotency  in  the  sexual  ftinc- 
tions. 

With  regard  to  the  nature  and  pathok^cal  character  of  jRAo- 
chialgia^  Frank,  neither  father  nor  son,  express  a  more  distinct 
opinion  than  what  has  been  already  stated.  From  the  remote 
causes,  however,  by  which  Josepn  Frank  represents  it  to  be 
excited,  it  results  that  it  must  be  a  malady  of  a  most  multifii- 
rious  and  varied  character.  Thus,  besides  the  rhachialgic  pains 
from  injury  and  perverse  action  of  the  muscles,  and  from  spon- 
taneous luxation  of  the  vertebriB^  arising  from  disease  of  these 
bonesor  their  connections,  hespecifiesinflammatory  AAocAtaiJ^ia, 
from  accumulation  of  blood  in  the  spine ;  rheumatic  Rhachud- 
gia^  from  affection  of  the  ligaments,  periosteum  j  and  spinal  menin- 
ges ;  gouty  Rhachtalgiay  from  gout  affecting  the  medulla  or  the 
vertebr€B;  gastric  Rhachialgia^  or  that  depending  on  disorder  of 
the  stomach,  with  loads  of  viscid  phlegm  and  flatulence  distending 
the  intestinal  canal ;  rhachitic  and  strumous  Rhachiaigia  or  that 
connected  with  strumous  disease  of  the  vertebriB^  amounting 
sometimes  to  incurvation  anterior  or  posterior,  or  lateral  curva- 
ture ;  scorbutic  Rhachialgia^  or  that  depending  on  the  presence 
of  scurvy ;  syphilitic  Rhachialgia^  from  syphilitic  or  perhaps 
mercurial  caries  of  the  verlebne ;  Rhachialgia  Plicosa  occur- 
ring in  persons  affected  with  Plica  PoUmica;  and  lastly,  nervous 
Rhachialgia  ascribed  to  excess  in  sexual  indulgences,  to  ifianto, 
and,  in  a  temporary  form,  to  hysterical  affections.  * 

•  Praxeos  Medicae  Universae  Pracceptae,  auctore  Josepho  Frank,  Partis  Secundae, 
Vol.  iii.     Edit.  Secund.    Taurini,  1822. 
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-  It  may  become  a  most  just  subject  of  inquiry  to  what  extent 
all  these  manifold  distinctions  are  well  founded.  It  is  manifest 
that  several  of  them,  as  the  Rhachialgia  from  spontaneous  luxa- 
tion of  the  veriebraf  the  rhachitic  or  strumous,  and  the  syphilitic, 
all  agree  in  the  same  state  of  the  vertebrce^  however  the  remote 
exciting  cause  may  differ.  Is  there  any  good  reason  to  believe 
that  the  rheumatic,  the  gastric,  and  even  the  inflammatory  or 
congestive  materially  differ ;  for  it  is  clear  that  by  the  latter  the 
author  does  not  understand  a  pure  inflammatory  attack,  but  those 
congestive  states  which. occur  in  consequence  of  the  use  of  spiri- 
tuous liquors,  external  heat,  constipation,  menstruation,  hemor- 
rhoids, pregnancy,  and  amenorrhoea  ?  In  what  manner  does  the 
nervous  Rhachialgia  difier  from  the  gastric  and  congestive  ?  Is 
there  not  reason  to  believe,  that  in  the  nervous  there  is  accumula- 
tion of  blood  in  the  capillary  vessels  and  veins  of  the  spine,  from 
the  general  weakness  and  loss  of  tone  which  these  vessels  suffer 
after  the  operation  of  the  alleged  exciting  causes.  The  remote 
causes  operate  nearly  in  the  same  way,  and  concur  in  producing 
the  same  state  of  the  vessels  of  the  spine  and  its  contents. 

In  the  treatment  of  this  disease,  Joseph  Frank  recommends 
chiefly  local  antiphlogistic  and  revellent  means,  viz.  venesection 
in  the  traumatic  form,  and  afterwards,  and  in  all  the  others,  local 
depletion  by  means  of  leeches,  blisters,  setons,  and  issues,  ec- 
tx>protic  cathartics,  rest  in  the  horizontal  posture,  cold  applica- 
tions in  the  inflammatory  and  traumatic  form,  the  warm  bath  in 
the  nervous,  and  tonics  and  the  astringent  tonics  in  all. 

The  foregoing  sketch  will  enable  our  readers  to  appreciate 
both  the  originality  and  the  accuracy  of  the  observations  of  Dr 
Bradley,  and  also  of  those  authors  who  have  since  his  time  treated 
of thesubjectof spinalirritation.  Itshows  that Ludwigand Frank, 
at  least,  perhaps  several  other  continental  physicians,  were  aware 
that  a  disease  might  attack  the  spinal  column,  which,  though 
accompanied  with  much  pain  and  suffering,  did  not  necessarily 
give  nse  to  inflammation  or  its  disorganizing  consequences,  and 
which  was  therefore  to  be  distinguished  from  those  forms  of  dis- 
ease of  the  spine  which  terminated  in  the  destruction  of  the  ver" 
tebras,  Frank  the  elder  appears  to  have  been  the  first  who  ap- 
plied to  this  disorder  the  characteristic  epithet  of  Irritation  as 
a  slighter  and  less  violent  degree  of  vascular  excitement  than  In- 
flammation. 

6.  It  b  time,  however,  now  ta  proceed  to  the  treatise  of  Dr 
Bradley. 

We  have  seen  that  Hippocrates  and  Aretaeus  among  the  an- 
cients had  noticed  the  peculiar  murmuring  noise  often  observed 
in  the  bowels  of  dyspeptic  persons,  and  delicate  females.  The 
occurrence  of  similar  murmuring  sounds  in  the  bowels  of  many 
dyspeptic,  hysterical,  and  hypochondriacal  persons,  has  beep 
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obsenred  in  modern  times  by  John  liens,  Fftbckiiis  ab  Aoqna- 
pendente,  Biolan,  Sennert,  and  Bosinus  LentUios,  a  pbysicitn 
of  Nordlingen,  in  the  end  of  tbe  17th  and  beginning  of  the 
18tb  century.  Fabricius  remi^ks  its  oonDectioil  with  the  mo- 
tions of  respiration,  and  imputes  it  to  air  inclosed  irithin  the  ca- 
▼i^  of  the  imufUt$m  ;— a  fancy  in  which  be  is  followed  by  Sep- 
nert  and  Riobn,  who  further  rc|;ards  it  as  a  species  of  ventrilo* 
^uism  (tyycivr^fMki).  Bosinus  Lentiliua*  who  compares  it  to  the 
croaking  of  frogs  (ootufaOo  ranarum}9  and  has  a  long  discuasian 
upon  the  probable  siiwatjon  and  cause  of  these  sounds,  which  he 
conceives  must  be  most  likeljr  to  take  plape  in  the  cdon,  admits 
that  it  is  a  oommon  observation,  that  sounds  like  the  croaking  of 
frog9  are  beard  m  the  abdomen^  espedally  of  those  in  whom  di- 
gestion is  tardy.  (**  Coaxationem  quasi  ranarum  in  ea  regione 
perdpi  cum  primis  in  eis  qui  sunt  ad  bradypepsiam  dispositi, 
novum  non  est.^)* 

This  symptom,  to  which  he  gives  the  name  of  stridor  tMo" 
miuaHs^  Dr  Bradley  begins  with  describing  as  constituting,  in 
his  mind,  tbe  prominent  character  of  tbe  incipient  stag^  Qf  Spi- 
nal Irritation.  He  represents  it  to  be  not  omfined  e^usitely 
to  either  sex,  but  to  be  most  peculiar  to  young  temales,  from  th^ 
age  of  twelve  to  thirty  years.  The  phenomenon  is  preceded  or 
accompanied  from  the  6rst  by  loathing  (tf  food,  and  dyspeptic 
symptoms,  and  soon  indnoes  dilorotio  palene^^,  witn  spme  ema- 
ciation, and  weariness  and  lassitude  on  any  locomotive  exerUim; 
frequent  headach,  sometimes  distressing,  and  pains  in  the  loins 
and  lower  extremities,  attended  often  with  some  dc;gree  of  torpor, 
especially  on  walking  or  long  standing. 

The  pulse  at  the  beginning,  and  during  the  earlier  stage  of 
the  disorder,  does  not  vary  much  from  the  natural  frequ^cy, 
especially  during  the  day,  when  it  ranges  from  70  to  80.  In 
the  evening,  however,  it  may  rise  10  or  15  beats  higher  in  the 
minute,  and  continues  to  increase  in  frequency  as  the  disorder 
advances,  so  as  in  the  confirmed  stage  to  be  always  more  nqpid 
than  natural.  Slight  shiverings,  or  a  sense  of  chilliness  almost 
uninterrupted,  may  be  very  prevalent  during  the  day,  and  in 
the  evening  and  during  the  night  these  symptoms  are  $ucceeded 
by  heat,  without  much  sweating. 

There  is,  however,  rarely  much  thirst ;  sometime  there  is 
none ;  but  the  tongue  is  covered  with  a  whitish  fur,  incliniiq; 
to  yellow,  and  often  dappled  towards  the  root>  especially  in  the 
morning.  The  urine,  at  this  stage  of  the  complaint,  is  cather 
high-coloured,  but  in  some  instances  it  differs  little  from  the  na- 
tural state,  and  rarely  deposits  any  sediment.  The  b^els  are 
constipated ;  but  the  feces  present  no  unnatural  uppearance. 

*  Rotini  Lentilii  Eteodromus  Medico- PracUcus,  anni  1709.     Stuttgardiae,  171K 
Aug.  p.  773. 
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The  noise  within  the  abdomen  is  not  constant,  and  returns  at 
uncertain  intervak  in  the  course  of  the  day,  and  is  uncertain  in 
its  duration.  The  period  of  its  continuance  seldom  exceeds 
twenty  mrnutes  or  half  an  hour ;  and  always  at  this  stage  it  is 
heard  while  the  patient  is  in  the  erect  posture ;  for  on  laying 
down  it  c^wes  almost  instantly,  and  is  inaudible  while  the  per- 
son observes  the  horiaontal  posture. 

The  sound  is  a  good  deal  under  the  influence  of  the  full  or 
empty  state  of  the  stomaeh.  Dr  Bradley  remarks,  that,  after 
the  patient  has  sat  down  to  a  meal,  and  taken  a  few  mouthfuls, 
the  sound  may  commence,  and  continue  for  some  time,  then  be- 
come feeble,  intermit,  and  at  length  cease  entirely  ;  but  that,  on 
the  contrary,  the  reception  of  food  more  frequently  abates  the 
sound. 

The  further  description  ought  to  be  given  in  the  words  of  the 
author  himself,  in  order  to  avoid  misrepresentation. 

'^  This  noise,  which  is  alwajrs  under  the  government  of  respira- 
tion, is  for  the  most  part  similar  to  the  croaking  of  a  frog,  espe- 
cially in  inspiration  ;  but  on  expiration  somewhat  less  so»  and  con- 
veying an  idea  as  if  the  sound  issued  from  water,  and  often  before 
it  ceases  like  the  plaintive  tone  of  a  dying  animal^  which  is  well 
described  from  the  following  passage  from  the  note  above  quotecb 
— '  Dicitur  et  rp^tn  et  r^av.' " 

*'  At  every  act  of  inspiration,  on  laying  the  hand  on  the  left  um- 
bilical region,  about  two  inches  or  two  inches  and  a  half  from  the 
navel,  in  a  transverse  direction  towards  the  spine  of  the  ilium,  a 
sensation  is  felt  as  if  some  liquid  was  forcibly  spirted  or  dashed 
against  the  peritonseum ;  but  on  expiration,  this  is  less  perceptible. 
This  curious  verberation  is  not  always  confined  to  the  above  point 
of  the  abdomen,  as  it  will  often  be  found  two  and  a  half  or  three 
inches  from  the  navel,  in  the  direction  of  the  spleen  ;  and  during 
its  presence,  the  patient  seldom  complains  either  of  pain  in  the  part, 
or  any  on  moderate  pressure,  or  even  from  change  of  posture ;  bu^ 
provided  the  part  be  suddenly  pushed  by  a  moderate  force,  great 
pain  is  felt  in  the  region  of  the  stomach,  insomuch  as  to  cause  Ant- 
ing ;  a  circumstance  that  more  particularly  happens  when  the  pul- 
sation approaches  the  stomach.  A  pain  also  is  frequ^itly  perceiv- 
ed in  one  or  both  of  the  iliac  regions,  which,  as  the  disorder  advan- 
ces, becomes  more  distressing,  as  will  hereafter  be  more  particularly 
noticed.  (Cases  4,  5,  8,  9,  and  10.)  There  is  seldom  either  tume- 
faction or  discoloration  to  be  observed  in  these  parts  of  the  abdo- 
men ;  but  the  hypogastrium  is  generally  swollen  when  the  disease 
has  made  some  progress,  especially  in  the  evening  and  fore-part  of 
the  night ;  but  io  the  morning,  the  enlaigement  has  n«iriy  or  al- 
together vanished,  leaving,  in  some  cases,  a  degree  ef  soreness  in  that 
region." 

The  assemblage  of  symptoms  now  mentioned,  which  are  exactly 
the  same  aa  those  observed  in  caees  of  oithenia^  of  di»tiiiate  )iys- 
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terical  dyspepsia  and  h/pochondrioMf  are  what  consdtate  the 
first  or  primary  part  of  this  disorder,  or  that  in  which  the  intea* 
tinal  tube  b  chiefly  and  generally  affected.  According  to  the 
observation  of  Dr  Bradley,  these  phenomena  are  followed  aooner 
or  later  by  painful  sensations,  referred  in  general  to  the  lumbar 
veriebraey  and  which  denote  the  presence  of  a  state,  which,  if 
not  obviated  by  suitable  measures,  inevitably  terminates  in  palsy 
of  the  lower  extremities. 

'^  On  continuing  the  examination/'  says  Dr  Bradley,  "  from  the 
point  on  the  umbilical  region  already  mentioned,  along  the  spine 
of  the  ilium  in  a  transverse  direction  towards  the  loins,  seldom  mudi 
pain  or  soreness  to  the  touch  is  met  with ;  except  in  a  few  instances 
when  the  seat  of  the  irritation  will  be  found  a  little  above  the 
most  prominent  part  of  the  ilium  ;  but  on  forcibly  pressing  with  the 
fingers  on  each  side  of  the  spinous  processes  of  the  third  or  fourth 
lumbar  vertebrae  from  above,  considerable  pain  will  generally  be 
excited,  in  so  much  as  occasionally  to  produce  a  degree  of  sickness, 
but  seldoih  so  great  as  to  deter  the  patient  from  undergoing  a  se. 
cond  examination.  The  seat  of  this  pain  is  confined  to  no  partieu* 
lar  dimensions  of  space,  it  is  sometimes  found  in  the  fourth,  but 
perhaps  oftener  between  the  third  and  fourth  lumbar  vertebrae." 

Though  at  this  stage  of  the  disease,  Dr  Bradley  allows  that 
the  symptoms  of  deranged  intestinal  digestion  may  advance  for 
a  considerable  time  without  much  effect  on  the  general  strength, 
or  any  change  in  the  structure  of  the  spine,  yet,  at  length  the 
health  and  general  powers  are  seriously  impaired,  the  complex- 
ion becomes  sallow,  the  surface  exsanguine,  and  the  spirits  low ; 
and  the  spine  gives  way  at  the  lumbar  region,  either  with  an 
anterior  projection,  or  a  lateral  bend  to  the  left  side.  In  the 
latter  case,  after  no  long  time  it  takes  a  further  lateral  or  ob- 
lique direction,  inclining  forwards  and  sideways,  and  by  pres- 
sing the  anterior  point  of  the  o$  ilium^  causes  the  anterior  spi- 
nous process  to  project  in  the  same  direction,  and  giving  the 
right  hip  the  appearance  of  enlargement,  by  reason  of  the  in- 
crease of  the  hollow  between  the  ilium  and  vertebral  column. 

In  proportion  as  the  spine  is  distorted  laterally,  Dr  Bradley 
represents  that  portion  of  the  abdominal  contents  immediately 
attached  to  it  to  be  carried  along  it,  which  causes  the  left  hy- 
pochondrium  and  hypogastrium  to  appear  more  protuberant  than 
the  right,  especially  in  the  evening,  when  the  distortion  is 
greatest  fVom  the  eflect  of  the  erect  posture  during  the  day. 

If  the  spine  continue  to  follow  the  lateral  direction,  its  upper 
part  may  at  length  take  a  counter  turn  towards  the  right  scapula^ 
which,  with  the  superior  and  subjacent  ribs,  are  thrust  outwards ; 
and  if  the  distortion  at  this  point  be  considerable,  the  head  and 
cervical  vertebrae  incline  to  the  lefk  or  opposite  side. 

V^ hen  the  distortion  advances  directly  forwards,  and  then  re 
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mains  stationary,  the  mass  of  the  sacro-lumbalis  and  longissi' 
mus  dorsif  on  each  side  of  the  lumbar  vertebrcB^  are  elevated 
above  the  spinous  processes,  forming  between  them  a  deep  nar- 
row furrow, — which  is  more  obvious  when  two  or  more  bones  are 
displaced.  And  if,  from  this  state,  the  distortion  proceeds  late- 
rally to  the  left,  the  spinous  processes  are  buried  beneath  the 
thick  extensor  muscles,  so  as  scarcely  to  be  felt,  unless  the  spine 
is  bent  forwanl  and  to  the  left  side.  Dr  Bradley  states,  that  he 
has  seen  no  case  of  stridor  abdomincdia  in  which  the  distortion 
was  towards  the  right  side. — (P.  1 63.) 

The  simple  anterior  distortion  may  be  attended  with  lateral 
and  anterior  projection  of  the  tfsa,  causing  an  equal  and  uniform 
depression  on  both  sides,  but  greater  than  natural,  and  thereby 
changing  the  appearance  of  the  hips.  The  contents  of  the  hy- 
pogastric region  are  in  this  case  projected  forwards,  causing  en- 
largement of  that  region  most  conspicuous  in  the  evening.  In 
this  case  the  two  flexures,  the  posterior  one  at  the  middle  dor* 
sal  region,  and  the  anterior  one  at  the  cervical,  give  the  spine, 
viewed  bterallv,  a  double  sigmoid  shape,  unless  when  the  whole 
dorsal  region  rorms  a  single  large  circular  bend,  in  which  case 
the  flexure  of  the  spine  assumes  what  may  be  distinguished  as 
the  single  sigmoid  flexure. 

As  the  spinal  distortion  continues  to  proceed  laterally,  Dr 
Bradley  states,  that  ftirther  symptoms  of  **  organic  derangement 
are  often  present.^  It  is  manifest  that  the  author  understands 
by  this  term  rather  derangement  in  the  organs,  than  change  of 
structure ;  for,  as  proofs  of  this  derangement,  he  subjoins,  regur- 
gitation of  food,  or  vomiting,  with  pain  and  constriction  across  the 
stomach,  pain  and  irritation  in  the  hypogastric  region,  with  pain« 
fill  micturition  and  hypostatic  urine,— and  much  feebleness  in  the 
locomotive  muscles.  At  this  period,  also,  may  ensue  various  sy mp- 
toms  of  deranged  circulation  in  the  different  organs  of  the  heady 
chest,  and  belly.  Thus,  pain  in  the  head,  side,  or  stomach,  ver» 
tigOf  (fyspncea^  and  cough,  with  hcemoptysts  or  hasmatemesisy  and 
sometimes  diarrhoea^  alternating  witn  night  sweatings,  may  su- 
pervene, while  the  pulse  is  at  the  rate  of  110  or  120.  The 
tongue  has  a  red,  smooth,  raw,  glossy  appearance,  as  if  stripped 
of  its  epidermal  covering,  and  the  urine  may  be  loaded  with  a 
muco-purulent  sediment.  In  some  instances  htemoptoe  recurs 
frequently;  and  in  one  case  ascites  terminated  the  disorder. 
Most  commonly,  however,  the  disease  terminates  as  others  do 
in  which  the  spinal  column  is  affected,  in  debility,  palsy,  and  slow 
but  sure  dissolution.  In  a  few  instances,  Dr  Bradley  knew  it 
terminate  suddenly  fatally,  {e.g,  the  ISth  case,) — and  he  infers 
from  the  case  recorded  by  Mr  Chevalier,  that  the  immediate 
agent  was  extravasation  within  the  vertebral  theoa. 
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In  8ome  partt  of  his  deioription  Dr  Bradley  does  not  expras 
himself  in  a  manner  sufficiently  explicit  to  remove  all  donbt  or 
difficulty  about  some  of  the  consequences  and  modes  of  tenohui^ 
iton  of  this  disorder.  For  example^  he  represents  ^*  the  paio  in 
the  left  side  either  at  the  point  where  the  Terberation  is  felt,  or 
in  the  iliac  region  to  heT  during  the  alternations  of  constipatioii 
and  diarr/ugOf  **  yerjf  afflicting  and  indicatire  of  irapemting  sup- 
puration, or  the  actual  formation  of  matter  either  extemmlly  or 
internally.^  Yet  he  does  not  specify  the  party  external  or  in- 
ternal, in  which  this  suppuration  may  take  place ;  and  the  reader 
is  left  to  conjecture  whether  it  is  in  the  vertebrtSf  within  Uie 
q>inal  cavity,  or  in  the  intestines,  or  in  the  peiviSf  or  in  the  ab- 
dominal parieU$. 

On  the  most  important  part  of  the  sulgect,  howevar,  the  ques- 
tion  as  to  the  nature  of  the  disease,  and  the  relation  of  Uie  two 
eircumtitances  which  Dr  Bradley  represents  to  constitute  in  thb 
case  one  disease,  we  find  some  doubt  and  contradiction.  It  is 
perfectly  clear,  from  theforegQing  abstract  of  the  description  givai 
by  the  author,  that  he  looks  upon  the  stridulous  or  croaking 
sound  within  the  abdttmen  as  a  part  and  symptom  of  an  affectioii 
which  is  to  proceed  to  disease  in  the  spine.  He  exprenes  Ms 
belief  that  **  this  insidious  and  most  fennidable  disease  will  un- 
doubtedly be  considered  spinal,  though  attended  with  some  pe- 
culiarities not  common  to  any  other  species ;  such  as  the  noise 
already  described,  and  which,  though  designated  by  a  new  name, 
may  perhaps  only  be  the  pathognomcmic  symptom  that  usually 
characterises  this  variety  of  spinal  disease.^  It  is  in  short  the 
characteristic  peculiarity  of  his  view  that  he  connects  the  two 
phenomena  of  stridor  abdominalis  and  painful  sensation  in  the 
spine  proceeding  to  distortion,  in  the  relation  either  of  caoae  and 
^ect,  or  joint  effects  resulting  from  one  common  caose.  Yet  he 
soon  after  seems  to  enteruin  a  doubt  whether  this  be  a  Intimate 
conclusion.  For  immediately  after  the  remark  now  quoted,  he 
adds,  that  notwithstanding  that  all  ^*  the  cases  in  the  appendix 
illustrative  of  this  affection,  associate  this  species  of  ventral  noise 
with  the  disease  of  the  spine,  yet  he  entertains  some  doubts  whether 
the  former  is  always  dependent  on  the  latter  under  the  limitations 
before  stated ;  for  in  case  2d,  where  stridor  abdominalis  returned 
after  a  long  interval,  and  was  well  marked,  there  was  neither  any 
constitutional  irritation  nor  apparent  affection  of  the  spine.  In  a 
second  case  tolerably  well  marked  and  attended  with  anorexia, 
great  languor,  and  some  degree  of  febrile  excitement  for  many 
month8,-^8ymptoms  which  were  thought  to  portend  either  the  pre- 
sence or  the  approach  of  spinal  disease,— yet  this  could  never  be  de- 
tected ;  and  the  noise  left  the  patient  without  the  assistance  of  art, 
but  not  before  a  general  amendment  was  observed." 
^     The  question  then  comes  to  be,  are  the  stridoloas  affiMtion 


and  on  some  varieiies  qf  Spinal  Disease.  459 

of  the  abdomen  and  the  painful  sensation  in  the  spine  and  its 
subsequent  distortion  accidentally  associated  or  necessarily  con- 
nected ;  and  if  necessarily  connected,  in  what  manner  are  they 
connected  ?  Does  the  cause  of  the  stridulous  intestinal  sound 
give  rise  to  the  spinal  disorder,  or  is  the  spini^  affection  the 
cause  of  the  intestinal  derangement  of  which  the  stridulous  ma- 
lady  is  merely  a  symptom  ? 

If  we  consider  impartially  all  the  instances  in  which  the  mur- 
muring sounds  described  by  the  authors  to  whom  we  have  refer- 
red, and  others,  occur  in  the  abdomen,  we  shall  probably  see 
little  reason  to  conclude,  that  it  is  necessarily  connected  with  the 
spinal  disorder.  We  have  already  seen  that  this  murmuring  sound 
is  mentioned  by  Aretaeus,  notwithstanding  that  Dr  Bradley  could 
not  find  any  evidence  of  this;  and  that  it  is  noticed  by  many  mo- 
dem authors,  Fiens,  Acquapendente,  Riolan,  Sennert,  Rosinus 
Lentilius,  and  several  others ;  and  yet  in  all  these  cases  it  was 
unconnected  with  any  symptom  of  spinal  affection.  But  on  this 
point  it  is  quite  superfluous  to  adduce  the  evidence  of  authors. 
Do  we  not  daily  observe  this  stridulous  affection  to  be  very  fre- 
quent in  females,  and  delicate  male8,-»in  all  persons,  in  short, 
in  whom  the  intestinal  digestion  is  imperfect  and  the  bowels  are 
tardy  P  Yet  in  none  of  these  is  there  any  decided  symptom  of 
spinal  distortion  or  spinal  pain ;  and  though  in  some  there  may 
be  tenderness  in  some  part  of  the  course  of  the  spine,  this  is  by 
no  means  so  frequent  as  to  justify  the  inference,  that  the  stridu- 
lous noise  is  a  necessary  adjunct  of  the  tenderness.  We  have 
already  seen  what  Dr  Bradley  says  as  to  uniform  dependence  of 
the  stridulous  sound  upon  the  affection  of  the  spine  ;  and  that 
is  sufficient  to  show  that  it  is  impossible  to  regard  the  abdominal 
disorder  as  the  cause  of  the  spinal  malady. 

On  the  question,  as  to  the  spinal  disease  being  the  cause  of  the 
abdominal  stridor ^  perhaps  it  is  impossible  to  speak  with  the 
same  confidence.  The  symptom  has  been  very  generally  ob- 
served to  take  place  in  dyspeptic  persons,  in  hysterical  females, 
in  males  with  dyspeptic  and  hysterical  or  hypochondriacal  symp- 
toms, and  in  both  sexes  affected  with  the  asthenia  of  Sauvages 
and  Willan.  By  those  by  whom  it  has  been  observed,  it  has 
been  very  generally  regarded  as  a  part  and  symptom  of  these 
aff*ections  depending  on  imperfect  digestion,  or  digestion  accom- 
panied with  the  extrication  of  air  which  is  not  expelled  from  the 
intestines.  With  this  explanation,  which  is  unquestionably 
vagu^  and  general,  Dr  Bradley  is  dissatisfied,  and  conceives  that 
it  IS  more  rational,  considering  the  circumstances  in  which  he 
has  observed  the  symptom,  to  regard  it  as  the  effect  of  the  dis- 
order of  the  spinal  column  and  its  contents. 

Afler  questioning  the  justice  of  the  opinion  which  ascribes 
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the  croaking  noise  to  wind  and  liquid  feces  pent  up  in 
quence  of  a  contracted  passage,  and  stating  his  belief)  conaeqoenU 
ly,  that  stridor  abdominaHs  may  be  present  without  any  symp- 
toms of  a  contracted  gut,  and  that  the  latter  may  exist  without 
giTing  rise  to  the  former,  he  adds  the  following  observation. 

"  And  as  a  proof  of  the  close  connection  of  cause  and  effect  be- 
tween the  spine  and  stridulout  noise  within  the  abdtnmen,  I  have 
never  seen  the  latter  to  exist,  when  tolerably  well  marked^  for  the 
Imst  seven  years,  when  the  former  was  absent,  or  without  its  having 
previously  existed,  excepting  in  the  case  above  alluded  to  ;  but 
the  former  sometimes  exists  when  the  latter  is  not  present" 

The  latter  admission  shows  that  the  spinal  affection  may  take 
pUce  without  necessarily  inducing  the  stridulous  noise  within  the 
abdominal  viscera^  and,  consequently,  that  it  ought  not  to  be  re- 
garded as  a  cause  of  that  tiffection.  The  sub^uent  observa- 
tions are  in  several  etiological  respects  important ;  but  in  none 
more  so  than  in  the  inference  with  which  they  are  terminated. 

This  variation,  alluding  to  the  fact,  that  spinal  distortion  is 
not  always  productive  of  abdominal  stridor^  he  afterwards  re- 
fers to  the  circumstance  of  age  and  sex,  combined  perhaps  with 
some  other  latent  cause.  Those  most  liable  to  the  complaint 
are  from  the  age  of  twelve  to  thirty  years,  and  perhaps  half 
this  number  are  betwixt  the  age  of  eighteen  and  twenty-two. 
He  states,  that  he  has  never  met  with  a  case  above  thirty  years 
of  age  ;  but  that  he  has  seen  several  from  this  period  of  life  to 
sixty  or  upwards  presenting,  not  only  disease,  but  distortidn 
of  the  spine  anteriorly,  yet  without  the  stridulous  affection. 
From  this  circumstance,  he  deduces  the  inference  already  alluded 
to— that  disease  or  distortion  at  a  certain  part  of  the  loins  does 
not  always  occasion  the  stridulous  sound. 

With  regard  to  other  causes,  we  find  that  Dr  Bradley  takes 
nearly  the  same  views  as  Ludwig  and  the  two  Franks  in  tracing 
rhachialgic  pains  to  improper  management  of  the  person  in 
early  life,  especially  the  confinement  to  constrained  attitudes, 
carrying  loads  too  neavy  for  the  muscular  strength,  sprains  or 
injuries  to  the  loins,  and  that  convenient  abstraction,  a  constitu- 
tional  bias  to  disease^  which,  we  presume,  corresponds  with  the 
strumous  diathesis  of  other  physicians. 

It  appears,  from  the  observation  of  Dr  Bradley,  to  be  a  dis- 
ease much  more  frequent  among  females  than  among  males ;  and 
the  author  expressly  states,  that  he  has  never  seen  more  than 
four  male  subjects  labouring  under  well-marked  symptoms  of  the 
disorder.  In  two  of  these  cases,  at  least,  the  disease  appeared 
under  the  usual  form  of  lumbar  abscess  and  probable  vertebral 
caries ;  and  in  the  third,  the  prominent  symptoms  were  those  of 
pulmonary  consumption.  It  might  be  imagined  that  this  greater 
prevalence  in  the  female  sex  might  lead  to  the  belief  ^at  the 
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abdominal  symptoms  of  the  affection  were  to  be  regarded  as  an 
aggravated  form  of  hysterical  disorder.  Dr  Bradley,  however, 
maintains  that  the  borborygmns  arising  from  hysteria  and  worms 
is  an  afiection  quite  different  from  the  abdominid  stridor  of  spinal 
irritation,  andis  to  be  distinguished  firom  it,  in  so  far  as  the  latter 
is  always  governed  by  the  action  of  the  diaphragm^  and  is  rare- 
ly perceptible  in  the  horiiontal  position ;  and  he  equally  main- 
tains that  the  sense  of  beating  within  the  abdomen  in  stridor 
abdominalis  is  quite  different  from  the  abdominal  pulsation  men- 
tioned by  Haller,  and  which  he  seems  not  to  be  aware  was  par- 
ticularly described  by  Albers  *  and  Bums,  f 

On  the  exact  pathological  nature  of  this  disease  Dr  Bradley 
does  not  appear  to  have  formed  any  very  definite  or  precise 
ideas  ;  and  fi'om  the  arrangement  of  his  several  heads,  it  becomes 
no  easy  task  to  collect  any  precise  notions.  He  acknowledges, 
indeed,  the  obscurity  of  the  subject,  and  the  difficulty  of  forming 
on  it  dear  and  precise  notions,  by  reason  of  the  want  of  morbid 
inspections.  We  have  seen  that  he  thinks  the  malady  ought  to 
be  regarded  as  spinal ;  and  we  further  collect  from  his  observa- 
tions  that  it  consists  of  two  stages,  an  inflammatory  and  a  sup- 
purative, (p.  1 9,  p*  ^0.)  Afterwards  he  speaks  of  idiopathic  pains 
m  the  spine  as  distinguishable  from  symptomatic  pains,  (p.  60;) 
then  he  speaks  of  spinal  disease  without  distortion,  by  which 
we  should  think  he  clearly  refers  to  cases  o(  RhachiaJgiOj  as  de- 
signated by  Ludwig  and  John  Peter  and  Joseph  Frank  ;<— did  he 
not  in  the  same  and  the  subsequent  chapter  (xiii.  and  xiv.  p.  81, 
note,  84  and  85  and  SQ))  distinctly  characterize  the  disease  as 
*^  depending  on  subacute  or  chronic  inflammation^  of  the  ver* 
iebrce^  ^^  unattended  with  any  displacement  of  the  bones.^  After- 
wards bespeaks  of  thetrrito/ion  in  the  spine,  (p.  80,  p.  81,  note,) 
and  the  itritatimi  propagated  to  other  parts,  as  the  abdomen  or 
its  muscular  coverings,  the  coverings  of  the  abdomen  in  the  epi^ 
gastric  and  umbilical  region,  and  near  the  anterior  spinous  pro- 
cess of  the  ilium  on  the  left  side.  In  another  passage  he  ap- 
plies to  it  the  denomination  of  Spinal  Derangement ;  and  upon 
examining  the  history  of  the  several  illustrative  cases,  he  occa- 
sionally speaks  of  subduing  inflammation,  of  allaying  irritation 
(105)  and  of  abating  general  and  local  irritation  (104.) 

It  is  further  evident,  that  Ur  Bradley  distinguishes  spinal 
without  distortion,  from  spinal  disease  with  distortion 
or  lateral  displacement  of  the  spine,  as  he  terms  it  In  the  for- 
mer, there  is  very  generally,  with  the  sjrmptoms  ahready  speci- 
fied, more  or  less  tenderness  or  pain,  on  one  or  both  sides  cdTthe 

*  Kdinburgh  Medical  and  Surgical  Journal,  Vol.  iiL 

f  Observations  on  loroe  of  the  Diseases  of  the  Heart,  &c.  by  Allan  Bams.     Ed. 
1809.     P.  373. 


462  Dr  Bradley  on  a  SiriduJhus  qffhction  cfike  BmoeU^ 

Bjrincms  prooesset,  felt  chiefly  on  pressure,  or  when  the  part  it 
acted  on  from  mechanical  causes;  and  there  are  sympadietic 
pains,  or  slight  erythematous  rednesa,  with  exquisile  soreness  m 
various  parts,  but  especially  in  the  abdominal  pariites^  withoot 
displacement,  but  sometimes  proceeding  to  great  weakness  in  die 
muscles  of  the  lower  extremities,  so  that  the  g^it  is  tottering 
and  unsteady,  forming  an  approach  to  the  paresis  of  the  sn- 
cients,  or  even  paraplegia.     In  the  case  of  lateral  dispUcemeol 
of  the  spine,  on  the  other  hand,  one  or  more  of  the  veriebrct^ 
generally  the  lower  dorsal  or  upper  lumbar,  is  thrown  side- ways 
from  the  axis  of  the  spine,  which  then  begins  to  be  distorted 
laterally  in  the  upper  dornd  region,  and  sometimes  at  the  lower 
dorsal  and  lumbar  region ;  so  that  the  figure  of  the  chest  is 
changed,  the  organs  of  respiration  and  circulatk>n  become  con- 
strained in  their  action,  giving  rise  to  dyspnceoy  cough,  syncope^ 
palpitation,  and  hemorrhage  from  the  lungs ;  the  ftmcuons  of 
stomach  and  intestinal  tube  are  enfeebled,  impaired,  and  per- 
verted ;  and  the  disease  may  proceed  to  paraplegia^  and  loss  of 
power  in  the  internal  muscles,  ending  fatally  either  by  pulmo- 
nary consumption,  dilatation  of  the  heart,  (case  16th),  or  drop- 
sical effusion,  (p.  69)*    The  latter  symptom  as  well  as  purpura^ 
which  Dr  Bradley  has  occasionally  seen,  we  should  be  inclined 
rather  to  attribute  to  the  constrained  circulation  and  the  diseas- 
ed state  of  the  heart,  than  to  regard  as  a  separate  termination. 

We  regard  it  as  singularly  unfortunate,  that  Dr  Bradley  had 
not,  in  the  course  of  his  inquiries  into  the  nature  of  this  affection, 
been  acquainted  with  the  views  of  Ludwig  and  Frank.  From 
the  facts  communicated  in  the  volume  of  Dr  Bradley,  we  are 
disposed  to  think,  that  he  has  associated  together,  if  not  con* 
founded,  two,  perhaps  a  greater  number,  of  maladies  incident  ts 
the  human  spine.  This  error  perhaps  he  might  have  avoided, 
had  his  life  been  prolonged  to  enable  him  to  mature,  and  extend, 
and  rectify  his  own  observations.  But,  bad  he  been  aware  of 
the  previous  observations  of  Ludwig  and  Frank,  he  might  have 
probably  been  enabled,  by  comparing  the  results  of  his  own  ez« 
perience  with  that  of  the  two  German  authors,  to  form  mors 
clear  and  exact  conceptions  on  the  nature  of  the  peculiar  spinal 
disease,  which  he  wished  to  distinguish  from  all  others, — to  spe- 
cify the  organic  textures  in  which  it  commenced, — and  to  deter- 
mine, whether  it  were  the  same  with,  or  different  from,  spinal 
diseases  already  described,  or  whether  it  constituted  merely  a 
primary  stage  of  some  of  these  formidable  disorders. 

A  very  important  question,  on  which  we  have  in  the  present 
volume  little  or  no  information,  is,  whether  the  Rhachialgia^ 
as  described  by  Ludwig  and  Frank,  and  the  spinal  disease 
meant  by  Dr  Bradley,  necessarily  terminates  in  cariei  of  the 
veriebr€Bi  or  inflammation  and  softening  of  the  spinal  marrow, 


and  on  some  varieties  of  Spinal  Disease.  468 

and  inflammation  of  the  envelopes.  From  the  few  cases  of  the 
disease  which  we  have  observed,  we  should  say,  that  it  does  not 
necessarily  proceed  to  these  extremities,  but  that,  if  neglected 
or  overlooked,  it  may  go  on  to  such  a  consummation.  It  is  clear 
that  Ludwig  did  not  always  observe  this  mode  of  issue  in  the 
csaetof  Rhachialgia^  from  which  he  derived  his  knowledge  ;  and 
if  Joseph  Frank  has  not  scrupled  to  admit*  cases  of  vertebral 
earies  among  those  of  pure  Rhachialgia^  it  is  certain,  that  the 
very  circumstance  of  the  enumeration  of  the  latter  under  the 
general  head,  is  a  clear  proof  that  the  circumstance  of  vertebral 
caries  is  not  necessary  to  the  disorder.  From  the  observations 
of  Dr  Bradley  we  gather  that  sometimes  it  terminates  in  verte- 
bral caries^  sometimes  not 

These  observations  lead  very  naturally  to  the  question  of  the 
true  cause  of  the  sensation  of  pain  or  tenderness  in  the  spine.  Is  it 
the  ^ect  of  an  irritating  cause  applied  to  the  ramified  extremi- 
tiesof  the  splanchnic  nerves,  and  felt  by  sympathy  at  the  opposite 
or  central  ends  in  the  spinal  marrow,  as  was  believed  by  Ludwig ; 
and  what  is  thereason  that  itis  felt  in  the  latter  situation,  or  rather 
in  the  softpartson  each  sideof  external  surface  of  the  spinouspro- 
cesses  ?  Or  is  it  astate  of  congestion  or  accumulation  in  the  rachi- 
dial  veins,  as  was  believed  by  Frank,  causing  irritation  to  the  spinal 
marrow  and  its  investments;  and  what  are  the  causes  why  this 
accumulation  takes  place  in  one  class  of  persons,  and  does  not 
take  place  in  all,  since  the  causes  to  which  he  alludes  belong  as 
much  to  the  race  as  to  individuals  ?  On  these  points  we  have  no 
more  specific  information  from  Dr  Bradley  than  the  facts  already 
adduced  aiford.  It  may  be  collected,  nevertheless,  both  from 
the  cases  given  by  Dr  Bradley,  and  from  the  phenomena  of  those 
which  have  been  observed  by  ourselves,  and  which  we  conceive, 
from  a  variety  of  circumstances,  may  justly  be  referred  to  this 
head,  that,  in  a  proporcion  of  cases,  the  disease  consists  in  mor- 
bid sensibility  of  the  nature  of  neuralgia^  in  the  muscles  and  in-* 
t^uments  of  the  spinal  column ;  that  in  a  certain  proportion  it  con- 
sists  in  morbid  sensibility  of  the  spinous  processes  or  their  plates, 
and  their  investing  p^rio^/ftiTn;  and  that  in  some  cases  the  pain- 
ful sensation  depends  on  some  derangement  in  the  circulation  of 
the  vessels  within  the  vertebral  canal. 

To  the  first  class  of  cases  we  would  refer  the  whole  of  those 
instances  of  Rhachialgia  in  which  the  pain  is  aggravated  by 
pressure,  either  over  the  spinous  processes,  or  -on  each  side  of 
the  spinal  groove.  This  takes  place  chiefly  in  delicate  females, 
in  whom  the  digestive  function  is  disordered,  the  bowels  are  slow 
and  torpid,  the  cutaneous  circulation  and  secretions  are  languid, 
and  in  whom  the  process  of  menstruation  is  either  irregular,  or  ac- 
complished with  pain,  or  entirely  suppressed,  or  who  are  chloro- 
tic  or  labour  under  leucorrhcea ;  in  males  occupied  in  sedentary 
employments  and  exposed  to  much  solkitnde,  with  imperfect  di- 
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Mtion,  and  a  naturally  tardy  state  of  the  gastro-entaric  rirco- 
btion  and  the  alvine  secretions. 

To  the  second  head  we  would  refer  all  those  instances  <d 
Bkachialgia^  in  which  the  pain  is  aggravated  not  only  by  pies- 
sure  but  by  external  heat,  as  that  of  a  fire  or  the  hot  spunge, 
the  long  continuance  of  the  erect  poMtion,  either  standing  or  ait- 
ting,  and  by  mental  solicitude,  or  causes  which  operate  on  the 
mind.  In  some  instances  this  form  of  the  disease  appears  to  be 
the  result  of  violence,  which  would,  in  ordinary  constitutions,  be 
followed  by  little  or  no  uneasiness,  and  at  the  worst  by  temporaij 
SMreness  only. 

In  the  third  variety  of  cases  the  pain  is  aggravated  neither  hj 
external  pressure  nor  by  heat,  but  is  nevertheless  com|daiiied  d 
as  very  frequent  and  enduring.  It  is  not  constant,  but  is  liable 
to  recur  whenever  the  stomadb  and  bowels  are  much  deranged, 
when  the  skin  is  dry,  and  the  urine  loaded.  This  form  of  spinal 
irritation  is  liable  to  take  place  not  only  in  young  persons  gene- 
rally,  but  in  infants  and  children.     It  is  the  cause,  if  loi^- 
con  tinned,  of  the  incurvated  state  of  the  thumb,  fingers,  and  toes, 
which  we  have  seen  inextensibly  inflected  into  the  palms  of  the 
hands  and  the  soles  of  the  feet,  and  also  is  one  cause  of  that  fright- 
ful  affection  denominated  the  Crowing  Inspiration.     It  is  liaUe 
however,  to  attack  adult  though  young  females,  and  may  become 
the  cause  of  a  considerable  variety  of  painful  affections,  ton  in- 
stance  irritable  or  neuralgic  breast,  violent  and  urgent  cough, 
pain  in  the  region  of  the  heart,  with  palpitation  simulating /im- 
carets  or  dilatation  of  the  heart,  neuralgic  pain  of  the  belly 
simulating  peritonitis^  pain  in  the  hypogastric  region  simulating 
inflammation  of  the  uterus^  irritable  uterus^  and  various  anoma- 
lous painful  sensations  in  various  parts  of  the  body.  In  this  varie- 
ty  of  cases,, there  is  every  reason  to  think  that  the  spinal  chord  and 
its  membranes  are  unduly  excited  and  rendered  irritaUe  by  the 
presence  of  a  greater  than  natural  quantity  of  blood,  which  does 
not  move  from  the  arteries  into  the  veins,  and  from  the  venous 
capillaries  into  the  venous  trunks  with  proper  velocity,  and  con- 
sequently by  the  presence  of  blood  which  has  not  been  duly  and 
sufficiently  aerated  and  arterialised.  In  some  cases,  nevertheless, 
there  is  little  or  no  tenderness  in  the  spine,  and  the  disorder  is 
evinced  by  pain  in  other  organs. 

There  is  still  in  this  inquiry  another  point  to  which  we  ad» 
verted  at  the  commencement  of  this  article,  and,  in  its  course, 
when  speaking  of  the  hypothesis  of  Ludwig,  and  which  merits 
perhaps  a  greater  degree  of  attention,  than  it  has  yet  received. 
This  is  the  question  whether  the  irritation  of  which  the  pain  and 
tenderness  are  symptoms,  arises  primarily  in  ihe  spinal  marrow 
and  the  investments  of  the  spine,  as  maintained  by  Frank  and 
apparently  by  Dr  Bradley,  or  commences  in  the  ramified  ends  of 
the  splanchnic  nerves,  and,  by  irritating  them  at  one  extranity. 
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induces  irritation  in  the  opposite,  as  was  imagined  by  Ludwig. 
On  these  questions  almost  no  specific  facts  are  furnished  by  Dr 
Bradley  beyond  those  ahready  noticed,  which  it  must  be  acknow- 
ledged are  vague  and  rather  unsatisfactory.  There  is  never- 
theless evidence  of  one  kind,  which  would  lead  to  the  inference, 
that  the  latter  is  the  most  natural  and  the  most  firequent  mode 
in  which  the  disease  is  commenced.  We  allude  to  that  derived 
from  the  kind  of  subjects  in  whom  the  disease  generally  occturs, 
and  to  the  class  of  agents  under  which  its  symptoms  are  com- 
monly most  alleviated. 

In  the  individuals  in  whom  the  symptoms  o(  Rhachialgia 
take  place,  it  is  invariably  found  that,  previous  to  their  appear- 
ance, and  along  with  them,  the  bowels  have  been  long  slow,  in- 
active and  torpid,  the  motions  of  the  alimentary  canal  general- 
ly have  been  inert  and  languid,  and  the  circulation  of  the  two 
great  surfaces,  the  mucous  and  cutaneous,  has  been  inert  and 
imperfect,  and  their  secretions  consequently  scanty  and  irr^^- 
lar.  This  state  of  the  alimentary  function  is  often  still  more 
strikingly  conspicuous  in  the  spinal  irritation  of  infants  and  chil- 
dren, in  whom  the  bowels  are  slow  or  alternately  unnaturally 
loose  and  bound,  the  motions  unhealthy  and  slimy,  and  the  bel- 
ly painful  and  tumid  at  the  commencement  of  the  disease  and 
during  most  of  its  course.  In  the  case  of  the  latter  class  of  indi- 
viduals, and  also  in  thatof  younger  adult  butdelicate  females,  the 
developement  of  the  rhachialgic  symptoms  seems  to  depend 
chiefly  on  the  great  and  easy  excitability  of  then^rous  system  at 
that  period  of  life  and  in  that  sex,  and  the  extreme  fiicility  with 
which  the  different  divisions  of  the  nervous  system  are  acted  on 
by  irritants  generally,  and  by  those  applied  to  the  intestinal  or- 
gans in  particular. 

In  speaking  of  this  subject,  however,  it  is  important  to  ob- 
serve, that  the  occurrence  of  Spinal  Irritation  in  the  manner  now 
mentioned,  is  particularly  facilitated  by  the  anatomical  con- 
nection of  the  blood-vessek  and  nerves  of  the  chylopoietic  or- 
gans. It  may  be  regarded  as  a  physiologico-pathological  prin- 
ciple, established  by  the  concurrent  evidence  of  many  facts,  that 
any  derangement  in  the  villous  surface  of  the  alimentary  canal, 
or  in  any  of  the  chylopoietic  oi^ans,  must  be  attended  with  very 
considerable  changes  in  the  circulation  of  the  vessels  distribut- 
ed to  these  organs.  It  is  of  little  moment  whether  this  change 
in  the  circulation  of  the  gastro-enteric  blood-vessels  be  r^^aid- 
ed  as  the  effect  or  the  cause  of  the  deranged  function  of  the 
organs.  If  it  be  induced,  which  can  scarcely  be  questioned,  it  can- 
not fail  to  act  on  the  splanchnic  nerves.  The  blood  of  the  me- 
senteric and  mesocolic  branches  cannot  circulate  into  their  capil- 
laries and  into  the  corresponding  veins ;  but  moves  slowly  or  stag- 
voL.  xLv.  NO.  1S7.  uh 
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nales  in  the  wtcriid  capUiaries,  and  aftenrarda  in  the  bmciics 
and  trunks,  which  thereby  beoome  inordinately  distended.  This 
distension,  howenrer,  operates  not  only  on  the  tissue  of  these  ar- 
teries, but  also  on  the  nerves  by  which  they  are  surrounded. 

An  important  anatomical  fact  is,  that  all  the  blood-yessels  dis- 
tributed to  the  chylopoietic  oisc^a  are  inclosed  and  closely  eur- 
rounded  by  nerrous  filaments,  which  in  their  final  distnbutice 
accompany  these  arteries,  and  seem  to  be  aj^iropriated  to  them, 
rather  thui  to  the  proper  tissue  of  the  organs  themselTes.  Thus 
the  coeliac  artery  is  surrounded  by  the  filaments  of  the  aolar 
plexus ;  and  from  this  are  distributed  numerous  nenres,  aoofoi- 
panying  and  often  surrounding  the  different  branches  of  that  ar- 
tery. The  superior  mesenteric  plexus,  deriving  its  filaments 
fhrni  all  the  codiac  ganglions,  aa  soon  as  it  emerges  from  theooe^ 
liac  plexus,  extends  its  filaments  over  and  around  the  sapenor 
mesenteric  artery  and  its  ramifications*  The  inftrimr  mesente- 
ric plexus,  denominated  also  the  mesooolic  or  the  middle  meaen- 
teric  plexus,  consisting  of  accessary  twigs  from  the  lumbar  gan- 
glions of  the  great  sympathetic,  with  filaments  firom  tlie  coe- 
liac and  superior  mesenteric  plexus,  aicirdes  with  its  filaments^ 
almost  like  a  net-work,  the  branches  and  twigs  of  the  inferior 
mesenteric  artery,  sinking  with  these  vessels  into  the  left  areh  of 
the  cobm  and  the  rectum^  and  communicating  with  the  hypo- 
gastric {dexus.  The  filaments  of  the  latter  plexus  are  in  like 
manner  distributed  to  the  lumbar  artery,  the  lower  end  of  the 
aorta^  the  iliac  artery,  the  femoral  artery,  the  hjrpogastric  artoy, 
and  the  vessels  sent  to  the  lower  part  of  the  sigmmd  flexure  of 
the  colon,  and  to  those  of  the  reotum^  uierus^  voffina^  ureters 
and  bladder. 

It  is  indeed  a  most  important  anatomical  fact  in  the  explana- 
tion both  of  the  healthy  functions  and  of  the  morbid  action  of 
the  splanchnic  nerves,  that  not  only  these,  but  aU  the  branches 
of  the  great  sympathetic,  whether  in  the  head,  the  neck,  die 
chest,  the  belly,  or  the  pehnsy  are  distributed  chiefly  to  arteries, 
and  surround  their  branches,  ^with  close  and  almost  insepaiabk 
net-works  of  filaments.  This  arrangement,  originally  describ- 
ed as  to  the  fifth  pair  and  certain  divisions  of  the  intercostal  nerve 
by  Wrisberg,  *  and  confirmed  as  to  the  nerves  of  the  heart  by 
Andersch,  f  Neubauer,  X  Behrends,  §  and  Scarpa,  ||  was  dear. 

*  Henr.  Aug.  Wrisberg,  Obsenradoiies  Anitomico-Phyriologicc  de  Nervia  Arte- 
ciM  VenAsque  oomitandbus,  apud  Ludwig  Script.  N«iuolog.  Tom.  iiL  Art.  ii.  p^  24. 

f  Pragmentum  Descripiionis  Nervorum  Cardiacorum,  &e.  a  S.  Th.  Soemmenngt 
upud  Ludwig,  Tom  ii.  Art.  ii  p.  US. 

t  Neubauer,  Opera  Anatomica. 

I  J.  Bemb.  Jac  Behrends  Dissertatio  qua  Demonitratio  Cor.  carere  N«ms, 
addiuque  Duquuitione  de  Nervorum  arterias  dngentium.   Moguntia,  1792. 

I  Tabula  Neurologies  ad  historiam  anatomicam  Nervorum  Cardiacorum,  &c. 
Ticini,  1794. 
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ly  proved  by  Walter*  as  to  the  branches,  twigs,  and  filaments  of 
the  spUinchnic  nerves,  and  may  be  easily  demonstrated,  with  or- 
dinary care,  to  the  satisfaction  of  any  one  accustomed  to  trace 
nervous  fibments*  It  is  further  a  very  important  feature  in 
this  arrangement,  which  deserves  special  attention,  that  the  ner- 
▼ons  filaments  are  distributed  to  the  arteries  specified  in  the  in- 
Terse  ratio  of  their  sise,  and  that  the  filaments  of  the  splanch- 
nic nerves  are  distributed  less  numerously  to  trunks  than  to 
braacbes,  and  less  numerously  to  branches  and  to  twigs  than 
to  minute  arteries. 

Though  it  be  difficult  to  lesist  the  inference,  that  in  all 
probabifity  one  of  the  principal  objects  of  this  arrangement  is 
for  the  nervous  filaments  to  rqpilate  in  some  manner  the  action 
of  the  ttrteries,  the  circulation  of  the  blood,  especially  in  their 
minute  vessels,  and  the  consequent  nu^tion  and  secretions  of 
the  organs, — it  is  nevertheless  not  less  difficult  to  resist  the 
counter  part  of  this  conclusion,  vis.  that  the  circulation  in  the 
arteries  must  influence  the  sensitive  and  other  functions  of  the 
nerves ;  that,  in  other  words,  if  there  be  an  influence  of  the  nerves 
over  the  arteries,  there  must  be  a  reaction  of  the  arteries  upon 
the  nervous  filaments,  and  consequently  upon  their  trunks  and 
roots.  These  states,  therefore,  of  the  branches  and  twigs  of  the 
coeliac  artery,  but  above  all  of  the  branches  and  twigs  of  the 
superior  and  inferior  mesenteric  arteries,  we  think  must  be  re- 
garded as  very  important  and  powerful  agents  in  the  production 
of  irritation  in  the  splanchnic  nerves  and  their  spinal  connections. 

We  intended  to  have  added  some  observations  illustrative  of 
the  evidence  derived  fi<om  ihejuvantia  and  the  laedentia.  We 
have  already,  however,  exceedled  theUmits  assigned  to  thb  sub- 
ject ;  and  we  have  merely  to  add,  that,  however  requisite  in  the 
treatment,  be  the  use  of  those  agents  which  are  conceived  to  ope- 
rate on  die  sjnne,  its  vessels,  or  its  contents  and  their  vessels,  the 
employment  of  diose  remedies  which  operate  on  the  intestinal 
tube,  and  tend  to  rectify  and  adjust  its  actions,  are  always  of  the 
utmost  service,  and  can  never  be  dispensed  with,  in  the  alleviation 
€X  removal  of  the  multifarious  symptoms  of  this  disease. 

We  have  now  to  return  to  the  Treatise  of  Dr  Bradley,  to  ad- 
vert to  the  method  of  treatment  which  he  recommends  as  calcu- 
lated to  accomplish  a  cure,  and  subdue  the  symptoms  of  Spinal 
Irritation. 

We  have  seen  that  Dr  Bradley  makes  a  twofold  division  of 
his  semeiography,  one  being  devoted  to  the  stridulous  affec- 
tion of  the  bowels,  and  the  other  to  the  morbid  sensibility  of  the 
spnal  column.     Of  thb  twofold  division  his  therapeutic  mea- 

*  Joan.  Gotd.  Walter,  Tabulae  Nenronim  Thoradt  et  Abdcmiois,    Berolini, 
1783. 
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Bures  and  instructions  in  some  de^p-ee  partake,  with  the  excep- 
tion that,  as  he  here  clearly  considers  the  abdominal  Hrutar  as  de- 
pendent  on  the  afiection  of  the  spine,  he  directs  hb  prinuoy  the- 
rapeutic measures  to  the  removal  of  the  mischief  in  the  latter 
region  of  the  body. 

With  thcTiew  of  alleviating  uneasiness  and  pain  in  the  backhand 
opposing  the  advance  of  spinal  distortion,  Dr  Bradley  recoiiuiieiid% 
in  ^ejir$i  place,  rest  in  the  horisontal  position,  in  order  to  relieve 
the  feeble  Mid  yielding  spine  of  the  disproportionate  load  whidi  it 
is  required  in  the  erect  position  to  sustain.  In  the  second  place, 
with  the  view  of  abating  local  inflammation,  he  recommends  toe  de- 
traction of  blood  by  cupping  or  leeches,  but  especially  the  revul- 
sion produced  by  caustics,  issues,  and  blisters.  Of  the  merits  ofthe 
two  latter  remedies  he  expresses  himself  in  terms  rather  tncon- 
sistent.  He,  in  xYiefirst  place,  strongly  recommends  caustic  is- 
sues as  a  great  means  of  abating  chronic  inflammation,  prevent- 
ing distortion,  and  diminishing  the  intensity  of  the  febrile 
symptoms.  Afterwards  he  expresses  his  conviction,  that  **  die 
frequent  application  of  a  blister  will  be  attended  with  equal,  if 
not  superior  advantages ;  as  it  produces  a  priori  more  cleailj  a 
double  effect,  not  only  by  afibrding  a  discharge  from  the  part, 
but,  by  every  new  excitement  of  pain,  giving  a  great  stimulus  to 
the  nervous  system.""  This,  we  confess,  we  do  not  understand. 
Granting  the  iact  that  the  blister  were  a  stimulus  to  the  nerves, 
we  should  be  dad  to  learn  how  a  stimulus  can  be  useful  to  parts 
which  the  author  allows  are  already  overstimulated. 

We  believe  that  the  old  principles  of  revulsion  and  derivation, 
which  by  the  neologists  of  modem  times  have  been  clothed  ia 
the  garb  of  counter-irritation,  afibrd  the  true  explanation  ofthe 
therapeutic  effect  of  blisters  and  issues.  A  blister  or  an  issue  Wf- 
plied  to  the  skin  excites  in  that  tissue  and  its  subjacent  one 
an  artificial  morbid  action  above  and  beyond  their  natiffal  proper- 
ties ;  and  by  so  doing  may  lessen  and  finally  extinguish  the  mor- 
bid action  in  the  deeper  seated  textures. 

In  addition  to  these  remedies,  which  are.'understood  to  be  em- 
ployed with  the  view  of  abating  and  removing  the  local  irritatioD 
chiefly,  Dr  Bradley  recommends,  in  order  to  allay  Senile  heat 
and  its  attendant  symptoms,  without  debilitating,  ^^  some  cooling 
sedative  or  alterant  febrifuge,^  as  the  citrate  of  potass,  with  oc- 
casional doses  of  sulphate  of  magnesia,  combined  with  a  Uand 
milk  diet.  These  remedies  are  exhibited  so  long  as  the  tongue 
is  furred,  the  skin  dry  and  hot,  and  the  appetite  fieeble.  When 
the  tongue  has  become  clean,  and  not  before  this,  he  allows  sudi 
tonic  remedies  as  the  muriate  of  lime  or  sulphate  of  iron,  either 
alone  or  with  calumbo ;  and  the  diet  is  amended  by  some  al- 
lowance of  animal  food. 
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It  is  remarkable,  that  though  he  allows,  that  in  these  affections 
the  bowels  are  much  constipated,  yet  he  is  adverse  to  the  em- 
ployment of  purgatives,  which  he  recommends  to  be  admini- 
stered with  a  sparing  hand ;  for  the  reason,  that  the  constipation 
is  accompanied  with  a  want  of  appetite,  and  both  are  dependent 
on  atony  in  the  first  passages,  or  in  some  visceral  derangement 
in  consequence  of  distortion  ;  and  therefore  ^^  an  excess  of  al- 
Tine  evacuation  will  debilitate  without  increasing  the  appetite.^ 
^^  AM  the  means^  he  adds,  ^*  for  removing  the  torpor  in  the  first 
passages,  or  for  stimulating  the  hepatic  or  chylopoietic  viscera^ 
will  often  be  unavailing,  at  least  till  the  mechanical  part  of  the 
cause  be  removed.^ 

The  objections  to  which  the  author  here  alludes  are  applica- 
ble,  we  conceive,  to  the  abuse,  not  the  use,  and  to  the  unseasona- 
ble, not  the*  timely  and  judicious,  employment  of  purgatives. 
There  is,  we  can  assert  from  experience  and  sufiicient  trial  of  this 
class  of  remedies  in  the  affections  of  the  intestinal  tube,  whether 
connected  with  impaired  nervous  energy  or  not,  no  class  of  agents 
more  useful,  if  they  be  employed  so  as  to  insure  an  eccoprotic 
effect.     It  is  astonbhing  what  quantities  of  feculent  matter  and 
morbid  secretions  may  be  discharged  in  these  cases ;  and  until 
they  are  discharged  no  amendment  appears.   The  intestinal  tube 
is  in  the  state  of  the  overdistended  bladder.    As  the  latter  re- 
quires the  periodical  introduction  of  the  catheter,  to  prevent  over- 
distension, so  the  lower  part  at  least  of  the  intestinal  canal  requires 
frequent  evacuation,  to  enable  it  to  recover  its  contractile  ener- 
gy ;  and  if  it  be  deemed  unsafe  to  attempt  this  by  cathartic  medi- 
cines, the  employment  of  clysters  is  at  all  events  indispensable. 
Under  the  use  of  the  remedies  now  specified,  Dr  Bradley 
states,  that  the  croaking  noise  either  ceases  or  is  greatly  mode- 
rated ;  the  tongue  becomes  cleaner,  the  appetite  improves,  and 
the  uneasy  sensations  at  the  stomach  are  abated ;  and  the  bowels 
in  a  short  time  become  less  inert.   The  pain  in  the  loins,  he  ob- 
serves, abates  as  that  from  the  caustic  issues  b^ins  to  be  felt ; 
and  if  the  disease  be  not  too  far  advanced,  recovery  will  be  effect- 
ed.    The  period  for  accomplishing  this  varies  from  two  to  six, 
or  even  twelve  or  eighteen  months,  according  to  the  stage  of  the 
disease  at  which  treatment  is  commenced,  and  according  to  the 
age,  habit,  and  state  of  the  organs  of  the  patient 

This  method  of  treatment,  however,  is  applicable  principally, 
if  not  exclusively,  to  cases  in  which  the  irritation  has  not  yet 
advanced  to  deformity,  dependent  on  decided  distortion  of  the 
spine.  In  the  latter  case, not  only  does  Dr  Bradley  recommend 
a  more  decided  and  energetic  use  of  caustic  issues  and  setons, 
with  the  horizontal  position,  but  he  insists  on  the  patient  adopt- 
ing the  use  of  well-adapted  mechanical  means,  among  which  he 
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gpecifiei  as  the  best,  Eagland^s  stays.  This  apparatus,  whidi 
was  contrived  asd  nsanudfactured  bv  a  Mr  Eagiaad  of  Leeds, 
consists  of  a  sapport  for  the  whole  body,  and  is  so  oomtraoled 
as  to  pass  under  the  heels,  and  upwards  externally  along  eadi 
extremity,  resting  under  Ae  arms,  and  leaving  the  individual  at 
complete  liberty  to  move  the  head  and  all  the  joints,  (seep.  7&) 
The  stays  made  by  Mr  Jones  he  recommends  in  posterior  pro- 
jection, that  is,  we  presume,  from  anterior  incurvation. 

On  this  subject  we  feel  it  requisite  to  observe,  that,  notwith- 
standing the  high  authorities  by  whom  the  use  of  these  medw- 
nical  contrivances  is  recommended,  and  the  evident  attention 
devoted  by  the  author  of  this  volume  to  the  subject  of  spinal 
deformity,  we  doubt  the  propriety  of  the  use  of  any  means  of  the 
kind,  and  are  very  much  disposed,  not  onl^  to  question  the  va- 
lidity of  the  statement,  that  th^  are  beneBaal,  but  toexpteas  the 
apprehension,  that  they  are  onener  detrimental  in  a  Tery  large 
proportion  of  cases.  Two  reasons  occur  to  us  as  very  great,  if 
not  insurmountable,  objections  to  the  use  of  these  mechanical 
contrivances.  In  the  first  fdace,  a  person  already  enfeebled  so 
much  by  an  incipient  but  advancing  disease,  that  the  musdes 
are  inadequate  to  sustain  the  weight  of  the  head  and  trunk,  is 
not  likely  to  be  able  to  sustain  an  additional  woghtimnoeed  upon 
it  by  the  apparatus ;  and  when  we  consider  how  mncm  more  die 
musdes  are  thus  compdled  to  move  in  every  change  of  attitude 
and  position,  the  addition  of  the  apparatus  oMmot  be  supposed 
with  any  show  of  reason  to  facilitate  these  motions.  In  thear- 
cond  place,  everv  mechanical  contrivance  in  the  shape  of  stays, 
collars,  and  similar  means,  which  not  only  press,  but  more  or  less 
confine  various  parts  of  die  body,  must  inevitably  uiduoe  more 
or  less  atrophy  of  the  musdes^i^rf^  b¥  compressing  some  of 
them,  and  restraining  their  motions,  ana,  aacondfy,  by  perfenos- 
ing  in  certain  attitudes  and  positions  what  the  musdes  weiw  in- 
tended to  do.  In  persons  wbohave  worn  such  contrivances  the 
musdes  are  very  small,  pale,  and  flabby ;  and  in  the  parts  most 
compressed  they  are  often  extremdy  shrunk,  and  their  fibrous 
structure  almost  obliterated. 

In  short,  excepting  the  use  of  the  horisontal  position  upon  a 
firm  resisting  mattress,  with  an  devated  dasdc  cushion  in  the 
lumbar  and  cervicd  region  to  support  the  spine  at  its  naturd 
hollows,  it  is  impossible  for  us  to  imagine  any  medianical  con- 
trivance, dther  useftil  or  safe,  in  the  treatment  of  spind  a£Rection& 

The  foregoing  account  of  the  work  of  Dr  Bradley,  with  the 
remarks  interspersed  and  subjoined,  we  have  submitted  to  the 
readers  of  this  Jonmd,  with  the  view  not  only  of  supplyilig  a 
defidency  in  the  literary  history  of  spnal  disorders,  and  direct- 
ing the  attention  of  English  readers  to  the  doctrines  of  two  emi- 
nent foreigners,  but  of  rendering  a  merited  though  tardy  act 
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of  justice  to  a  deserving  practidoDer.  We  are  aware  that  the 
author  is  now  beyond  the  rmh  of  either  human  praise  or  censure, 
ftnd  can  no  longer  take  interest  either  in  the  approval  or  dis* 
iqiproval  of  the  doctrines  which  he  taught  But  this  considera- 
tion has  only  induced  us  in  the  foregoing  remarks,  to  direct  at- 
tention more  to  the  merits  than  the  defiscts  of  his  performance ; 
more  to  the  originality  of  his  views  than  to  their  incidental  er- 
rors. If  spinal  irritation  is  to  be  viewed  as  a  particular  disease, 
Dr  Bradley  must  be  regarded  as  the  first  English  author  on  the 
anbject.  David  Caaigis. 
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denccj  and  an  Appendix, — Part  II.  Royal  College  ofSur^ 
gtons  of  London. 

Having  finished  our  analysis  of  the  Report  on  Medical 
Education  which  relates  to  the  Royal  College  of  Physicians  of 
London,  we  shall  now  poceed  to  the  consideration  of  that  which 
concerns  the  Royal  College  of  Surgeons.  We  shall  previously, 
however,  give  a  general  account  of  the  formation  and  constitu- 
tion of  that  body,  as  we  did  with  the  College  of  Physicians. 

In  the  third  year  of  the  rrign  of  Henry  VIII.,  an  Act  of  Par- 
liament was  made  **  for  the  appointing  of  Physicians  and  Sur- 
geons,^ by  which  it  was  enacted,  that  no  one  should  be  allowed 
to  practise  as  a  physician  or  surgeon,  either  in  London  or  the 
country,  without  undergoing,  if  in  London,  or  within  seven  miles 
of  it,  an  examination  by  the  Bishop  of  London,  or  Dean  of  St 
PauPs,  and  a  certain  number  of  Doctors  of  Physic,  or  persons  ex- 
pert in  surgery ;  or,  if  in  the  country,  by  the  Usfaop  of  the  dio- 
cese or  his  vicar-general,  and  **  such  ejqpert  persons  in  the  said 
fiunilties  as  their  discretion  shall  think  convenient^ 

The  charter  of  the  CoUegeof  Physicians,  and  the  legblative 
enactment  by  which  it  was  confirmed,  took  away  the  powers  of  the 
above  Act,  so  fiur  as  physicians  were  concerned ;  but  in  1540,  an 
Act  was  passed,  by  whidi  an  umon  was  established  between  the 
bari)ers  and  the  surgeons  of  London,  who,  before  that  time,  exist- 
ed as  two  di^inct  companies,  both  of  them  **  occupying  and  ex- 
ercising the  said  science  and  faculty  of  surgery.^  By  the  terms  of 
this  union,  the  respective  parties,  under  the  designation  of  the 
^*  Mystery  and  Commonalty  of  Barbers  and  Surseons  of  Lon- 
don,^ were  precluded  firom  interfiering  with  each  other^s  province, 
except  as  to  drawing  teeth,  which  t^  barbers  were  permitted  to 
do ;  and  this  state  ct  things  remained  till  the  year  1745,  when 
an  act  was  passed  for  making  the  surgeons  and  barbm  two  dis- 
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tinct  corporations*  It  may  here,  however,  be  remarked,  that 
though  the  union  of  one  of  the  meanest  occupations  of  societj, 
according  to  our  present  conceptions  of  things,  with  one  of  the 
most  respectable,  appears  to  be  not  a  little  iiux)ngruous  and  in- 
appropriate, yet  it  secured  a  complete  separation  of  offices  ;  and 
in  time  led  to  the  establishment  of  a  distinct  Incorporatton  for 
surgeons,  but  without  that  interference  with  their  province,  whidi 
existed  when  surgery  was  equally  open  both  to  barbers  and  sur- 
geons. 

The  Surgeons^  Company  existed  till  the  year  1796,  when, 
from  an  informality  in  Uie  annual  election,  (two  of  the  three  per- 
sons who  formed  tne  masters  and  governors  not  being  present) 
the  Incorporation  became  liable  to  be  dissolved.   An  attempt  to 
get  a  fresh  act  of  Parliament,  which  was  made  in  the  year  1797, 
tailed,  and  it  was  not  till  the  year  1800,  that  the  present  char- 
ter was  obtained.     The  provisions  of  this  charter  erected  the 
members  of  the  old  corporation  into  a  Royal  College ;  and  creat- 
ed for  life,  a  Court  of  Assistants  of  twenty-one,  who  were  inrest- 
ed  with  the  power  of  electing  from  their  own  body,  and  for  life, 
a  Court  of  Examiners^  condsting  of  ten  members ;  of  chcxMiDg 
annually  from  such  court  of  examiners  a  Master  and  two  (Saver* 
mors  ;  and  of  making  bye-laws  for  the  rqpilatbn  of  the  general 
concerns  of  the  College.     It  is  by  this  charter  that  the  College 
of  Surgeons  is  still  sovemed,  but  with  a  few  modifications  which 
were  made  in  it  by  his  late  Maiesty  in  1822.     By  this  8U]^e- 
mentary  charter,  Uie  master  is  designated  President j  the  two  go- 
vernors Vice-Presidents^  and  the  Court  of  Assistants,  the  Cowfi- 
cil  of  the  College.    The  Eing^s  Sergeant-Surgeon,  and  Surgeon- 
General,  too,  who,  by  the  charter  of  1800,  came  as  a  matter  of 
right  into  the  Court  of  Assistants  on  the  first  vacancies,  can 
now  only  enter  the  council  by  election ;  but  when  once  admitted 
into  the  council,  they  succeed,  as  a  matter  of  course,  to  the  first 
vacancies  in  the  Court  of  Examiners.     The  other  members  of 
this  court  are  now  elected  by  seniority  fit)m  the  council.  By  the 
bye-laws  of  the  College,  no  practitioner  in  pharmacy  or  midwife- 
ry is  eligible  on  the  council ;  and  when  any  vacancy  occurs  in 
tnat  body,  it  is  filled  up,  by  ballot,  by  the  remaining  members 
of  the  council ;  a  ballot  being  first  taken  on  the  senior  resident 
member  of  the  College,  not  of  the  council,  and  not  practising 
pharmacy  or  midwifery,  provided  he  is  proposed  by  any  mon- 
ber  of  the  council.     But  shotdd  such  person  be  passed  over  and 
not  ballotted  for,  or  if  ballotted  for,  be  rejected,  his  name  is  never 
again  brought  forward. 

Having  given  this  general  account  of  the  constitution  of  the 
Royal  College  of  Surgeons,  we  shall  proceed  to  the  examination 
of  Mr  Guthrie,  the  President  of  that  body,  who  is  Deputy-In- 
spector  General  in  the  Army,  and  Surgeon  to  the  Westminster 
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and  the  Ophthalmic  Hospitals.    He  giTes  the  same  general  ac- 
count whidi  we  have  already  done  of  the  constitution  of  the 
body  over  which  he  presides ;  and  states,  that  its  members  con- 
sist of  about  8000,  who  are  dispersed  over  various  parts  of  the 
world.     He  informs  the  Committee,  that  many  different  modes 
have  suggested  themselves  of  filling  up  vacancies  in  the  govern- 
ing body,  but  without  the  College  being  satisfied  as  to  the  pro- 
priety of  any  change.     If  the  electors  were  made  to  include  all 
the  gentlemen  who  practise  sivgery  alone  in  London,  amounting 
to  about  150,  these,  he  thinks,  would  form  a  sort  of  aristocratic 
body,  who  would  be  viewed  with  dissatisfaction  and  jealousy  by 
the  members  at  large.     Canvassing  would  be  necessary  ;  senior- 
ity would  be  little  attended  to ;  and  the  election,  according  to 
Mr  Guthrie^s  opinion,  would  be  conducted  ^*  less  justly  for  all 
parties,  and  less  advantageously  for  the  public  service  than  at 
present.^    At  the  same  time,  he  thinks,  that  the  great  body  of 
the  members  would  be  less  satisfied  than  they  are  with  the  pre- 
sent plan  of  proceeding.     With  regard  to  investing  the  right  of 
election  in  the  whole  of  the  members,  who  in  London  may 
amount  to  2000,  he  considers  that  this  would  make  surgeons 
a  ^*  canvassing,^  *^  placarding,^  and  **  quarrelsome  body,"^  in- 
stead of  being  a  *^  peaceful,  quiet,  and  scientific^  one ;  would  oc- 
casion them  to  be  always*at  **  dagger^s  draw,^  and  would  interfere 
with  the  harmoniousand  efficient  practioeoftheprofession;  while 
it  would  give  to  the  youngest  surgeons  of  St  Thomas%  6uy\ 
or  St  Bartholomew's  Hospitals,  (who  probably  would  have  edu- 
cated nine  in  ten  of  the  parties  who  would  vote)  a  great  advan- 
tage over  the  ablest  men  at  the  west  end  of  the  town. 

Mr  Guthrie  considers  that  the  bye-law  which  precludes  prac- 
titioners in  pharmacy  from  being  eligible  for  election  into  the 
council  is  a  very  salutary  one ;  for  the  nature  of  their  practice, 
which  occupies  their  whole  time  and  attention,  does  not  admit 
of  that  constant  and  unremitting  attention  to  anatomy  and  sur- 
gery which  is  necessary  to  qualify  them  as  surgeons.  ^*  These 
gendemen  do  not  themselves,^  says  he,  ^^  claim  to  be  surgeons 
of  the  highest  order ;  they  do  not  generally  addict  themselves 
to  those  studies  ;^  nor  can  they  be  hospital  surgeons  in  London. 
But  if  pharmacy  is  given  up,  and  a  person  devotes  himself  two 
or  three  years  to  surgery  only,  there  is  then  no  objection  to  his 
commg  upon  the  council.  The  late  Sir  David  Dundas  was, 
however,  mentioned  by  the  Committee  as  having  been  a  member 
of  the  council  of  the  College,  though  a  practitioner  in  pharma- 
cy; but  Mr  Guthrie  states,  that  Sir  David  was  not  admit- 
ted into  the  council  while  he  continued  an  apothecary,  though 
he  was  his  Miyesty's  Serjeant-Surgeon,  and  therefore  entitled 
by  the  bye-laws  to  this  distinction ;  and  that  it  was  not  till  some 
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yean  afterwards,  when  the  charter  was  granted,  and  he  had 
ceased  to  be  an  apothecary,  that  he  was  allowed  to  take  his  pro- 
per rank  in  the  College.  It  a^qpears,  however,  from  eWdeiioe 
which  Dr  Yellowly  a&rwards  gives  on  the  subject,  as  wdl  from 
his  own  knowledge  as  from  the  information  of  Sir  William  Dun- 
das.  Sir  David^s  eldest  son  and  successor  in  his  title,  that  Sir 
David  thought  himsdf  aggrieved  by  not  being  admitted  into  the 
council  under  the  old  bye4aw ;  butthat,astheiewasadiffisapeBoe 
of  opinion  among  his  counsel  as  to  his  claims  fi>r  a  mandamos  to 
compel  his  admission  (three  beii^  for  it  and  three  againat  it,) 
he  did  not  apply  for  (me ;  that  his  cause  was  taken  up,  unsoli- 
cited, by  Lord  Thurlow,  and  his  name  accordingly  insenedin  the 
new  charter  of  the  College  as  one  of  the  counol,  and  to  sscceed 
to  the  Court  of  Examiners  on  the  "first  vacancy ;  and  that  Sir 
David  continued  in  the  practice  of  pharmacy  for  many  years  after 
he  was  thus  appointed  a  member  of  the  council. 

**  Branch  practitioners^  are  not  admitted  on  the  council; 
yet  the  late  Mr  Ware  was  a  member  of  it,  who,  it  is  well  known, 
confined  himself  exclusively  to  the  diseases  of  the  eye,  as  his  son 
now  does.  Mr  Ware  was  certainly,  therefore,  not  to  be  regard- 
ed, according  to  the  information  of  Mr  Guthrie,  as  practidng 
general  surgery  like  Mr  Lawrence,  Mr  Trovers,  and  himselC 

Mr  Guthrie  is  of  opinion,  that  the  same  reasons  aj^y  against 
a  person  being  admitted  into  the  council  who  practises  midwifi?- 
ry  as  pharmacy,  namely,  the  want  of  sufiSdent  opportuni^  of 
attending  to  anatomy  and  surgery.  Dr  William  Hunter,  thou^ 
a  great  anatomist,  was,  he  says,  no  surgeon ;  and  he  thinks,  diat 
it  IS  not  proficiency  in  any  one  detached  branch,  operation,  or 
department,  that  suffices  to  make  a  suigecm,  but  a  general  ac- 
quaintance with  all.  Notwithstanding,  however,  he  deems  it 
impossible  to  extend,  with  safety,  admissicm  into  the  council, 
he  states,  that  the  duty  of  election  is  so  ^  painful  and  disagree- 
able,^ that  the  coundl  would  be  **  delighted^  if  the  Committee 
could  point  out  any  way  of  getting  rid  of  it,  with  equal  advan- 
tage to  the  public  and  the  profession ;  and  that,  though  the 
elective  privilege  could  not  with  propriety  be  given  to  all,  yet 
that  the  body  at  large  might  have  a  compensation,  in  bdng  al- 
lowed to  attend  all  the  College  meetings,  except  those  .for  elec- 
tion into  the  council,  which  is  a  concession  that  he  thinks  would 
be  received  with  much  greater  pleasure  than  the  right  of  elec- 
tion. He  also  thinks,  that  when  a  person  has  once  been  passed 
over,  there  should  be  a  power  of  resuming,  at  some  future  time, 
the  consideration  of  his  election ;  and  that  he  should  not  be 
passed  over  without  having  the  power  of  appeal  to  the  Secretary 
of  State  for  the  Home  Department,  whose  confirmation,  he  is 
also  of  opinion,  should  be  necessary  to  the  validity  of  an  dection. 


on  Medical  Education.  475 

Mr  Guthrie  was  questioned  much  about  the  education  neces- 
sary  for  admission  into  the  College  of  Surgeons ;  and  it  appears 
from  his  information,  and  from  tne  documents  given  in  the  ap- 
pendix, that,  for  a  considerable  time,  a  candidate  was  required 
to  have  passed  at  least  five  years  in  the  acquisition  of  profes- 
sional knowledge,  which  is  now  increased  to  six ;  but  it  is  to  be 
observed,  that  not  less  than  four  years  and  a-half  of  this  period 
may  be  spent  in  an  apothecary^s  diop,  where,  it  is  well  known, 
that,— with  few  exceptions,  and  those  applying  to  the  metropolis 
and  a  few  large  provincial  towns,  where  there  may  be  hospitals 
and  medical  schools,  and  the  pupil  may  be  allowed  to  attend 
them, — the  opportjmities  of  obtaining  a  knowledge  of  even  the 
rudiments  of  medical  science  are  very  limited  and  impeifect. 

Attendance  on  anatomical,  surgical,  and  other  lectures,  for 
two  seasons,  extending  from  October  to  April  inclusive,  and  on 
hospital  practice  for  a  year  of  this  period,  are  necessary  to  enable 
a  student  to  apply  for  his  diploma  as  a  member  of  the  College. 
The  qualification  for  such  application,  therefore,  may  be  obtained 
in  rather  more  than  a  year  and  half;  that  is,  in  tne  period  ex- 
tending between  October  of  one  year  and  May  of  the  next  year 
but  one.  Mr  Lawrence  stated  the  period  of  attendance  in  1826 
to  have  comprised  only  sixteen  montns,  and  contrasted  the  great- 
er duration  of  studies  required  by  the  College  of  Surgeons  of  Ed- 
inburgh, compared  with  that  of  London,  in  a  manner  which  ap- 
peared to  Mr  Guthrie  to  be  so  very  incorrect,  as  to  be  a  princi- 
pal means  of  inducing  him  to  give  that  gentleman  a  black  ball, 
when  it  came  to  his  turn  to  be  elected  a  member  of  the  Council. 
We  cannot,  however,  discover  the  *^  great  mistatement^  of  facts 
complained  of  by  Mr  Guthrie,  as  contained  in  Mr  Lawrence^s 
tabular  view  of  the  education  required  in  1826  at  both  CoUq;es. 
Mr  Lawrence,  it  is  true,  might  have  spoken  of  months  of  study 
in  Edinburgh  as  well  as  in  London,  if  it  had  been  absolutely  ne- 
cessary to  bring  the  estimates  to  the  same  denomination ;  and 
he  would,  indeed,  have  been  more  correct,  if  he  had  mentioned 
the  studies  of  Edinbiu*gh  as  extending  to  three  sesrions,  instead 
pf  three  years ;  but  it  is  clear  that  there  was  no  intention  to  de- 
ceive or  mislead  on  this  subject,  from  its  being  stated  in  the 
course  of  the  Table,  that  the  lectures  prescribed  were  to  occupy 
three  winter  sessions,  from  October  to  Jpril  inclimve^  which 
evidently  means  six  consecutive  winter  months  during  three  se- 
parate years.  The  period  required  is,  therefore,  two  years  and 
a-half;  or,  to  speak  in  months,  according  to  Mr  Guthrie*s  wish, 
thirty  months ;  which  is  nearly  double  the  period  necessary  to 
qualify  for  the  Coll^  diploma  in  London  when  Mr  Lawrence 
wrote.  The  attendimce  is  now,  however,  as  we  have  stated 
above,  increased  to  rather  more  than  a  year  and  half;  but  it  is 
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Blill  less,  by  one  session,  than  the  time  required  at  Edinburgh, 
Mr  Gudine  likewise  Uames  Mr  Lawrence  for  not  taking  into 
consideration  the  schedule  of  the  Apothecary^s  Company  in  the 
account  which  he  gives  of  the  studies  necessary  for  forming  a 
member  of  the  Royal  College  of  Surgeons ;  but  we  think  his 
reasoning  on  this  subject  is  wanting-in  niimess  and  candour,  inas- 
much as  every  member  of  the  College  is  not  necessarily  an  apo- 
thecary, and  therefore  obliged  to  conform  to  the  regulations  of 
the  Apothecaries^  Company.  It  is,  indeed,  very  true,  that  the 
education  and  oidowments  of  the  principal  surgeons  of  London 
are  generally  of  a  very  liberal  kind ;  and  that  they  are  not  usu- 
ally limited,  even  to  the  united  courses  required  by  the  College 
of  Surgeons  and  the  Company  of  Apothecaries  for  their  respec- 
tive students ;  but  still  the  minimum  of  education  laid  down 
was  a  legitimate  subject  of  remaric ;  and  that  the  Collq;e  thought 
so,  is  obvious  from  their  having,  in  the  year  1831,  introduced 
medical  lectures  into  the  studies  necessary  for  the  qualifications 
of  their  members. 

Mr  Guthrie  states  that  the  students  who  are  articled  or  ap- 
prenticed to  members  of  the  College,  before  the  Court  of  Exami- 
ners are  examined  in  Cicero  de  Officiisj  and  that,  as  they  are  not 
articled  till  they  are  seventeen,  there  is  thus  sufficient  time  allow, 
ed  for  preliminary  education,  in  which  they  are  generally  found 
to  be  very  well  prepared. 

He  enters  into  some  very  long  details  on  the  subject  of  the 
education  and  qualifications  of  druggists  and  general  practi- 
ticmers.  An  apprenticeship  to  a  dru^rigt,  though  there  may 
have  been  a  very  imperfect  previous  education,  goes  for  a  part 
of  the  six  years  required  bv  the  Collie  to  be  employed  in  the 
acquisition  of  professional  Knowledge ;  but  there  are  no  quali6- 
cations  necessary  for  the  druggist ;  and  Mr  Guthrie  thinks  he 
ought  to  undergo  an  examination,  if  in  London,  by  the  ApoUie- 
caries^  Company,  and  if  in  the  country,  by  the  physicians  and 
surgeons  of  country  hospitals,  in  the  presence  of  the  treasurer. 

No  apprenticeshould,heis  of  opinion,  be  allowed  to  betaken  by 
a  general  practitioner,  until  he  shall  have  been  examined  by  the 
rector  of  his  parish,  or  the  clerg]rman  of  the  persuasion  to  which 
he  may  belong,  in  English,  common  arithmetic,  and  Latin.  And 
in  order  to  prevent  frauds,  (which  he  states  are  not  unfrequent,) 
the  indenture  should  be  signed  before  a  magistrate  or  other 
duly  authorized  person,  and  registered  at  the  College  of  the 
country  where  he  resides*  Mr  Guthrie  deems  it  also  expedient, 
that  apprenticeships  should  never  commence  till  the  parties  were 
seventeen ;  by  which  means  there  would  be  always  an  adequate 
time  given  for  preliminary  education. 

The  general  practitioner  should,  Mr  Guthrie  thinks,  be  re. 
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qaired  to  evince  his  competency  in  midwifery,  and  the  College 
of  Surgeons  were  desirous  of  instituting  an  examination  on  that 
branch,  by  the  assistance  of  men  of  eminence  in  the  art ;  but 
they  found  that  this  would  exceed  the  powers  conferred  by  their 
charter.     He  deems  it  proper  that  the  College  should  have  the 
power  of  preventing  persons  practising  surgery  without  authori- 
ty, and  of  punishing  irregularities  in  practice ;  and  that  the 
double  qualification  now  in  use  for  the  general  practitioner 
should  be  continued.    Quacks,  he  thinks,  cannot  be  prevented ; 
but  their  commodities  ought  to  be  taxed  very  largely,  as  a  sort 
of  protection  to  the  regular  practitioner.     On  a  subsequent  day, 
however,  Mr  Guthrie  does  away  with  this  opinion  by  saying, 
that  it  is  not  his  own,  but  that  of  ^^  the  gentlemen  who  wish  for 
some  protection  of  this  kind  C  and  that  for  himself,  he  thinks  it 
does  not  *^  signify  a  straw,^  whether  there  is  such  a  duty  or  not. 
Attendance,  and  not  medicines,  should  be  paid  for,  and  the 
charge  made  for  this,  must  depend,  he  thinks,  on  the  capabilities, 
wishes,  and  arrangements  of  the  different  individuals,  and  can- 
not be  fixed  by  any  law. 

Mr  Guthrie  is  of  opinion,  that  the  public  hospitals,  as  profes- 
sional schools,  should  be  put  under  the  regulation  of  the  CoUq^ 
of  Surgeons.  They  require,  he  thinks,  much  legislative  atten- 
tion, for  it  is  not  every  hospital  calling  itself  so  that  ought  to  be 
recwnized  as  a  fit  place  of  education.  Some  documents  relative 
to  discussions  on  this  point  are  given  at  length ;  but  we  think  he 
takes  by  much  too  isolated  and  contracted  a  view  of  the  subject, 
when  he  would  exclude  physicians  from  having  any  thing  to  do 
with  the  management  of  hospitals  as  professional  schools,  though 
they  are  so  intimately  connected  with  the  education  and  practice 
of  nine-tenths,  or  perhaps  a  still  greater  proportion  of  those  who 
attend  public  hospitals. 

Mr  Guthrie  approves  much  of  the  Anatomy  Act ;  and  thinks 
it  a  great  advantage,  that  its  operations  are  very  much  under  the 
control  of  the  Home  Secretary,  who  could  arrange  many  pro- 
fessional matters  very  readily  and  satisfactorily,  if  they  were 
left  to  him. 

A  teacher  should  be  allowed  to  certify  only  for  two  branches, 
or  rather,  as  Mr  Guthrie  thinks,  for  one  only ;  for  it  has  been 
the  very  improper  habit  of  some  to  lecture  on  3,  4,  or  5  sub- 
jects, all  which  they  cannot  teach  effectually.  Mr  Guthrie  en- 
ters into  much  detail  on  the  mode  of  conducting  the  College 
examinations.  One  examiner  principally  examines ;  but  it  is  in 
the  presence  of  the  whole ;  and  any  one  is  at  liberty  to  ask  what 
questions  he  pleases.  The  expenceof  the  diploma  is  L.  22,  and 
Uie  emolument  of  each  of  the  ten  examiners  about  L.  300  per 
annum ;  there  being  from  40  to  50  meetbgs  in  the  year,  and 
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10  (Ming  the  utmost  numW  which  am  be  exammed  on  one 
niffht  The  time  oocapied  in  the  examinatioDs  is  genermlly  frooi 
buf-past  five  in  the  evening,  till  one  oVIodc,  or  even  later,  in  the 
iDormng.  The  remuneration  may  appear  consid^able ;  but  it 
is  much  lies,  Mr  Guthrie  observes,  than  is  given  by  Insonmce 
Companies,  who  pay  L.  150  per  annum  for  one  hour  in  the  week ; 
and  the  business  is  so  laborious,  that  he  must  have  met  with 
every  s^pathy  from  die  Committee  in  stating,  diat,  after  sit- 
ting seven  hours  at  a  stretch,  he  would  often  be  *^  glad  to  give 
a  guinea  to  be  allowed  to  go  for  half  an  hour  tobmk  stones  in 
LincolnVInn-Fields.^  He  therefore  sees  no  good  reason  either 
for  diminishing  the  amount  of  the  examination  foe,  or  the  num- 
ber of  those  to  whom  it  is  apprc^riated.  In  various  parts  of 
the  evidence,  there  is  much  amusing  attack  and  defence  on 
both  of  those  points ;  the  thrusts  of  the  Honourable  Chairman, 
however  well  directed,  being  often  dexterously  parried  by  the 
learned  President,  who,  like  an  old  campaigner,  knows  how  int. 
portant  it  is,  under  all  circumstances,  to  present  a  good  foce  to 
the  enemy. 

Mr  Guthrie  does  not  approve  of  an  admixture  of  young  m&t 
among  the  examiners,  because  he  thinks  that  examinations  would 
not  in  this  way  carry  the  same  weight  with  them  as  at  preset, 
where  they  are  conducted  by  men  of  a  certain  **  calibre  and  au- 
thority in  the  profession.^  Younger  men  could,  he  allows,  spare 
more  time ;  would  be  better  prepmd  in  later  and  minuter  know, 
ledge ;  and  would  be  indined  to  look  to  thepost  of  an  examiner 
more  for  honour  than  profit ;  but  still  Mr  Guthrie  prefers  the 
seniors ;  though  he  is  compelled  to  admit,  after  a  very  able  cross- 
examination,  that  the  admixture  of  ^*  juniors  with  seniors ;  die  ju- 
niors  for  science  and  theory,  the  seni<M*s  for  skill  and  practice,"* 
though  it  would  not  **  make  the  matter  better,^  yet  **  it  might 
do  as  welL^  A  young  man  can  examine  as  well  as  an  older  man ; 
but  **  the  public,^  he  contends,  *^  have  not  the  same  confidenoe 
in  his  opinion  pactically.^  Where,  however,  was  public 
confidence  more  largely  or  more  deservedly  bestowed  than  <m 
the  late  Mr  Abemethy,  and  Sir  Astley  Cooper?  and  yet  these 
gentlemen  had  been  for  many  years  in  the  most  elevated  pro* 
fessional  position  in  the  metropolis,  before  the  principle  of  seni- 
ority, so  fondly  cherished  by  Mr  Guthrie,  placed  them  even 
on  the  Council  of  the  College ;  or  gave  them  the  opportuni^ 
of  signing  the  diploma,  which  it  appears  that  it  is  so  much  an 
olgect  of  ambition  for  the  aspirant  to  College  honours  to  ftanMt 
and  exhibit.  Neither  of  these  gentlemen  had  the  power 
of  gracing  the  country  surgery  with  their  names,  till  they  were 
much  above  fifty ;  and  yet  they  were,  long  before  that  time,  the 
instructors  of  half  the  professional  men  or  the  Ungdom.     This 
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reasoning  we  might  apply  much  more  extensively,  but  we  wirii 
to  make  no  invidious  comparisons,  either  with  regard  to  the 
dead  or  the  living. 

In  Dublin,  the  examiners  recdve  no  remuneration ;  and  in 
Edinburgh,  half  a  guinea  an  hour ;  but  Mr  Guthrie  says  *<more 
ailly^  the  former  for  doing  *^  the  business  for  nothing  ;^  and  as 
to  the  latter,  he  views  the  mode  of  payment  as  that  c?  <*  mecha- 
nics'* rather  than  ^*  surgeons.^  We  do  not  know  whettfer  Mr 
Guthrie  alludes  to  the  amount  of  acknowledgment  received 
by  our  townsmen  for  their  services,  or  the  manner  of  calculating 
its  amount  If,  however,  it  is  to  the  latter,  (for  we  presume  he 
would  have  some  difficulty  in  finding,  even  among  our  rich  neigh- 
bours of  the  south,  a  mechanic  who  was  paid  half  a  guinea  a 
day,  much  less  half  a  guinea  an  hour  for  his  services,)  we  see 
no  greater  degradation  in  the  Edinburgh  surgeons  being  paid 
by  the  Aoiir,  after  the  manner  of  the  physicians  of  London,  for 
their  lunatic  visitations ;  or  by  the  day^  as  both  London  physi- 
cians and  surgeons  are  paid  at  courts  of  justice,  than  by  the 
Jcbj  according  to  the  practice  of  the  London  CoUegeof  Surgeons ; 
for  it  is  clear,  that,  as  the  President  and  the  other  nine  members 
of  the  Court  of  Examiners,  receive  half  a  guinea  each,  for  every 
examination,  they  work  as  much  by  the  Job  or  piece  (to  apply 
an  expression  somewhat  trenching  on  the  Brusquerie  in  which  the 
learned  President  is  fond  of  indulging)  as  the  ordinary  artificer. 

The  examinations  do  not  indme  medicine,  because  that  is 
embraced  by  the  Apothecary^s  Company  for  the  general  practi^ 
tioner ;  and  as  to  the  surgeon  only,  **  we  leave  him,^  says  Mr 
Gruthrie,  **  to  his  fate,  knowing  that  he  will  never  get  salt  to  his 
porridge,  imless  he  does  obtain  the  necessary  qualifications,  and 
a  great  many  more,  than  we  could  possibly  require.^  This  de- 
fence, however,  is  against  the  principle  of  all  examinations ;  and 
upon  the  same  plea  the  examination  on  anatomy  and  surgery 
might  be  dispcnnsed  with ;  for  if  a  surgeon  cannot  get  salt  to  his 
porridge,  who  is  deficient  in  the  knowledge  of  medicine,  he  may 
be  expected  to  get  neither  salt  nor  porric^,  if  he  is  ignorant  of 
surgery,  his  own  peculiar  branch,  and  therefore  may,  according 
to  this  reasoning,  be  safely  left  without  any  examination  at  all. 

Mr  Guthrie  is  of  opinion,  that  middle-sised  hospitals,  those 
which  contain  between  150  and  SOO  patients,  possess  many  ad- 
▼antages  over  larger  ones ;  that  the  treasurer  and  governor  of 
hospitals  in  London  ^^  have  almost  invariably  appointed  the  best 
man  C*  that  their  has  been  a  **  great  misunderstanding^  on  the 
subject  of  **  Nepotism  i^  and  that  he  would  think  it  not  unrea- 
sonable to  expect,  that  on  his  returning,  his  son  should  have  the 
preference  as  a  candidate  to  succeed  him,  if  found  to  be  compe* 
tent  to  take  his  place.  He  does  not  apjnrove  of  the  French  Con- 
cours ;  for  though  it  has  been  said,  diat  ^^  we  give  our  situa- 
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tions,  and  you  adl  youn  ;'*^  the  Conooura  acts  poUtk^ally,  and 
does  not  produce,  ^^  upon  the  aTerage,^  better  men  dian  the  foo- 
lish plan. 

Tne  College  of  Surgemis,  it  appears,  petitioned  aminst  the 
London  University's  having  a  chatter,  on  the  ground  raat  teadi- 
ers  and  examiners  should  be  distinct  persons;  and  when  thu 
reasoning  was  brouffht  forward  by  the  Committee  against  the 
practktadopted  by  ueCollege  of  Surgeons  itself,  whoi  the  Court 
of  Examiners  was  said  to  **  combine  in  *their  own  persona,  the 
said  discordant  attributes  of  examining  for,  and  conferring  di- 
plomas, and  of  being  occupied  in  teaching,^  Mr  Guthrie  stated, 
that  no  member  of  the  Court  of  Examiners  was  engaged  in  tead>- 
ing  but  himself,  and  his  lectures  were  gratuitous.     It  most  be 
observed,  however,  that,  without  refier^ice  to  the  generml  ques- 
tion of  the  Ijondon  University  charter,  in  which  we  should  be 
very  much  disposed  to  agree  with  the  College,  it  is  not  usually 
that  the  Court  of  Examiners  has  no  teachers  among  its  members. 
Not  many  years  ago,  Mr  Abemethy,  Sir  Astley  Cooper,  and 
Mr  Headington  were  teachers,  at  the  same  time  that  they  were 
examiners;  and  this  is  the  case  now,  if  we  mistake  not,  with  Mr 
Samuel  Cooper  and  Sir  Benjamin  Brodie.  We  therefore  think  it 
a  pity  that  Mr  Guthrie  should  so  often  contend  for  optimism  on 
the  part  of  the  College,  instead  of  allowing  occasional  defects, 
or  anomalies  in  its  arrangements* 

The  museum  of  the  late  John  Hunter  was  put  under  the 
charge  of  the  College  of  Surgeons  by  Parliament,  and  the  sum 
of  L.  27,500,  voted  at  two  different  times  to  erect  a  building 
for  its  reception.  This  valuable  collection  had  been  very  sin- 
gularly declined  by  the  College  of  Physicians,  on  the  ground  of 
the  expence  of  keeping  it  up ;  but  the  CoUc^  of  Surgeons,  with 
much  judgmait  and  spirit,  did  not  hesitate  a  moment  in  accept- 
ing it ;  and  they  have  employed  it  with  every  r^ard  to  the 
public  accommodation  and  advantage,  though  many  difficulties 
and  much  delay  occurred,  in  providing  the  catalogues,  and  mak- 
ing the  other  necessary  arrangements  ror  its  display.  Mr  Clift, 
the  conservator,  and  Mr  Owen,  the  assistant  conservator,  both  of 
them  were  admirably  adapted  to  the  purpose,  have  now  nearly 
completed  the  catalogues;  but  the  operations  were  long  delayed  1^ 
the  obstacles  thrown  in  the  way  of  the  business  by  the  late  Sir 
Everard  Home,  who,  singular  and  even  incredible  as  it  m^ 
appear,  actually  destroyed  many  of  the  manuscripts  of  Mr  Hunter, 
on  the  alleged  ground  of  having  his  special  directions  to  do  so. 

The  museum  cost  the  College  between  L.  2000  and  L*  3000 
a  year,  though  the  calculation  made  by  government  in  1796 
was  only  L.  ^00  a-year;  and  scholarships  in  comparative  anato- 
my are  proposed,  in  order  to  lead  to  a  taste  for  that  study  in 
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'^bis  couAtry.  This  is  all  highly  creditable  to  the  College.  But 
they  hay  e  besides  fonned  a  collection  of  books,  of  nearly  18,000 
volumes,  to  which  several  thousands  more  are  to  be  added,  as 
soon  as  the  new  building  at  present  going  on  is  completed. 
The  building  will  be  fire-proof,  and  will  not  only  be  opened 
jevery  day  from  two  till  four,  but  to  the  members  two  or  three 
evenings  in  the  week ;  and  Mr  Guthrie,  as  we  think,  takes 
by  no  means  too  sanguine  a  view  of  the  subject,  when  he  expre»> 
868  his  conviction,  that  ^*  the  College  of  Surgeons  will,  in  a  very 
few  years,  be  one  of  the  first  places  that  a  scientific  foreigner 
will  visit  in  London.^ 

Mr  Guthrie  goes  very  much  at  large  into  discussion  of  the 
claims  of  the  College  of  Surgeons  of  Scotland,  and  particularly 
of  Edinburgh,  for  some  modifications  in  the  regulations  of  the 
London  College,  as  far  as  they  are  coneemed ;  but  we  feel  that 
it  would  be  improper  to  enter  upon  this  subject,  till  the  evidence 
given  by  gentlemen  from  this  country  is  printed,  which  we  hope 
will  be  in  no  long  time. 

The  College  of  Surgeons  of  London  has  shown  a  very  can- 
did and  creditable  djppositioh  to  avail  itself  of  every  suggestion 
for  its  improvem^t.  Having  no  coercive  powers,  it  depends  on 
puUic  opinion  for  its  prosperity  and  success ;  and  we  very  much 
question  the  expediency  of  any  change  in  its  constitution  or 
powers,  which  are  already  so  ^ective.  It  stands  in  an  anoma- 
lous position ;  for  while  the  great  body  of  its  members  are  gene- 
'ral  practitioners,  the  council  or  corporate  part  of  the- Society  is 
entirely  confined  to  the  very  small  portion,  who  do  not  practise 
pharmacy  or  midwifery.  But  the  College,  with  great  policy, 
gives  the  same  identical  designation  to  all  its  members ;  and  in 
will,  we  have  no  doubt,  studiously  afford  to  all  of  them  every 
possible  indulgence  and  mark  of  respect,  in  order  to  make  them 
sit  as  easy  as  possible,  under  what  we  are  very  much  inclined  to 
consider  the  necessary  privations  to  which  they  are  subject,  in 
their  connection  with  the  College.  .  For  if  the  whole  of  their 
members  were  equally  eligible  to  office,  the  College  would  lose 
its  prime  characteristic  of  assembling  in  its  council  the  most 
eminent  of  the  London  surgeons  alone.  The  apothecary, 
however,  acquires  an  eligibility  to  office,  on  quitting  pharma- 
cy ;  and  it  is  therefore  some  satisfaction  to  him  to  know,  that 
his  exclusion  is  voluntary^  and  may  at  any  time  be  removed, 
if  he  chose  to  exchange  a  sure  and  lucrative  part  of  the  pro- 
fession for  one  that  is  exceedingly  uncertain. 

We  do  not  exactly  see  the  necessity  for  which  Mr  Guthrie 
contends,  that  the  general  practitioner  should  be  liable  to  an  ex- 
amination by  the  Collq^  of  Surgeons,  as  well  as  the  Company 
of  Apothecaries,  previously  to  his  being  licensed  to  practise.   If 
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it  is  proper  thai  tbe  examinen  of  that  company  should 
in  physic,  without  tbe  cognisance  or  intervention  of  the  CoUege 
of  PhTrfcians,  there  seems  to  be  no  good  reason  why  tbe  aame 
body  should  not  be  authorised  to  examine  in  surgery,  which  is 
just  as  much  a  department  of  the  general  practitioner  as  phy- 
sic.  We  doubt  whether  coercive  powers  would  not  be  bordaii. 
some,  and  unpopular ;  for  the  possession  of  them  would  be  Kabk 
to  excite  expectations  as  to  the  protective  faculties  of  the  CoL 
lege  which  would  often  be  disappointed.  While  the  College, 
therefore,  hinges  on  public  opinion,  and  manages  its  coDcens 
in  such  a  way  as  to  make  its  diploma  an  object  of  professional 
ambition,  it  seems  to  us  to  occupy  the  most  desirable  poeitiaQ 
for  reputation  and  efficiency.  We  are,  indeed,  much  indiBed 
to  doubt,  whether  Parliament  would  be  disposed  to  concede  any 
general  powers  to  the  College  of  Surgeons,  while  an  act  exists 
which  legalises  the  independent  practice  of  the  general  practi- 
tioner in  all  tbe  departments  of  the  profession,  and  while  SB  ia 
40  of  the  members  of  the  College  are  not  what  may  be  termed 
pure  surgeons. 

With  regard  to  the  College  charter,  i|e  are  surprised  at  its 
being  fetterod  with  theveiy  unusual  provisioq,  diat  its  bye-laws 
should  have  the  sanction  of  some  of  the  Judges  to  make  them 
operative.  We  do  not  pretend  to  be  learned  in  English  corpo- 
ration law;  but  we  have  seen  many  charters,  from  that  of 
tbe  College  of  Physicians,  downwards,  and  in  none  of  them  has 
there  been  a  similar  provision  introduced. 

The  evidence  of  Mr  Guthrie,  as  President  of  the  College  of 
Surgeons,  we  have  thus  given  at  condderable  length ;  and  most 
now  pass  to  that  of  Mr  Clift,  the  conservator  of  the  Hunteriaa 
Museum. 

Mr  Old  was  apprenticed  to  Mr  Hunteir  in  February  179t, 
and  was  continually  occupied  in  the  musuem,  and  in  writing  fm 
Mr  Hunter  up  to  the  time  of  his  death,  which  todc  place  on 
the  I6th  of  October  \T9^.  He  had  the  entire  charge  of  the 
collection  under  Dr  Baillie  and  Sir  Everard  Home,  the  execu- 
tors of  Mr  Hunter,  till  the  begiuning  of  1800,  when  it  was 
transferred  to  the  College  of  Surgeons,  and  he  was  appointed 
conservator  by  the  College.  Tbe  museum  continued  in  Casde 
Street,  Leicester  Square,  (its  original  positien)  to  1806,  wh^ 
it  was  conveyed  to  LincoliiVInn-Ficlds ;  but  it  was  not  till  the 
year  1818,  that  the  building  was  so  far  completed  as  to  allow 
the  museum  to  be  open  to  visitors.  Mr  Clift  was  well  acquaint- 
ed with  every  department  of  the  museum,  and  with  ail  the  ma- 
nuscripts belonging  to  it ;  and  he  states  that  Sir  Everard  Hosdc 
made  a  very  copious  use  of  diem,  in  preparing  his  woric  on  oenw 
parative  anatomy,  and  his  various  pi^eis  in  the  Philosopbical 
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Traittietioiit.  It  waa  q<h  till  July  1883>  that  Mr  Clift  became 
acqiuunted  witb  ihe  extraordinary  fact,  of  the  deatructiou  of 
m^ay  of  tbe  manuscripts,  to  which  we  have  before  bad  occasipn 
to  allude.  He  was  going  with  Sir  Everard  to  the  Medico-Bo- 
temcal  meeting  at  ILsw,  when  Sir  Everard  told  bira,  that  bia 
bou^  had  that  morning  been  nearly  set  on  fire ;  and  on  Mr 
Clift  asking  him  how  the  accident  bappenedy  he  answered,  *^  tha^ 
it  was  in  binning  those  manuscripts  of  Mr  Hunter.^  Mr  Clift  said 
be  could  bardly  describe  his  feelings  pn  receiving  this  informa- 
tion ;  and  observed,  ^^  I  hope,  Sir  Everard,  you  have  not  destroy- 
ed those  ten  volumes  relating  to  the  gallery,  He  said,  *  Yes.* 
And  Mr  Hunter^s  lectures  ?  *  Yes  ;^  and  then  I  mentioned,^  con- 
tinues Mr  Clift,  *'  perhaps  20  others,  which  I  bad  a  very  perfect 
recollection  of.^  On  beipg  asked  to  go  on  and  describe  the  state 
of  his  feelings,  and  what  passed  further,  he  says,  ^^  I  can  hard- 
ly describe  them,  because  I  felt  that  all  those  hopes  that  I  had 
entertained  were  entirely  frustrated  and. destroyed.  I  consider- 
ed that  my  life  had  been  spent  in  the  service  of  that  collec- 
tiNi,  and  I  hoped  to  have  lived  to  see  those  papers  beneficially 
employed.  When  I  had  made  inquiry  respecting  the  principal 
of  them,  and  he  told  me  they  were  all  gone,  I  said  to  him,  well 
Sir  £  verard,  there  is  only  one  thin^  more  to  do*  He  said,  what 
is  that?  I  aaid,  to  bum  the  collection.^ 

This  is  the  account  given  by  Mr  CUft,  of  one  of  tbe  most 
eztraordieary  and  most  disgraceftil  transactions  which  ever  oc- 
curred in  science.  It  took  place  a  month  or  two  previous  to  Dr 
BaiUie^s  deeth,  when  be  was  too  ill  to  be  troubled  on  this  sub- 
ject ;  and  no  sueb  directions  as  those  mentioned  by  Sir  £v^- 
rard,  as  his  reason  for  destroying  the  manuscripts,  were  ever 
Jieard  of  by  Mr  CUft  or  aey  one  else.  The  manuscripts  were, 
indeed,  a  part  of  the  museum ;  and  were  as  much  a  part  of  the 
property  purcbaaed  by  the  nation  as  any  of  the  preparations.  But 
It  was  important  that  there  should  be  no  evidence  in  existence  to 
prove  tbe  large  use,  which,  according  to  Mr  Clift^s  evidence.  Sir 
Everard  made  of  them,  in  the  preparation  of  his  numerous  publi- 
eations  on  comparative  anatomy :  and  it  is  only  curious  that  Sir 
Everard  sboula  have  added  to  the  delinouency  of  tbe  destruc- 
aion  the  folly  of  avowing  it  Sir  Everard  sometime  afterwards 
stated,  that  the  directiens  to  desm>y  the  manuscripts  wece  given 
at  the  time  of  Mr  Hunter's  death,  *^  when  he  was  dying  T  on 
which  Mr  Clift  observed,  <'  that  is  impos^ble  T  and  Sy  Ever 
rard  made  no  answer,  for  he  well  knew  that  Mr  Hunter  died  of 
a  disease  of  the  heart,  uid  that  instantaneously.  It  appears  that 
Sir  Everard  had  not  altogether  completed  the  work  of  destruc- 
tk>n  at  the  time  of  bis  conference  with  Mr  Clift ;  and  as  some 
expressions  escaped  him  to  this  effect,  tbe  curators,  opt  being  in- 
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formed  of  them  by  Mr  Clift,  followed  up  tbe  idea,  md  were  able 
to  make  some  recoveries  of  importance.     Mr  Clift  states  very 
feelingly  and  verir  creditably  his  general  sentiments  on  this  tran- 
saction.   *^  I  loosed  upon  Sir  Everard,^  says  be,  **  as  one  of  my 
oldest  and  best  friends ;  to  that  hour  we  had  never  the  slightest 
disagreement.*"    **  When  I  became  acquainted  with  this  anfivr- 
tunate  event,  it  put  a  stop  to  that  intimacy  which  before  exist- 
ed.    I  had  no  other  cause  whatever  of  complwit  aninst  St 
Everard ;  he  was  always  very  kind  to  me ;  but  I  felt  tihat  it  wis 
a  paramount  duty  that  I  owed  to  Mr  Hunter^s  memory,  who 
had  taken  me  from  poverty  and  obscurity  and  brought  roe  up, 
or  was  endeavouring  to  do  so,  to  do  all  that  I  could  to  endea- 
vour to  restore  that  which  was  otherwise  lost^     In  the  appen- 
dix is  contained  the  curious  correspondence  which  took  phu»  with 
Sir  Everard  Home  relating  to  this  transaction. 

Sir  Astley  Cooper  was  next  called  before  the  Committee. 
He  is  Serjeant-Surgeon  to  his  Majesty,  Consulting  Sureeon  to 
Guy^s  Hospital,  and  one  of  the  'Court  of  Examiners  of  me  Col- 
lege of  Surgeons.  His  examination  takes  an  important  and  com- 
prehensive view  of  tbe  subject  of  professional  education,  of  which 
we  shall  give  an  outline. 

A  young  man  intended  for  the  higher  departments  ofsiirgcfy 
should,  Sir  Astley  thinks,  have  his  preliminary  education  ex- 
tended to  18  years  of  age.  He  should  then  be  put  for  6  or  7 
years  to  an  hospital,  during  which  he  should  be  112  months  in 
the  apothecary^s  shop  to  learn  dispensing ;  and  should  after- 
wards attend  anatomy,  surgery,  midwifery,  and  the  varioos 
branches  of  medical  science.  One  year  of  the  time  he  should 
spend  in  Edinburgh,  to  which  Sir  Astley  gives  every  praise  for 
the  excellence  of  its  clinical  instructions ;  and  another  abroad, 
for  the  advantage  of  more  ample  dissections  and  operations  oa 
the  dead  body.  He  should  then  be  examined  by  the  College 
of  Physicians,  by  the  Company  of  Apothecaries,  and  by  tbe  Col- 
lege of  Surgecms ;  and  having  passed  these  examinations  satis- 
factorily, should  have  the  designation  of  Bachelor  or  Fellow  m 
Surgery^  with  the  same  rank  in  surgery,  that  physicians  have 
in  medicine.  But  it  is  not  likely  that  the  number  so  educated 
would  exceed  50,  and  these,  he  thinks,  should  have  the  election 
of  the  council  of  the  College  from  their  own  number,  and  be  the 
body  from  which  hospital  surgeons  and  lecturers  in  anatomy 
and  surgery  should  be  chosen. 

The  general  practitioner  should,  Sir  Asdey  thinks,  have  his 
preliminary  education  extended  to  the  age  of  16  only  ;  should 
then  serve  an  apprenticeship  for  three  years ;  afterwards  go  to 
a  country  hospital  for  one  year ;  and  finish  with  an  hospital  in 
London  for  two  anatomical  seasons.    He  should  then  iuidei|^ 


on  Medical  Education.  485 

•xaminatioos  before  the  same  bodies  as  have  been  mentioned 
for  the  Bachelor  or  Fellow  in  Surgery ;  but  the  person  thus 
qualified  to  act  as  a  general  practitioner  should,  by  a  forther 
extension  of  the  period  of  study,  be  admissible  to  tbe  grade  of  Ba- 
chelor or  Fellow.  Practitioners  in  pharmacy,  Sir  Astley  thinks, 
should  not  be  admissible  on  the  council,  but  those  in  midwifery 
may ;  though  the  latter  should  not  be  appointed  dAgpuralj  but 
only  as  obstetric  examiners.  He  is  of  opinion  that  the  difference 
of  education  pointed  out,  together  with  a  more  strict  examina- 
tion at  the  CoUege  of  Surgeons,  would  reconcile  the  general 
practitioner  as  well  to  exclusion  from  office,  as  to  not  having  the 
power  of  voting  for  the  College  council. 

Members  of  the  Court  of  Examiners,  he  thinks,  need  not  ne- 
cessarily be  members  of  the  council ;  but  they  should  not  be 
teachers.  The  number  of  examiners  should  be  the  same  as  at 
present ;  and  it  is  important  that  they  should  be  the  seniors  of 
the  profession,  for  contests,  not  of  a  creditable  nature,  might,  he 
thinks,  arise  between  juniors  and  seniors  were  this  not  the  case ; 
but  tbe  moment  a  man  ceases  to  study,  he  ought  to  cease  to  be 
an  examiner,  and  should,  at  any  rate,  retire  from  the  duties  of 
that  office,  by  the  time  that  he  arrives  at  the  age  of  70 ;  having 
a  retiring  allowance  should  his  circumstances  require  it. 

Sir  Astley  gives  a  good  deal  of  information  as  to  the  expences 
of  medical  ^ucadon,  and  he  thinks  they  ought  not  to  be  dimi- 
nished ;  for  the  profession  is  already  of  too  low  a  station  in  so- 
ciety. A  nobleman  once  said  to  Sir  Astley,  ^^  I  have  a  number 
of  children;  I  wish  to  bring  one  into  the  church ;  I  believe  I 
shall  bring  one  into  the  law ;  as  to  your  profession,  it  is  out  of 
the  question.^  And  why  should  it  be  out  of  the  question  ?  *^  It 
18  only,^  says  Sir  Astley,  *^  because  the  profession  is  not  suffi- 
ciently educated  and  scientific,  to  maintain  the  dignity  which  it 
deserves  for  its  usefiilness.^ 

It  is  to  be  recollected,  however,  that  there  are  no  bishops  and 
archbishops  in  medicine  and  surgery,  no  Lord  Chancellors,  Mas- 
ters of  the  Rolls,  nor  Judges,  not  even  a  single  Member  of  Par- 
liament, as  in  the  time  of  Ratcliffe  and  Friend,  among  the  Hal- 
fords  and  Coopers  of  the  present  day  ;  or  the  Baillies  or  Aber- 
nethys  of  tbe  past.  There  is  no  lack  of  education  and  science 
among  physicians  at  least ;  but  the  circumstances  now  allud- 
ed to,  with  the  peculiar  nature  of  the  offices  required  of  them, 
and  the  mode  of  pajrment  itself,  form,  it  would  appear,  a  veto 
against  the  privileged  orders  Joining  their  ranks. 

There  should  be  a  body  of  some  kind  or  other  to  confer  de- 
grees in  London,  Sir  Astley  thinks ;  and  the  Bachelor  of  Sur- 
gery might,  with  great  propriety,  have  the  degree  of  Doctor  of 
.Surgery.    *<  Every  surgeon  practises  medicine  \^  but  it  would 
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be  **  ineoiApatiMe  with  hit  daljr  lo  be  uiTolTed  in  deep  nodi- 
cal practice."^  ^*  Surgery  and  anatomical  pathology^  are  his  pe- 
culiar province. 

The  general  practitioner,  he  thinks,  should  hare  a  fee  finr  liif 
attendance,  and  should  be  allowed  to  charge  something  tar  me- 
dicine ;  but  Sir  Astley  does  not  think  Ss.  6d«  per  risit  enough. 

Mr  BtDdiei  now  Sir  Benjamin  Brodie,  Allowed  Sir  Astlej 
Cooper.     He  is  Serjeant-Snrgeon  to  the  King,  Surgeon  to  St 
George^s  Hospital,  and  now,  we  beliete,  one  of  the  Court  of  £xa^ 
miners  of  the  College  of  Surgeons*   He  is  of  opinion  that  it  would 
give  rise  to  continual  affitacion  and  tumult,  if  elections  into  the 
council  were  made  by  the  oeneral  body  of  members.  Only  sodi 
persons  as  were  ofgcod  prdiminary  education,  and  had  dbwoted 
at  least  six  years  to  the  study  of  their  profe^en  in  its  ▼arknis 
branches,  should^  after  a  ftiU  and  strict  examinadon,  be  admit* 
ted  among  the  electors,  and  be  eligible  to  admission  into  the 
i^ounciL     The  number  would  not  perhaps  be  abore  100,  be* 
sides  such  as  might  settle  in  the  counti^ ;  and  such  pereons 
as  had  an  inferior  education,  should  haye  an  apportunity  of  ae- 
quiring  the  same  eUgibilities,  as  aoon  as  they  were  qualiBed  to 
do  so.    He  would  not  interfere  with  quacks ;  but  public  autho- 
rities, andpavdcularly  parishes,  he  thinks,  should  not  be  permit- 
ted to  employ  any  medical  officers  but  the  quali6ed,  of  whom 
proper  lists  should  annually  be  ftimished  b^  GoTemment.    The 
exclusive  powers  of  all  the  chartered  medical  corporations  should, 
he  thinks,  be  done  away ;  and  a  general  boaid  formed,  under 
a  Royal  Commission,  of  Physicians,  Burgeons,  and  Practitioners 
in  pharmacy,  to  examine  all  persons  for  general  practiiiotien, 
who  ilnay  have  had  a  three  years  attendance  on  lectures  and  hos- 
pitals.  Such  persons,  after  passing  the  necessary  examinationB, 
should  be  denominated  Lkentiatea  in  Medicine  and  Surgery. 
After  three  years  more  of  study,  those  who  wished  to  obtain  the 
higher  degree  in  physic  or  in  surgery,  should  have  to  go  to 
some  other  board  for  examination,  as  the  College  of  Physicians 
or  Coll^  of  Surgeons.     The  two  higher  orders  should  be  of 
equal  rank ;  for  Sir  Benjamin  considers  *^  surgery  to  be  the 
most  useful  and  most  scientific  branch  of  the  medical  profts- 
sion  ;^  and,  with  r^ard  to  designation,  he  observes  with  a  little 
more  of  the  sarcastic  than  is  usual  with  him,  that  he  thinks  ^*  die 
sui^geons  would  be  sorry  to  have  Dootwr  put  to  their  names.'^ 
Surgery  is  not  what  it  was  a  hundred  jreara  ago  ;  it  is  a  **  Oew 
profession  altogether  within  the  hst  m,j  years  ;^  and  aome  hos- 
pital surgeons  practise  more,  some  less  medicine ;  but  there  is 
a  sort  of  ^^  neutral  ground^  in  physic  and  surgery>  which  is 
open  to  both ;  and  bMi  the  higher  ord^ns  should  be  allowed  to 
act  as  they  please  as  to  the  practice  which  they  may  follow. 
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^*  It  would  be  much  better,^  he  thinks,  ^^  for  physicians  to  prac- 
tise surgery,  irbere  the  field  of  practice  is  limited  ;^  and  Dr  Ker 
«f  Northampton  he  mentions  as  an  example  of  a  gentleman 
exercising  both  professions)  with  much  repuution,  and  to  great 
extent ;  though  we  rather  suspect  that  Dr  Ker  dispensed  his 
own  medicines,  and  might,  therefore,  according  to  the  usage  of 
England,  be  regarded  as  a  general  practitioner. 

The  possession  of  a  *^  new  profession,^  into  which  Sir  Ben- 
jamin tells  us  that  surgeons  have  fallen  within  the  last  fifty  years, 
is  a  singular  and  fortunate  event  for  surgery  ;  but  whether  this 
has  happened  by  discovery,  by  sufirance,  or  by  conquest,  we 
must  leave  it  to  the  learned  in  such  matters  to  determine.  A 
**  neutral'"  territory  is  always  useful ;  but  we  suspect  the  Doc* 
tors  will  say,  that  the  ground  which  Sir  Benjamin  mentions  as 
being  thusappropriated  has  been  entirely  derived  from  their  ancient 
possessions ;  and  that,  if  surgery  is  the  ^*  most  useful  and  most 
scientific^  part  of  the  profession,  it  has  become  so  by  applying 
to  it  principles  which  are  strictly  medical. 

The  examiners  in  the  College  of  Surgeons  should  not  be  ap- 
pointed by  seniority,  but  should  be  composed  of  the  senior  or 
junior  members  of  the  council,  according  to  qualification,  and 
without  regard  to  their  being  aCtuallv  teachers  at  the  time ;  for 
as  they  would  belong  to  different  schools,  they  would  act  as  a 
sufficient  qheck  upon  each  other.  The  examinations  might  be 
advantageously  conducted  in  the  presence  of  graduates  of  a  certain 
standing,  and  partly  by  written  questions,  partly  vivd  voce. 

There  should  be  no  law,  Sir  Benjamin  thinks,  excluding  prac 
titioners  in  pharmacy  or  midwifery  from  being  members  of  the 
governing  body ;  but  gentlemen  in  these  departments  are  less 
qualified  to  belong  to  it,  because  their  principal  attention  is  turned 
to  other  sulgects  than  surgery,  thougn  Uiere  may  be  exceptions. 
^  The  bofid  fide  medical  education  required  by  the  public  bo- 
dies of  England  is  the  smallest  called  for  in  any  country  ofEu* 
rope ;  for  though  the  CoUeige  of  Sui]geons  require  students  to 
have  pursued  their  profession  for  six  years,  yet  the  curriculum 
is  all  completed  in  about  twenty  months,  ^*  and  the  other  four 
years  may  be  spent  in  what  is  worse  than  nothing.^  Pharmacy 
may  be  learnt  in  a  short  time  with  a  private  apothecary  or  drug- 
gist;— but  some  judicious  friends  of  Sir  Benjamin,  whose  opi- 
Bi<m  he  values,  thinks  that  residence  in  the  house  of  a  ptacti- 
tioner  in  pharmacy  for  a  short  period  is  exoeedingly  usefiil. 

l^ggi^ts.  Sir  Beiyamin  thmks,  should  be  examined  by  a 
board  of  general  practitioners. 

If  the  plan  were  adopted  which  Sir  Benjamin  has  suggested, 
the  pecuniary  resources  of  the  College  of  Surgeons,  he  states, 
would  be  materially  diminished,  and  thus  the  necessity  produ- 
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ced  of  funiiBhing  other  fiindB  for  the  maintoiMioe  of  the  nm- 
seum,  which  he  properly  designates  as  a  national  object,  and 
indeed  an  object  for  the  whole  world.  But  there  woukl  be 
no  reason  why  the  College  should  not,  ewea  in  such  a  cootiiK 
gency,  continue  to  admit  general  practitioners  as  members  just 
as  they  do  at  present. 

Mr  Travers,  Surgeon  to  St  Thomases  Hospital,  and  member 
of  the  council  of  the  College  of  Sui^geons,  was  next  examiiMd. 
He  agreed  in  all  material  points  with  Sir  Benjamin  Brodie,  but 
thinks  that  there  should  be  a  restrictive  or  prohiUtory  enact- 
ment in  the  profession,  by  which  every  one  wno  might  practise 
any  branch  of  it,  without  having  passed  the  examination  men- 
tioned by  Sir  Benjamin  for  the  general  practitioner,  '*  should  be 
punishable  either  before  a  magutrate  or  by  a  court  of  law.^  The 
enforcement  of  this  restriction,  however,  should  not,  he  thinks, 
rest  in  any  way  with  the  CoU^b^s.  Pharmacy  should  exclude, 
as  at  present,  those  who  practise  it  from  the  right  of  voting  for 
the  College  council,  or  being  appointed  into  it,  for  there  would 
be  no  security,  says  Mr  Travers,  were  this  not  the  case,  that  *^  a 
majority  of  the  council,  if  we  gave  them  the  right  of  votii^, 
would  not  very  presently  consist  of  surgeon-apothecaries,'^  of 
whom  **  more  than  nine-tenths^'  of  the  College  at  present  oon- 
sists  (p.  124;)  but  the  general  practitioner  should  have  all  the 
rights  appertuning  to  persons  intended  for  the  higher  grades  of 
the  profession  on  giving  pharmacy  up. 

It  would  be  no  disadvantage,  he  thinks,  but  rather  the  re- 
verse, if  the  expence  of  medical  education  were  a  little  increased. 
Branch  practitioners  should  not  be  admitted  into  the  higher 
grades ;  and,  with  regard  to  physicians  practising  surgery,  he  con- 
siders there  is  no  objection  to  it,  but  that  **  a  man  had  better 
keep  to  his  own  department  Society  has  ruled,  and  the  profes- 
sion too,  that  the  work  is  better  done  if  mea  keep  in  thdr  own 
places  ;^  and  he  adds,  **  that  I  would  leave  it  to  the  good  taste 
and  gentlemen-like  feeling,  and  habits  of  courte^  of  the  members 
of  the  two  professions,  not  to  tread  upon  each  others  heek;^  and 
yet  we  fear  that  the  poor  doctor  is  sadly  trenched  upon,  in  spite  of 
the  feelings  which  may  thus  be  expected  to  operate  in  his  protect 
tion. 

Examiners,  Mr  Travers  thinks,  should  be  chosen,  asat  present, 
from  the  seniors  of  the  council ;  but  they  should  retire  from  office 
at  the  age  of  seventy.  Midwifery  should  form  a  separate  branch, 
having  its  own  particular  ranks.  A  certain  portion  of  educa- 
tion should  always  be  received  in  London ;  but  if  the  course  of 
study  and  the  examinations  are  the  same  in  all  the  three  king- 
doms, a  qualification  received  in  one  of  them  should  confer  the 
privilege  of  practising  in  either  of  the  others. 
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Mr  TcaTere  was  followed  by  Sir  Charles  Bell,  Surgeon  to  the 
Middlesex  Hospital,  Professor  of  Anatomy  to  the  College  of 
Surgeons,  and  one  of  the  council  of  that  body.  Sir  Charles  is 
0f  opinion,  that  much  injustice  has  been  done  by  the  present 
mode  of  filling  up  vacancies  in  the  coundl  of  the  College ;  that 
the  most  eminent  men  should  be  selected ;  that  no  practitioners 
as  a  class  should  be  excluded ;  and  that  the.  election  should  be 
made  by  a  much  more  numerous  body,  than  at  present.  He  is 
not  prepared  to  say  that  the  electors  snould  include  all  the  mem- 
bers of  the  C<dl^e,  but  only  a  **  lesser,^  ^^  but  yet  a  large  body,^ 
the  formation  of  which  would  require  a  good  deal  of  considera- 
tion. Those  elected  by  such  a  body,  he  considers,  must  have 
some  distinguishing  qualifications  to  obtain  such  a  distinction. 
The  education  of  young  men  for  any  branch  of  the  medical  pro- 
fession should  never  be  less  than  three  years;  namely,  from  nine^ 
teen  to  twenty-one,  both  inclusive,  in  addition  to  the  period  of 
preliminary  education ;  but  such  as  have  been  apprentices  of  five 
years,  either  in  the  country  or  a  town,  are  often,  from  the  want 
of  such  preliminary  education,  and  the  not  being  *^  h|dUtuated 
to  study  ,^  ^*  incapable  of  following  a  demonstration  or  deduction,^ 
to  which  ^*  you  must  ahnost  educate  them,^  **  in  the  first  course, 
before  they  can  fully  comprehend  you  in  the  second.^ 

No  candidate  diould  be  admitted  by  the  College  without  a 
minute  and  perfect  knowledge  of  anatomy.  Midwifery  ought 
likewise  to  form  a  part  of  the  surgeon'^s  education,  and  Sir 
Charles  gives  examples  of  the  necessity  that  a  surgeon  should 
possess  knowledge  in  this  department.  One  board  he  considers 
as  quite  sufficient  to  examine  candidates  for  general  practice. 

The  present  distinctions  of  physician,  surgeon,  and  apothe- 
cary may  be  continued ;  and  though  it  is  ^  the  duty^  **^  of  the 
legistature  to  point  out  the  distinctions  in*  the  profession  broad- 
ly,^ still  it  may  be  left  ^*  to  the  profession  and  the  public  to 
do  as  may  seem  good  to  them  on  this  subject;^  that  is,  to 
make  *^  a  Doctor  out  of  a  Surgeon^  if  they  please,  and  we  pre- 
sume vice  vers&y  ^*  in  spite  of  all  distinctions  and  designations.^ 
*^  There  is  no  law,  firom  the  very  highest  authority,  that  can 
control  public  opinion,^  nor  can  Sir  Charles  ^  conceive  any  law 
that  is  to  prevent  one  person  from  asking  the  advice  of  another.^ 

The  medical  corporations  of  the  three  kingdoms  should,  he 
thinks,  prescribe  ^^  the  same  course  of  study  and  examination  for 
the  same  degree  or  professional  title  f  and  such  titles  should  give 
a  community  of  privileges  over  the  whole  united  kingdom. 
These  necessary  changes  might,  he  is  of  opinion,  be  best  efiect- 
ed  by  a  general  board,  acting  under  the  control  of  the  Home 
Secretary,  and  composed  of  delegates  from  the  three  existing 
.corporations,  provided  they  were  made  ^*  somewhat  more  popular  J* 
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Examinat  should  be  adected  from  tbe  biglmt  aad  moat 
oompliihed  of  the  profetdon ;  from  thoee  who  have  gdned  a 
eharacter  in  it,  *^  by  a  life  of  labour  and  devocion^  to  its  beat 
interests ;  but  it  is  not  **  incessant  attention  to  the  direct  Incrmtivie 
part  of  practice"  which  ^  fiiTours  that  condition  of  mind  beat 
suited  to  improTe  the  profession,^  or  to  raise  the  practitioBer 
**  tojuit  eminence.^  ^  One  man  aims  directly,  by  activity  of  body 
and  mind,  to  infloence  the  pattoit ;  and  the  other  has  a  high» 
aim,  through  contributions  to  the  science  or  art,  to  gain  the 
esteem  of  his  profession.  He  becomes  a  consultant;  has  caaes 
of  great  interest  before  him,  and  yet  leisure  to  improve  hiii»et£* 

Sir  Anthony  Carlisle,  Surgeon  to  the  Westminster  Hospital, 
and  one  of  the  examiners  of  Uie  College  of  Suigecms,  is  of  opiiK 
ion  that  the  general  constitution  of  the  College  of  Suigeona  is 
good,  and  does  not  admit  of  much  improvement.     The  coaocil 
are  elected  by  a  general  understanding  on  the  sutgect,  fixMn  the 
most  highly  reputed  teachers  of  anatomy  or  of  surgery,  and  fitm 
the  surgeons  of  extensive  ho&pitab;  and  rejections  which  have 
occurred  in  his  time,  and  which  have  amounted  to  20  or  80  in 
number,  were  all  sudi  as  he  consdentously  approved.     The  a^ 
niors  of  the  council,  he  thinks  best  adapted  (or  examiners ;  for 
he  considers  **  the  sagacity  of  man  to  progress  with  his  years  ;^ 
and  that,  **  unless  intemperance  or  disease  arrest  his  inteUectual 
records,  he  accumulates  wisdom  till  he  dies.*" — (P.  144.) 

Two  boards  he  regards  as  better  adapted  than  one  for  the 
licensing  of  the  g^ienl  practitioner ;  but  as  to  midwifery,  he 
considers  parturition  as  a  natural  process  requiring  no  aid ;  for 
among  the  Esquimaux,  in  Lapland,  in  India,  and  in  dl  parts 
of  China,  where  there  is  every  description  of  climate,  and  every 
state  of  society,  from  the  lowest  to  the  mc»t  refined,  the  pro. 
cess  takes  place  without  any  assistance.  He  sums  up  his  opin- 
ion on  this  subject,  which,  if  we  mistake  not,  has  been  before 
published  by  him,  by  saying  that  it  is  ^*  derogatory  to  any  liberal 
man,  to  assume  Uie  office  of  a  nurse,  of  an  old  woman ;  and 
that  it  is  an  imposture  to  pretend  that  a  medical  man  is  requir- 
ed at  a  labour.  The  crafi,  therefore,  involves  imposture,  mis- 
chievous interference,  and  gross  indecency.^ — (P.  146.) 

The  distinctions  between  physic  and  surgery  he  considers  as 
quite  indefinable;  for  the  most  eminent  surgeonsin  London  **prsc- 
tise  also  as  physicians ;  and  physicians  do  not  scruple  to  take 
fees  in  surgical  cases  ;**  and  he  adds,  that  he  considers  himsdf 
as  perfectly  competent  to  attend  to  a  cUsease  that  is  supposed  to 
belong  to  a  physiciim.'^ 

Mr  Lawrence,  Surgeon  to  St  Bardielomew''e  and  Bedlam  Hoa- 
nitals,  Lecturer,  on  Sui^gery,  and  one  of  the  Council  of  the  Col- 
lege of  Surgeons,  was  next  ^mmiaed.     He  thinks  the  mode  of 
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internal  daction  now  practised  in  supplying  Tacancies  in  the 
College  of  council  is  unpopular  and  inappropriate;  and  that 
it  should  be  opened  to  all  who  practise  surgery,  and  who* 
therefore,  by  education  and  acquirements^  occupy  a  higher 
grade  in  the  profesnon  than  the  general  practitioner.     The 
number  of  such  persons  in  London  amounts  to  from  60  to  100 : 
but  if  the  power  of  voting  were  also  extended  to  all  in  the  higlu 
er  grade  who  might  chuse  to  exercise  it,  though  not  being  in 
London^  there  would  be  so  much  of  popular  election  adopted, 
as  **  ought,  he  thinks,  to  make  the  change  agreeable  and 
aatisfiustory^  to  the  whole  body  of  members  of  the  College* 
The  augmentation  of  members  by  the  latter  concession  would, 
iMWever,  be  exceedingly  small,  as  there  are  very  few  surgeons 
out  of  London  who  are  not  general  practitioners.     Mr  Law* 
rence  would  not  exclude  such  general  practitioners  as  might 
erince  their  possession  of  the  required  knowledge  **  by  a  suflS* 
cient  examination,"^  from  holding  the  higher  giade  in  the  pro* 
fession,  and  therefore  being  admitted  into  the  CoUege  Council. 
But  we  do  not  think  his  evidence  upon  this  part  of  the  sutgecl 
is  altogether  distinct ;  for  entrance  into  the  council  could  hardly 
be  secured  by  admittance  into  the  higher  order,  since  he  is  of 
opinion  **  that,  if  there  were  no  bye-law  <m  the  sutgect,^  practi- 
tioners in  pharmacy  (and  thu  we  presiune  without  regard  to  their 
qualifications)  would  not  be  elected  into  the  counciL     If,  how* 
ever,  under  this  view  of  the  matter,  a  large  number  of  the  gene- 
ral practitioners  of  London  choose  to  qualify  themselves  for  the 
higher  order  (which  they  would  be  exceedingly  likely  to  do,) 
they  might  be  expected  to  resist  any  understanding  as  to  keep- 
ing out  of  the  council  all  those  who  might  bdong  to  their  own 
department  of  practice.     The  general  practitioner  should  have 
very  much  the  edueation  pointed  out  by  the  College  of  Surgeons 
and  Society  of  Apothecaries  (  but  Mr  Lawrence  thinks  it  would 
be  an  improvement»  if  the  apprenticeship  were  diminished  to  two 
years,  and  two  years  more  devoted  to  studies  in  Xondon,  or 
ether  sufficient  medical  school,  so  as  to  make  four  years  of  pro* 
fessional  advantages  in  the  whole,  in  addition  to  proper  oppor* 
tunities  of  preliminary  education.  The  professed  surgconsshould 
occupy  four,  five,  or  six  years  ^*  in  efficient  study,  as  contra- 
distinguished  from  that  nominal  study,  which  occupies  so  great 
a  part  of  the  six  years  required  by  the  n^platiens  of  the  Col- 
lege of  Surgeons.''— (P.  155.) 

Mr  Lawrence  is  iiidioed  to  think,  that  the  examination  of 
general  practitioners  should  be  invested  in  a  beard^  consisting 
of  physicians,  surgeons,  general  practitionera,  and  persons  oon^ 
versant  with  midwifery ;  and  tbatsueh  as  might  wish  to  be  physi- 
cians or  suigeons  alone  should  **  have  a  more  elab(»nte  education, 
general  and  professional,  and  undergo  a  more  strict  examination 
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dian  the  general  pracddonen.  They  Bhould  pass  the 
nation  in  the  first  instance,  and  be  digiUe  to  the  higher  de^grees 
after  some  definite  period  of  time  ;^  being  subject  to  an  exanai- 
nadon  by  the  College  of  Physicians  or  College  of  Surgeons,  ac- 
cording to  the  reqiecUTe  departments.  The  doty  of  supervisiiig 
the  whole  of  the  profeasicm  might  either  be  intrusted  to  the  Ge- 
neral Board,  or  toe  Colleges  Si  Physicians  and  Surgeons. 

Mr  Lawrence  thinks  it  bad  in  principle  to  hare  the  exami- 
ners  chosen  firom  membCTs  of  the  oldest  standing  in  the  CoUcge. 
They  should  be  the  **  most  eminent  persons  in  the  profession, 
whether  juniors  or  seniors.^    Their  number  of  ten  seems  to  him 
too  great,  if  one  only  isexamined  at  a  dme ;  but  a  division  mighc 
be  miule  into  three  secdons,  and  three  candidates  eiamined  at 
once,  *^  which  would  give  a  longer  dme  for  each  examination, 
and  thus  render  it  more  seardung  and  eflecdve^    He  sees  no 
necessity  for  giving  degrees  in  surgery.    *^  The  physician  may 
still  enjoy  the  dtle  of  Doctor  ;^  nor  does  he  see  any  reason  why, 
if  a  *^  properly  educated  surgeon  understands  medicine,'^  ^^  be 
should  not  practise  it  ;^  and  if  a  physician  be  properly  qnalifi. 
ed,  it  is  perfecdy  reasonable  that  he  should  be  allowed  to  prac- 
dse  surgery  ;  and  there  are  good  reasons  why  every  physician 
should  possess  a  knowledge  of  it. 

Mr  Lawrence  was  examined  on  various  opinions  published  by 
him,  or  expressed  by  him  in  public,  in  the  year  18S6. 

Mr  Waidrop,  a  Member  of  the  College  of  Surgeons  of  Lon- 
don and  Edinburgh,  and  Surgeon  to  his  late  Majesty,  was  first 
examined^as  to  his  own  educadon,  which  was  very  liberal,  and  then 
as  to  the  educadon  of  candidates  for  admission  into  the  Edinburgh 
College  of  Surgeons.     This,  he  states,  as  being  of  very  respect* 
aUe  extent,  and  as  bung  always  preceded  by  a  good  preUminaiy 
educadon,  in  which  he  considers  that  young  men  who  apply 
for  the  London  diploma  are  often  very  deficient,  because  they 
go  out  very  early  as  apprendces,  and  have  osnallv  no  opportu- 
nity, therefore,  afforded  them  of  attending  to  their  improve- 
ment, as  in  Edinburgh,  where  so  many  young  men  avail  them- 
selves of  the  advantages  of  the  Universi^  lectures  during  their 
pupillage.     The  examinators  are  six  in  number,  consisting  of 
two  senior,  two  junior,  and  two  middle  members ;  and  he  conn* 
ders  this  formation  of  the  examining  body  as  useful  and  effidmit. 

The  present  division  ot  the  proiession  he  views  as  unneces- 
sary ;  and  as  being  productive  of  jealoustes  and  bad  feelings ; 
and  he  thinks  that  it  would  be  impossiUe  to  separate  surgery 
from  physic,  so  as  that  the  surgeon  should  be  prevented  from 
practising  in  the  latter  dqpartment  The  present  distinctions  m 
the  profession,  he  regards  as  bdng  more  for  the  advantage,  of  in- 
dividuals than  the  public ;  and  as  being  nothing  but  *^  associa- 
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tions  or  cUques  of  medical  men,  the  same  as  in  other  trades ; 
who,  by  associating  with  each  other,  contrive  to  make  employ* 
inent  for  one  another.^  It  must  not  be  forgotten,  however,  that 
if  such  a  sweeping  aocnsation  is  to  be  believed,  when  made 
against  those  who  contend  for  divisions  in  the  medical  profes- 
sion, the  charge  of  interested  motives  may  be  equally  brought 
against  the  individual  who  wishes  to  monopolize  entirely  the  at« 
tendance  of  a  family,  instead  of  occasionally  dividing  it  among 
those  whose  studies  may  better  adapt  them  for  particular  depart* 
nents  of  practice,  or  the  treatment  of  particular  sets  of  diseases. 
Mr  Wardrop  considers  the  medical  part  of  the  curriculum 
of  the  London  College  as  not  sufficiently  comprehensive,  and 
thinks  that  its  regulations,  as  they  respect  teachers  and  hos* 
pitals,  *^  have  been  framed  on  purpose  to  serve  the  private  in* 
terests  of  a  large  portion  of  the  individuals  who  fi*amed  them.^ 
The  council  of  the  College  should,  he  thinks,  have  among 
them  a  certain  portion  both  of  genend  practitioners  and  prac- 
titioners in  midwifery ;  for  the  same  reason,  as  he  states,  **  that 
the  Collie  of  Physicians  do  not  deem  it  improper  to  admit  ge» 
neral  practitioners  into  their  body.*"  Our  respectable  townsman, 
however,  is  not  correct  in  his  representation  of  the  practice  of 
the  Collie  of  Physicians  in  this  respect,  nor  in  the  examples 
which  he  adduces  in  favour  of  his  position ;  for  Dr  William 
Hunter,  Sir  Walter  Farquhar,  and  Dr  Babington,  though  they 
might  all  of  them  have  practised  pharmacy  at  one  time  or  other, 
could  not  be  admitted  into  the  C>)llege  till  they  had  relinquish* 
ed  that  branch  of  practice.*    They  took  up  a  new  line,  and  ob- 
tained new  eligibilities,  just  as  the  general  practitioner  may  do 
if  he  pleases. 

Mr  Wardrop  is  of  opinion  that  the  College  of  Surgeons  have 
fixed  on  too  large  a  scide,  when  they  make  100  beds  as  the  mi- 
nimum for  recognised  hospitals ;  and  thinks  it  would  just  be 
as  judicious  **  to  have  a  law,  that  no  man  should  be  accounted 
learned,  who  should  study  in  a  library  that  contained  less  than 
a  certain  number  of  books.^  He  considers  large  institutions  as 
less  likely  than  small  ones  to  answer  the  purposes  of  education ; 
and  agrees  in  the  forcible  nature  of  the  examples  adduced  by 
Mr  Lawrence  in  185M,  in  corroboration  of  this  opinion. 

Uichter  of  Grottingen,  as  Mr  Lawrence  states,  had  only  fifken 
beds  in  his  hospital :  and  Pn^essor  Langenbeck,  in  the  same 
institution,  has  not  now  more  than  twenty-five.  Scarpa^s  hos- 
pital contained  about  twenty  beds ;  and  Frank'^s,  at  Pavia,  about 

*  Dr  WilBtn  Hanter*  though  htpraetiaedMa  turgeoo  and  acGoncbcnr  jprefioudy 
to  taking  hit  degree  in  phytic,  oerer,  we  are  inclined  to  think,  ditpented  mecuciDes.  Dr 
Babiogton  wat  many  years  apothecary  to  Gay*t  Hotpital ;  but  thitdid  notmtkehim 
a  gen  Jal  pmetitioner,  or  indeed  a  practhiooer  at  all,  in  the  Oioal  tenae  of  the  word. 
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the  ume  number.    The  medical  dtnie  in  the  gtnenl  hespiul 
At  Vienna  has  two  wards  of  twelve  beds  each ;  and  the  smgi* 
cal  clinic  has  fiNirteen  beds;  eig^fi»r  males,  and  six  for  fismilei. 
At  Edinburgh  they  also  act  upon  the  saaae  principle.    Bat 
though  we  fully  agree  with  Mr  Wardrop  in  thinking,  that  fir 
more  advantage  b  to  be  derived,  by  studying  minutely  a  smsU 
number  of  eases,  than  by  directing  Uie  attention  at  the  same  um 
to  a  great  number,  yet,  in  the  instances  adduced,  there  was  uni- 
formly an  establishment  of  some  extent  from  which  to  make  i 
•election.     This  is  particularly  the  case  in  Edinburgh  ;  but  we 
are  not  at  all  prepM^ed  to  say,  that  no  number  of  in-patieDti, 
short  of  100,  will  afford  sufficient  importance  and  vtfiety  of  dis- 
ease for  the  selection  of  a  few  cases,  to  which  the  tyf^i^  sod 
surgical  student  ought  to  direet  his  principal  atfentiim.     With 
regard  to  the  changes  which  may  be  deemed  necessary  in  the 
mode  of  examining  candidates  for  practice,  and  of  aupervising 
practitioners  in  the  different  branches  of  the  profession,  Mr 
Wardrop  is  of  opinion  that  there  is  great  room  for  improvameDt, 
though  he  has  formed  no  particular  plan  on  the  subject.     He  is 
inclined,  however,  to  the  opinion,  that  there  should  be  no  dift- 
rence  of  grades  in  the  profession ;  that  there  ought  to  beonege- 
neral  board  of  examiners  to  admit  candidates  for  practice;  thst 
this  board  should  be  chosen  from  each  of  the  three  existing  me- 
dical corporate  bodies ;  that  there  should  be  in  London  seme 
means  of  obtaining  medical  degrees ;  and  that  the  power  of  conr 
ferring  them  might  perhaps  be  advantageowdy  invested  in  the 
examining  body  just  mentioned. 

Mr  Scott,  the  next  gentlemm  called  upon,  is  Surgeon  to  At 
London  Hospital  and  the  Ophthalmic  Infirmary,  and  Lectiurer 
on  Surgery.     He  is  of  opinion,  that,  for  a  general  pracdtieDer, 
preliminary  education  should  continue  till  18 ;  that  there  should 
then  be  one  year  devoted  to  the  dispensing  of  medicines,  sod 
three  more  to  professional  education,  in  some  school  where  me* 
dicine  is  efficiently  taught,  making  four  years  in  the  whole.  For 
the  physician  and  surgeon,  preliminary  education  should  be  oon^ 
tinned  till  IQ*  and  professional  studies  carried  on  for  six  yesn ; 
but  the  general  practitioner  should  be  allowed  to  go  into  the 
higher  grades  on  completing  the  full  period  of  study,  andgoii^ 
through  the  necessary  examinatiens.     The  studies  should  te 
methodised,  and  the  students  examined  at  the  dose  of  each  year. 
The  ancient  boundaries  of  praetiee  ace  now  entirdy  brokea 
down ;  and  it  is  impossible,  Mr  Scott  thinks,  to  draw  a  definite 
boundary  ^  between  the  pracUee  of  the  physician  and  surgeon.^ 
<*  Both  parties,^  he  says,  ^  encroach  upon  each  other  as  nuch 
as  they  can ;  but  still  he  is  of  opinion,  that  though  the  eda<> 
cation  of  the  physidan  and  sufgeon  AO^t  to  be  the  msns,  it  i< 
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adTantageoQS  that  soaie  peraons  should  professedly  devote  thenu 
selves  to  phymc,  and  some  to  surgery.  The  three  roedieal  cor* 
poratiotis  should,  he  thinks,  be  amalgamated  into  one,  and  ex- 
aminers chosen  from  practitioners  in  the  three  branches  of  the 
profession,  as  well  as  from  accoucheurs. 

Practitioners  in  pharmacy  and  midwHery  are  not  well  qualu 
fied  to  be  members  of  the  council ;  but  he  considers  it  proper 
that  the  whole  of  the  members  of  the  Collie  should  have  a 
voice  in  the  election  of  the  council ;  and  he  does  not  deem  it 
likely,  that  a  large  proportion  of  practitioners  in  midwifery  or 
pharmacy,  would  be  appointed  to  that  body.  There  would  be 
no  otgection  to  the  examinators  consisting  in  part  of  young  men. 
Vacancies  in  the  council  should,  he  thinks,  be  filled  up  by  eotu 
courSf  from  the  higher  grade  of  surgeons ;  and  a  similar  mode 
would  be  the  most  efficient  one  for  suf^lying  vacancies,  either 
in  medical  appointments,  to  hospitals,  or  in  lectureships,  but  no 
one  should  retain  a  medical  appointment  to  an  hospital  after 
the  age  of  65.  One  hundred  beds  are  a  small  enough  number, 
he  thinks,  for  a  recognised  hospital ;  and  there  should  be  no 
exclusion  of  anv  hospital  which  contains  that  number. 

One  year  of  hospital  i^endance  should,  however,  always  be 
in  London. 

Mr  Green  is  Surgeon  to  St  Thomases  Hospital,  Professor  of 
Sultry  at  King^s  College,  and  Professor  of  Anatomy  at  the 
itoyal  Academy.  He  agrees  in  the  opinion  expressed  by  many 
who  preceded  him  at  the  Committee,  that  there  should  be  a  lower 
grade  of  education  for  the  general  practitioner,  and  a  higher  for 
the  physician  and  pure  surgeon.  School  education  diould,  in 
both  grades,  cease  at  16 ;  and  then  there  should  be  two  transi- 
tional years  devoted  to  the  completion  of  general  education.  The 
general  practitioner  should  then  spend  three  years  in  profesmonid 
fltudies,  and  the  physician  and  surgeon  ive;  but  the  former 
should  be  admitted  into  the  more  elevated  grades  after  he  is  pro- 
perly qualified.  A  general  council  should,  he  thinks,  be  formed 
from  the  higher  grade  for  supervising  the  medical  profession 
in  all  its  branches.  It  should  consist  of  not  fewer  than  100 
members,  and  should  be  self-elective ;  but  the  members  should 
retire  afWr  a  certain  period  of  life  or  service. 

The  council  thus  formed  would  be  a  body  horn  which  the  ex- 
aminers should  be  chosen,  and  with  which  Grovemment  might 
properly  communicate  on  the  subject  of  public  health ;  and  it 
would  be  very  desirable  for  the  snne  body  to  have  the  election 
of  the  medical  ofRcers  of  hospitals.  Medical  degrees  should  he 
conferred  in  London  either  by  this  or  by  some  other  central 
board  ;  but  we  confess  that  we  can  hardly  conceive  how  so  large 
and  unwieldy  a  body  as  his  council  of  100  could  act  with  any 
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efficiency  in  the  duties  astigiied  to  it,  except  by  the  appointmrtl 
of  comnutteei  for  pyticnUr  purpo>ee>  Mr  Green  supposes,  tlEat, 
with  rmurd  to  surgeons  having  d^rees,  they  **  might  not  like 
tobecaUed  Doctors  ;^  and  though  he  thinks  there  is  no  definite 
boundary  between  physic  and  suigery,  he  is  of  opuii<m,  that 
there  is  a  great  advantage  in  the  practical  distinction  between 
physicians  and  surgeons  in  large  towns.  He  does  not  think 
that  the  most  eminent  suigeons  in  London  are  p^sons  '*  emi- 
nently qualified  to  practise  medicine  as  wdl  as  surgery  C  for 
they  cannot  be  so  well  conversant  with  that  branch  of  the  pro- 
fession  as  those  who  have  made  it "  their  exclusive  study.*"  He 
is  so  candid  as  to  admit  that  **  too  much^  of  the  I^ondon  aur- 
{^n^s  practice  is  medical. 

Mr  Green  considers  the  College  of  Surgeons  as  perfectly  jua- 
tified  in  excluding  practiti<Hiers  in  pharmacy  and  midwifery 
from  their  council ;  fen:  he  believes  it  would  be  found  **  that  sar- 
gery  would  be  quite  overwhelmed,  if  you  w&re  to  admit  any 
other  members  into  the  body  than  tboae  who  ace  exclusively  sur- 
geons.^ 

Mr  Grainger,  Teacher  of  Anatomy  in  the  Webb  Street  School* 
-gives  a  history  of  the  origin  and  progress  of  that  estaUidunent. 
It  commenced  in  the  year  1819,  under  the  late  Mr  Grainger, 
his  Inrotber,  and  was  intended  to  meet  the  great  demand  which 
is  said  then  to  have  existed  for  dissection  in  the  borough  hospitals^ 
where  there  were  not  fewer  than  400  students,  and  only  one  de- 
monstrator. The  attendance  on  his  lectures  soon  amounted  to  from 
250  to  800  pupils  in  the  year,  and  then  medical  lectures  wete 
superadded.  There  is  now  an  average  number  of  about  200. 
Certain  regulations  made  by  the  College  of  Surgeons  subse- 
quently to  the  death  of  his  brother,  in  the  early  part  of  1824i, 
produced  considerable  difficulties  as  to  recognising  the  Webb 
Street  School ;  but  these  were  got  over  very  much,  as  Mr  Grain- 
ger  thinks,  by  the  active  and  friendly  exertions  of  Sir  Astley 
Cooper.  Examinations  are  held  by  Mr  Grainger  twice  a- week; 
but  though  they  are  voluntary,  they  are  numerously  attended. 
The  examinations  conducted  by  the  CoU^  of  Surgeons  and  the 
Society  of  Apothecaries  are,  together,  a  fair  test  of  competency ; 
but  those  of  the  latter  are  Uie  strictest,  and  are  looked  forward 
to  by  young  men  with  most  anxiety. 

The  electors  into  the  council  should,  he  thinks,  consist  of 
the  body  at  large ;  and  all  the  members  should  be  equally  eli- 
gible to  be  elected  into  that  body.  His  idea  is,  however,  that 
in  this  case  the  council  would  consist  dt**  nearly  the  same  class 
of  men,  with  several  exceptions  as  at  present^ 

The  office  of  teacher  and  examiner  should  be  kept  distinct; 
but  if  teachers  are  admitted  as  examiners,  private  teachers  ought 
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not  to  be  excluded.  Many  of  the  examiners  have  been  retained 
in  office  till  too  advanced  an  age ;  and  he  gives  an  example  of 
a  gentleman  who  was  rejected^  because  he  gave  Larrey^s  opinion 
as  to  the  propriety  of  amputating,  before  a  line  of  separation  in 
a  gangrenous  limb  was  formed ;  the  examiner  being  ignorant  of 
this  modem  improvement  in  surgery.  Mr  Abemethy,  the  then 
President  of  the  College,  told  him  the  day  after,  that  his  answer 
was  perfSsctly  right ;  but  that,  as  he  did  not  appeal  against  the 
dedsion  at  Uie  time  (being  entirely  ignorant  of  the  right  to  do 
8o)  there  was  no  remedy. 

The  Anatomy  Act  has  had  a  very  favourable  operation,  and 
is  very  propiti(»s  to  the  employment  of  the  summer  in  surgical 
anatomy  and  operative  surgery,  though  summer  lectures  are 
not  yet  recognised. 

Mr  Carpue  has  been,  till  within  the  last  two  years,  a  lecturer 
on  anatomy  ii^  Dean  Street  He  complains  much  of  summer 
courses  of  lectures  on  anatomy  not  being  recognised  by  the  Col- 
lege ;  and  says,  that  this  circumstance  *^  ruined*^  the  lato  Mr 
Brookes,  be  having  previously  a  summer  class,  of  from  12M)  to 
]50.  Mr  Brookes  and  be  were  both  excluded  from  the  College 
council 

The  council  should,  he  thinks,  be  elected  by  the  members  at 
large ;  and  he  has  no  doubt  that  very  competent  men  would 
always  be  elected;  though  there  might  sometimes  be  retir- 
ed army  and  naval  men,  more  competent  men  than  on  the  pre- 
sent plan.  The  mode  of  examination  should,  he  thinks,  not  be  by 
question  and  answer  alone,  but  young  men  should  be  required 
to  exhibit  their  knowledge  of  anatomy,  by  demonstrating  on 
the  dead  body,  and  in  public.  Mr  Carpue  states,  that  his  late 
Majesty  was  very  fond  of  anatomy  and  surgery,  and  that  he  had 
the  honour  of  teaching  bis  Majesty  certain  parts  of  anatomy. 

Dr  James  SomerviUe,  the  Inspector  of  Anatomy,  was  next 
examined.  The  Anatomy  Act,  he  states,  works  well ;  everything 
relative  to  it  is  condncted  widi  deconun,  and  exhumation  has 
now  entirely  ceased.  No  teacher  would  receive  a  disinterred  body. 
The  utmost  fiiimess  is  pursued  in  the  distribution  of  bodiM* 
though  there  is  much  difficulty  in  obtaining  a  correct  register  of 
the  pupils,  so  as  to  apportion  the  supply.  Dr  SomerviUe  has 
in  no  instance  had  to  combat  any  repugnance  to  dissection 
among  the  lower  peofile ;  and  hospitals,  widi  anatotpical  schools 
attached  to  th«n,  stand  high  in  uieir  estimation;  from  the  su^ 
perior  advantages  of  treatment  which  they  are  supposed  to  afford* 

Previously  to  the  passing  of  the  Anatomy  Act,  Pr  SomerviUa 
calculated,  that  between  900  and  300  bodies  were  annually  ap> 
pUcd.to  dissection  in  London  ;  but  in  the  first  year  of  the  ope- 
ration of  the  act,  600  bodies  were  used  in  London,  and  nearly 
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100  in  the  country.  The  number  of  the  present  year 
a  considerable  increase  in  the  country,  and  a  small  diminutkn 
in  London.  In  the  principal  provindal  schools,  the  numben, 
in  the  years  1832-33,  respectively,  were  as  follows:  Bath,  £; 
Birmingham,  23 ;  Bristol,  17 ;  Exeter,  1 ;  Hull,  4 ;  Leeds,  3; 
Liverpool,  6;  Manchester,  13;  Nottingham,  1;  Sheffield,  11. 
Many  of  the  anatomical  schools  in  the  country,  as  those  at 
Manchester,  Birmingham,  Liverpool,  and  Bristol,  he  is  sUe  to 
state  from  personal  inspection,  **  are  not  surpassed  in  any  place 
or  town.""  They  are  well  furnished  with  preparations,  and  some 
of  them  possess  very  excellent  museums.  Summer  courses,  he 
considers,  are  very  important  for  surgery  and  surgical  anatomy, 
and  ought  to  be  recognised. 

Dr  Somerville  enters  at  large  into  the  history  of  Mr  B«i- 
nett^s  proceedings  relative  to  the  Collq;e  of  Surgeons ;  and  is 
of  opinion,  that  degrees  in  medicine  ought  to  be  given  in  Lon- 
don, by  a  board  elected  in  a  great  measure  by  the  voice  or  sense 
of  the  profession,  but  with  a  power  of  appeal  to  the  Home  Se- 
cretary. The  College  of  Physicians  should,  he  thinks,  be  so 
changed,  as  to  include  all  physicians  of  **  approved  character, 
and  of  requisite  information,^  and  the  standard  of  qualification 
ought  to  be  a  high  one.  This  should  likewise  be  the  case  with 
the  College  of  Surgeons,  *'  if  it  be  necessary  to  keep  up  a  se- 
parate coUege;^  and  as  to  general  practitioners,  they  are  so 
merged  in  physicians  and  surgeons,  as  to  make  a  third  order 
hardly  required.  Upon  the  whole,  however,  Dr  Somerville  is 
of  opinion,  that  all  medical  men  should  at  first  be  examined  and 
admitted  as  general  practitioners,  and  should,  after  a  certain 
standing  in  the  profession,  be  admitted  Doctor  of  Medicine,  or 
Master  or  Doctor  in  Surgery,  provided  they  have  all  the  re- 
quisites. A  good  preliminary  education  should  apply  to  all  the 
orders  of  the  profession. 

Mr  King,  the  next  gentleman  called  upon,  was  an  elite  in- 
terne of  the  Ilotel-Dieu  at  Paris,  and  is  now  a  Lecturer  an  Ana- 
tomy in  Blenheim  Street.  He  was  educated  at  Paris,  where  he 
received  several  prises  and  honourable  appointments,  by  ant" 
cours ;  and  took  the  degree  of  Doctor  of  Medicine.  The  Court 
of  £xaminers  for  the  concours^  is  formed  by  taking  three  by 
lot  from  the  Professors  of  the  Faculty  of  Medicine,  and  adding 
to  this  body  two  agtSgis,  The  lowest  concours  occupies  two 
days,  from  one  o'^olock  till  four.  The  examinations  are  in  public, 
and  the  questions  are  drawn  from  an  urn,  into  which  a  certain 
number  are  put.  Before  Mr  King  took  his  d^^ree,  he  was  ex- 
amined dans  lea  lettreSy  which  included  classics,  as  Horace, 
Virgil,  Cicero,  &c.  but  not  Greek;  history,  geography,  and 
mathematics,  and  Moral  and  Natural  Philosophy.     There  are 
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tliree  academies  in  France  where  degrees  are  conferred ;  namely, 
Paris,  Strasburgh,  and  Montpelier;  and  they  are  all  on  the 
same  plan.  The  education  of  the  physician  and  surgeon  is  very 
nearly  the  same ;  both  of  them  requiring  a  period  of  four  years 
of  professional  study,  after  a  preliminary  education.  The  par- 
ticular order  in  which  the  studies  are  to  be  followed  is  strictly 
prescribed. 

The  board  for  the  superintendence  of  hospitals  in  Paris  is 
nominated  by  the  government,  and  consists  principally  of  Peers 
of  France,  or  other  distinguished  men  who  are  eminent  in  the 
sciences ;  for  instance,  *^  Count  Chaptal,  the  Duke  de  la  Roche* 
fbucault,  and  men  of  that  sort.^   There  are  no  private  subscrip- 
tions  to  hospitals  in  France,  though  bequests  are  received.    They 
are  principally  supported  by  property  belonging  to  similar  in* 
stitutions  before  the  time  of  the  French  Revolution,  which  was 
confiscated  to  the  state,  and  placed  in  the  hands  of  a  commis- 
sion for  the  support  of  the  existing  hospitals. 

Mr  King  complains  much  of  the  regulations  of  the  London 
hospitals,  by  which  no  one  can  become  a  candidate  for  the  of- 
fice of  surgeon  who  has  not  been  an  apprentice  or  pupil ;  and 
he  feels,  that  though  he  might,  and  probably  would  have  re- 
ceived such  an  appointment  in  Paris,  had  he  continued  there, 
^et  he  is  entirely  precluded  from  aspiring  to  a  similar  situation 
in  this  country.     It  may  be  observeid,  however,  as  to  this  point, 
that,  as  the  hospitals  in  London  have  all  of  them,  except  Guy\ 
very  numerous  governors,  who  are  all  open  to  a  great  variety 
of  influence ;  and  as  there  is  always  for  every  vacant  situation  in 
them,  a  sufficient  number  of  applicants  of  respectable  talents, 
and  who  have  received  a  certain  portion  of  their  education  in 
the  hospital  itself,  it  must  necessarily  happen,  that  a  stranger, 
who  may  come  forward  on  any  vacancy,  must  make  his  applica- 
tion under  every  disadvantage.    We  doubt,  however,  exceeding- 
ly, whether  the  rules  themselves  are  so  rieid  as  Mr  King  under- 
stands them  to  be ;  and  have  a  strong  belief,  that,  if  Mr  King, 
or  any  other  gentleman  properly  qualified,  who  might  not  hap- 
pen to  have  been  educated  in  London,  could  prevail  on  a  ma- 
jority of  the  governors  of  any  establishment  to  give  him  their 
vote,  there  is  no  absolute  regulation  which  would  interfere  with 
his  election.     It  was  always  considered,  that,  at  St  Bartholo- 
mew's Hospital,  apprentices  only  were  eligible  to  surgical  ap- 
pointments, till  the  incorrectness  of  the  opinion  was  demonstrat- 
ed some  years  since,  by  the  election  of  Mr  Llovd,  (a  pupil,  and 
very  competent  gentleman,  but  not  an  apprentice,)  as  assistant- 
surgeon  to  that  establishment.   Neither  Mr  Hunter,  Sir  Charles 
Bell,  nor  Mr  Guthrie,  were  apprentices  at  the  hospitals  to  which 
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they  beeame  smgeoiui;  aad  mimy  more  examples  could  readify  be 
found. 

Many  questions  were  askedin  this  and  preceding  exanuna- 
tioBs  rdative  to  the  existence  of  Nepotism  in  fiUii^  up  Tacant 
appointments  in  poUic  hospitak  in  London ;  but  tbottgh  this 
is  a  princi|de  that  may  be  viewed  with  some  degree  of  suspickm, 
it  does  not  appear  that  it  has  not  usually  been  very  properly  ex- 
ercised.    Considering  the  mutual  dependencies  of  society,  it  u 
impossible  to  conceive  that  a  fiither  or  an  unde,  should  net 
often  be  disposed  to  educate  a  son  or  a  nephew  for  thdr  own 
profession ;  and  should  not  have  a  wirit  to  advance  the  interests 
of  such  near  relations  in  the  establishments  to  whtdbi  tbey  may 
themselves  belong.     It  is,  however,  the  misapplication  of  thSa 
principle  that  is  blameable ;  and  such  misapplioatfon  cannoc  oC 
ten  take  place ;   because  a  young  man  so  introduced  has  gene- 
rally  had  the  best  opportunities  of  improvement ;  has  bad  the 
example  of  reputation  and  success  as  a  constant  stimulus  to  his 
exertions ;  and  must,  moreover,  feel,  that  any  sort  of  deCciency 
on  his  part  must  defeat  the  objects  of  his  appointment,  by  its 
soon  becoming  apparent  to  a  watchful  and  jealous  puUic,  and 
particularly  to  active  and  well-informed  students,  whose  appro- 
bation and  good  opinion  it  is  so  important  to  merit. 

We  have  thus  brought  to  a  dose  our  analysis  of  the  two  first 
parts  of  the  Parliamentary  Evidence  <w  Medical  Education ;  and 
shall  anxiously  wait  for  the  sequel^  and  for  the  propositions  which 
Mr  Warburton  may  be  disposed  to  submit  to  Parliament,  in  otm^ 
sequence  of  his  long  and  laborious  investigation.  We  have  every 
confidence  in  the  judgment  and  discretion  of  that  gentleman, 
and  in  his  acquaintance  with  the  subject ;  and  it  will  affmd  us 
much  pleasure  should  he  give  us  opportunity,  at  no  very  dis* 
tant  period,  of  laying  before  our  readers  an  account  of  his  fdan 
of  medical  reform,  with  such  observations  upon  it  as  may  seon 
to  be  required. 


Aat.  III. — Observationes  Jnatomico-Pathologici  ei  PrticHci 

Jrgufneniit  Auctore,  J.  L.  C.  Schrokdkr  van  dkr  Eole, 

Med.  et  Art  Obst  Doct.  Medico  in  Nosocomio  Amstelo- 

damensi  Suburbano.     Fasciculus  I.,  cum  S  Tdbulis  Litbo* 

.graphicis.     Amstelodami,  1826.     8va 

The  character  of  the  author  of  this  treatise  as  a  patholo- 
gical observer  would  have  entitled  his  work  to  earlier  exami- 
nation, had  not  several  circumstances  concurred  to  prevent 
us  from  devoting  to  his  speculations  and  deductions  that  at- 
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ten  lion  to  which  their  intrinsic  importance  gave  them  a  just 
title, 

M.  Schroeder  van  der  Kolk,  who  is  physician  to  the  Hospi- 
tal of  Amsterdam,  has  been  long  occupied  in  the  collection 
and  preservation  of  morbid  parts,  and  is  now  in  possession  of 
a  numerous  and  Taried  collection  of  specimens,  illustrating  se- 
veral of  the  most  obscure  and  destructive  diseases  incident  to 
the  human  fhime.  His  researches  in  this  department  have 
led  him  occasionally  to  modify  existing  doctrines,— occasional- 
ly to  form  on  the  patholos^y  of  various  chronic  diseases  opi- 
nions, which,  if  somewhat  differeBt  from  those  of  other  patho- 
logists, nevertheless  present  so  large  a  proportion  of  plausibi- 
lity, that  they  deserve  to  be  more  generally  known  than  they 
at  present  are. 

The  present  fasciculus  consists  of  an  introductory  Essay  on 
theNatureof  Inflammation,  and  four  Memoirs  on  Consumption, 
BroncktHa^  HydroihomXy  and  Gangrene  of  the  Lungs.  Of  these 
we  propose  to  give  a  short  sketch,  partly  in  order  to  make 
known  the  results  of  the  observations  of  M.  Schroeder  van  der 
Kolk,  partly  to  encourage  others  who  have  the  talents  and  op- 
portunities to  repeat  these  observations,  and  show  to  what  ex- 
tent they  agree  with  nature. 

In  the  introductory  essay  the  author  begins  his  subject  by 
directing  attention  to  the  importance  of  the  blood-vessels  as 
the  main  agents  of  nutrition,  yet  with  the  qualification  that  they 
cannot  effect  this  purpose  without  the  aicf  of  the  nerves.     On 
this  account,  he  regards  the  knowledge  of  the  laws,  which  re- 
gulate the  actions  of  these  two  systems,  as  quite  indispensable 
in  explaining  the  healthy  and  morbid  actions  of  the  human 
body.     The  author  regards  all  our  errdrs  and  misconceptions 
in  pathology  as  the  result  of  imperfect  physiological  know- 
ledge.  He  might  have  added,  that  it  is  often  from  disregarding, 
in  the  observation  of  disease,  and  its  effects,  even  the  physio- 
logical knowledge  we  possess,  that  our  pathological  pnnaplee 
are  vac^e,  contradictory,  and  often  irrational.   There  is,  indeed, 
in  medicine  a  singular  anomaly,  that  all  our  phynological  prin- 
ciples are  regarded  as  unfit  to  be  applied  to  pathology  and 
therapeutics ;  and  the  moment  we  begin  to  study  the  nature 
and  effects  of  morbid   action,  we  think  all   that  has  been 
ascertained  regarding  healthy  action  ought  to  be  discarded. 
M*  Schroeder  van  der  Kolk  makes  on  the  labours  of  Bonet  and 
Morgagni  an  observation,  which,  however  severe,  must  be  al- 
lowed to  possess  considerable  truth,  viz.  that  although  it  must 
be  admitted  that  these  laborious  inquirers  laid  the  foundation 
of  pathological  anatomy,  yet  they  traced  imperfectly  the  mor- 
bid degenerations.      The  description,   however  accurate,  he 
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observes,  of  any  morbid  structure  or  affection,  is  not  suflScient 
to  convey  an  idea  of  its  nature.  It  is  requisite  to  consider  also 
tfae  manner  in  which  these  changes  are  accomplished,  and  to 
distinguish  the  parts,  which,  either  as  agents  or  objects,  be- 
come degenerated.  To  explain  these  operations  of  Nature,  he 
thinks  it  indispensable  to  begin  with  the  state  of  health,  more 
especially  in  tracing  those  changes  which  partake  of  the  nature 
of  chronic  inflammation.  With  the  object  now  specified  in 
view,  he  discusses  the  subject  of  inflammation  and  its  products 
under  the  following  six  questions. 

1^/,  What  parts  of  the  body  principally  perform  the  functions 
of  nutrition,  secretion,  and  excretion ;  ftd^  What  changes  en- 
sue  in  the  perverted  action  of  vessels  termed  inflammation,  and 
what  is  to  be  attributed  in  these  changes  to  the  action  of  tb^ 
nerves ;  3c/,  In  what  respect  inflammation  differs  in  degree ; 
ithy  What  are  the  modifications  which  the  variable  structure 
of  different  parts  of  the  body  communicate  to  inflamroation, 
and  its  consequences ;  5/A,  What  is  the  influence  of  the  mor- 
bid  action  of  the  nerves  in  changing  the  course  and  the  usual 
events  of  inflammation  ;  and  6M,  What  is  the  structure  of  the 
new  vessels  in  the  newly-formed  parts,  and  those  improperly  nam- 
ed  parasitical  structures,  and  in  what  circumstance  they  differ 
from  the  natural  condition. 

The  first  question,  viz.  What  parts  of  the  body  princ^Hiify 
perfoftn  the  junctions  of  nutrition^  secretion,  and  excretion^  is 
very  shortly  discussed. 

After  remarking  the  constant  source  of  perplexity  in  the  cir- 
cumstance, that,  from  one  and  the  same  fluid,  so  many  diffe- 
rent substances  are  constituted,  and  the  impossibility  of  ex- 
plaining it,  as  Haller  seemed  inclined  to  do,  by  referring  it 
to  the  varying  areas  of  the  capillary  vessels,  and  adverting 
to  the  inference  deduced  by  Treviranus,  that  the  living 
body  is  the  scene  of  many  analyses  and  compositions,  the  na- 
ture of  which  exceeds  the  scrutiny  of  all  our  chemical  agents;— 
the  author  concludes,  that  all  these  actions  must  be  referred  to 
the  agency  of  other  powers  than  those  of  physics  and  chemis- 
try ;  and  he  thinks  that  these  powers  are  to  be  found  in  the 
action  of  the  nerves,  and  the  vital  force  or  energy,  which  has 
the  faculty  of  combining  elements,  which  out  of  the  liv- 
ing body  exist  only  separately,  and  of  producing  new  sub- 
stances which  art  is  unable  to  furnish  ;  and  that,  in  short,  the 
action  of  the  vessels  is,  as  it  were,  governed  by  the  nerves. 

In  proof  of  the  truth  of  the  latter  proposition,  the  author  re- 
fers to  the  anatomical  fact,  that  even  the  smallest  arteries  are 
accompanied  by  nerves ;  that,  as  Nuck  and  afterwards  Bordeu 
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showed,  the  secretions  were  deranged  upon  tying  the  nerves ; 
that  Treviranus  remarked,  that,  upon  dividing  the  nerves  of 
a  member,  not  only  were  motion  and  sensibility  abolished,  but 
even  the  circulation  of  the  blood  was  after  some  time  impeded 
and  the  member  at  length  became  dead ;  that  Ens  observed 
that  the  pulse  of  the  artery  of  a  limb,  in  which  the  nerves  were 
tied,  was  suppressed ;  that  Amemann  found  that  in  vessels,  the 
nerves  of  which  are  divided,  the  blood  is  much  blacker  than 
in  sound  vessels ;  and,  above  all,  that  many  experiments  by  Wil- 
son Philip  show  that,  by  similar  injuries  of  nerves,  the  secre- 
tions and  the  action  of  the  vessels  are  disturbed. 

That  the  nerves  exercise  considerable  influence  over  the  pro- 
cess of  nutrition,  he  thinks  is  demonstrated  by  the  phenomena 
of  paralytic  patients  whose  limbs  are  eventually  wasted.     In 
two  cases  of  long-continued  palsy  of  the  feet,  the  author  found 
the  crural  and  ischiatic  nerves  attenuated.     In  one,  in  the 
body  of  a  woman  of  40,  the  nervous  fibrils  were  separated  from 
each  other  by  the  interposition  of  fat ;  the  muscles  of  the 
thigh  were  natural ;  but  those  of  the  leg  and  foot  were  much 
wasted,  and  their  pale  fibres  were  interwoven  with  fat;  and 
the  arteries  of  the  leg,  from  the  popliteal  downwards,  were  con- 
tracted and  so  firmly  ossified,  that  they  resembled  tubes  of 
bone,  though  the  other  arteries  were  sound.     In  the  body  of 
the  other  subject,  the  muscles  of  the  tibia  were  similarly  wasted  ; 
and  in  this  body  the  arteries  of  the  palsied  limbs,  though  less 
narrow,  evinced,  however,  the  commencement  of  ossification  in 
the  brittleness  of  their  'coats,  and  the  thick  yellow  substance 
not  yet  ossified,  which  was  depodted  between  the  inner  and  the 
muscular  (that  is,  the  middle  fibrous)  tunic. 
t  Though,  in  these  two  cases,  M.  Schroeder  van  der  Kolk  as- 
cribes the  wasted  state  of  the  muscles  and  the  ossified  and  stea- 
tomatous  state  of  the  arteries  to  the  atrophied  and  attenuated 
condition  of  the  crural  nerves,  he  is  obliged  to  admit,  that  im- 
peded action  of  the  nerves  docs  not  always  appear  to  produce 
wasting  of  the  muscles  and  ossification  of  the  arteries,  particu- 
larly in  consequence  of  the  following  case.     In  the  bfody  of  a 
woman  of  80  years,  who  had  for  six  years  previous  to  death 
laboured  under  palsy  of  the  feet,  the  feet  were  not  emaciated, 
and  the  vessels  were  natural ;  but  many  marks  of  deranged  nu- 
trition appeared.     Though  the  muscles  of  the  upper  part  of 
the  body  and  the  arms  were  sound,  at  the  first  lumliar  verte^ 
bra,  the  longissimus  dorsi,  the  interspinaleSj  and  all  the  muscles 
of  the  limbs,  were  so  completely  converted  into  adipose  degene- 
ration, that  the  glutei  could  scarcely  be  in  any  mode  distinguish- 
ed from  fat,  unless  by  the  insertion  of  the  tendons ;  in  the  rec- 
tus  cruris  some  fibrils  traversed  the  cushion  of  fat ;  the ^o^^roc- 
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net/tii  alone  presonred  ibeir  natural  oourae  through  fat,  but 
were  yellow  and  pale ;  and  by  the  general  distribution  of  the 
aubcutaneous  fat  the  foot  appeared  not  enuudated,  and  the  bulk 
of  the  muscles  undiniinished. 

The  author  next  refers,  in  confirmation  of  the  same  view^  to 
the  phenomena  presented  by  the  bodies  of  two  monstrous  sheep. 
In  both,  the  spinal  marrow  and  its  emergent  nerves  terminated 
at  the  last  dorsal  verkbra^  which  was  impervious ;   while  the 
head,  chest,  and  intestines  were  sound.  In  one  of  the  moasters 
there  was  a  pelvii  with  two  lumbar  vertebras,  the  cavity  of  whid& 
was  occupied  by  a  portion  of  spinal  marrow  unconnected  with 
the  upper,  and  frota  which  the  ischiatic  and  crural  nerves  pro- 
ceeded ;  and  in  this  specimen  the  bones,  muscles,  and  Teasels 
of  the  feet  were  well  formed.     In  the  other  specimen  was  a 
nnall  rudiment  of  peh)i9  without  any  spinal  marrow  or  emer- 
gent nerves;  although  there  were  feet,  yet  the  bones  were 
mere  rudiments  imperfectly  formed ;  and  there  were  in  the  feet 
neither  muscles,  nor  vessels,  nor  nerves,  but  in  their  place  only 
a  shapeless  mass  of  reddish  bloody  cellular  tissue.  From  these 
cases,  and  from  the  analogous  one  recorded  by  Dr  John  Clark, 
M.  Schroeder  van  der  Kolk  infers  that,  without  the  nerves,  the 
parts  cannot  be  properly  formed. 

The  last  mentioned  argument  had  been  already  adduced  as 
a  general  physiological  and  pathological  proposition  in  the  doc« 
trine  of  Nutrition  and  Developement  by  Professor  Tiedemana, 
who  has  also  illustrated  and  enforced  it  by  a  very  large  and 
conclusive  train  of  evidence.     In  an  able  memoir  in  the  third 
volume  of  the  Journal  of  Physiology,  Tiedemann  shows,  that 
the  united  evidence  of  the  ooservattoos  of  Malpighi,  Wolff, 
Meckel)  Brera,  Pander,  and  himself,  tends  to  esti^blish  indis- 
putably the  inference,  that  the  nervous  system,  and  especially 
the  spmal  chord,  is  the  first  rudiment  which  appears  in  the  im- 
pregnated ovum,  and  that  it  precedes  even  the  tmces  of  blood 
and  blood-vessels.  From  the  cephalic  region  of  the  spinal  mar- 
row issue  the  parts  of  the  brain ;  and  from  the  spinal  chord 
and  brain  he  represents  the  nerves  to  be  formed,  and  even- 
tually to  give  rise,  by  the  developement  of  blood-vessels,  to  the 
formation  of  the  different  organs. 

To  this  view  of  the  prior  developement  of  the  nervous  sys- 
tem. Professor  Tiedemann  was  led,  not  only  by  the  reflections 
suggested  by  the  phenomena  of  the  Aceplialous  Foetuses,  of  the 
recorded  cases  of  which  he  had  published  in  1813  at  Lands- 
hut,  a  most  elaborate  and  accurate  classified  history,  but  also 
in  a  more  particular  manner  by  the  phenomena  of  similar  abor- 
tions, which  he  had  subsequent  to  that  period  examined.  Pro- 
fessor Tiedemann  found  that  in  these  monstrosities,  the  defi- 
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clency  of  parts  in  all  cases  bore  an  acetirate  and  direct  relation 
to  tbedeficieocy  of  the  nerves  distrilnsted  to  these  parts,  and  espe- 
cially to  that  part  of  the  spinal  marrow  with  which  these  nerves 
are»  in  completely  formed  foetuses,  contiected.  The  spinal  mar- 
row being  first  formed,  gives  rise  to  the  formation  of  a  number 
<^  blood-vessels  or  veins,  which  eventually  coalesce  into  the 
dorsal  vessel,  or  rather  the  cardiac  canal.  If  the  spinal  chord 
be  complete,  then  the  other  parts  and  organs  are  formed  in  a 
degree  of  perfection  commensurate  to  that  of  the  correspond- 
ing parts  of  the  spinal  chord.  If  the  nervous  trunks  issuing 
either  from  the  brain  or  the  chord  be  complete,  then  the  or- 
gans to  which  these  nerves  are  respectively  distributed  are  also 
perfect,  fiut  if  the  brain  or  any  of  the  nervous  chords  issu- 
ing from  it  or  the  spinal  chord  are  imperfectly  developed  or 
deficient,  the  organs  corresponding  are  proportionately  imper- 
fect. When  the  optic  or  auditory  nerves  are  wanting,  the  eye 
and  internal  ear  are  also  awanting,  or  imperfectly  developed. 
Want  of  the  olfactory  nerves  and  the  fifth  nasal  branch,  is 
associated  with  want  of  the  internal  nose. 

In  the  case  of  headless  abortions,  Tiedemann  maintains  there 
is  further  evident  proof  of  the  justice  of  the  same  views.  As  in 
these,  the  brain,  medulla  oblongaiay  and  twelfth  pair  of  nerves, 
are  deficient,  in  the  head,  the  organs  of  sensation  and  the  respec- 
tive glands,  muscles,  and  bones  are  awanting.  But  it  is  further 
remarked,  that  these  productions  want  in  the  neck,  chest,  and  ab- 
domen, those  organs  which  receive  branches  from  the  cerebral 
nerves,  the  pharyngeal  nerves,  the  pneumogastric  nerves,  and 
the  hypoglossal  nerves ;  viz.  the  pharynxy  the  cesoj^uiguSy  the 
stomach,  the  liver,  the  larynx^  the  windpipe,  the  lungs,  and  the 
heart.  To  the  objection,  that  Valisnien  and  Gilibert  found  in 
the  acephalous  foetuses  dissected  by  them,  the  heart  and  lungs, 
Tiedemann  replies,  that  very  probably  the  neroi  xfagi  were 
present  with  the  upper  end  of  the  spinal  marrow,  though  they 
are  not  mentioned.  When  in  these  abortions,  further,  the  cer* 
vical  part  of  the  spinal  marrow  is  deficient,  the  phrenic  nerves 
corresponding  to  it  and  the  diaphragm,  on  the  one  hand,  and 
the  cervical  nerves  forming  the  axillary  plexus  and  the  superior 
extremities  on  the  other,  are  also  awanting.  In  short,  in  acepha* 
lous  foetuses,  the  organs  are  presented  in  proportion  as  thespinal 
marrow  with  its  nerves,  and  the  ganglions  of  the  sympathetic 
nerves  are  developed  ;  and  to  the  degree  of  developement  of 
the  nervous  system  the  progress  of  the  organs  and  their  stage 
of  developement  correspond.  From  all  these  fatts  and  consi- 
derations, Tiedemann  thinks  it  is  clearly  and  indisputably  esta- 
blished, that  the  nervous  system  has  a  prior  and  greater  de- 
gree of  influence  on  all  the  processes  and  functions  of  the  ani- 
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mat  body  than  the  arterial  syBtem,  especially  in  those  of  nutri- 
tion and  its  dependent  processes,  and  that  the  actions  of  the 
vascular  system  are  subordinate  to  those  of  the  nervous,  not 
only  in  the  normal  and  healthy,  but  in  the  abnormal  and  dis- 
eased state.  * 

It  might  probably  have  been  unnecessary  to  advert  here  to 
the  views  oi  Professor  Tiedemann  on  this  subject,  did  they 
not  tend  very  strongly  to  corroborate  the  validity  of  the  coo- 
elusion,  which  the  present  author  deduces  from  the  small  col- 
lection of  facts  already  referred  to.  The  deduction,  indeed, 
is  perham  more  remarkable  for  its  fortunate  coincidoiice  with 
that  of  Tiedemann,  than  for  the  strength  or  number  of  the  ar- 
guments by  which  it  is  supported  in  the  work  before  us*  This 
conclusion  is,  that  not  only  the  nerves  act  upon  the  blood- ves- 
sels and  the  circulation,  but  that  the  secretion  of  the  capillary 
vessels,  or  the  nutrition  of  parts,  is  principally  effected  and  re- 

Siilated  by  the  nerves,  in  respect  not  merely  to  the  quantity, 
ut  principally  to  the  formation  and  quality  of  the  matter  se- 
creted. The  secretion  of  fat,  he  thinks,  alone  to  be  less  de- 
pendent upon  the  energy  of  the  nerves,  because  that  appears  to 
DC  the  animal  matter  least  elaborated  and  void  of  all  organic 
form. 

The  second  question,  on  the  Nature  of  Inflammation^  and 
tiie  infltience  of  the  Nerves  in  ewciting  and  maintainmg  it^  oc- 
cupies a  little  more  attention. 

After  a  brief  view  of  the  opinions  of  Boerhaave,  Cullen, 
Bichat,  Wilson  Philip,  Thomson,  Gruithuisen,  Hastings,  and 
Treviranus,  on  the  nature  of  inflammation  and  the  state  of  the 
vessels  during  its  presence,  in  which  he  seems  to  attach  great 
importance  to  the  views  of  Wilson  Philip  on  the  influence  of 
the  nerves,  he  details  an  experiment  which  he  performed  with 
the  view  of  ascertaining  the  nature  and  extent  of  this  influence. 
In  a  young  dog  of  six  or  eiffht  months,  he  exposed  on  the  22d 
December  18S4,  the  ischiatic  and  the  crural  nerve  of  the  right 
foot  near  the  pelvis,  and  removed  a  portion  from  the  trunk  of 
the  ischiatic  nerve  to  prevent  union  by  regeneration.  On  the 
back  of  each  foot  near  the  tihia^  he  then  divided  the  skin  for 
about  half  an  inch,  and  wet  each  wound  with  oil  of  turpentine 
to  excite  inflammation.  Though  he  had  divided  the  ischi- 
atic nerve,  yet,  as  the  foot  retained  some  mobility  in  the  action 
of  the  triceps^  he  suspected  that  some  small  nerve  had  been  left 
unhurt.  The  foot,  however,  was  quite  paralytic  below  the 
Hbia.     He  at  the  same  time  observed  that  the  crural  artery  was 

*  Beobachtongen  uber  die  Bescbaff^heit  des  G^irns  uod  der  NerTen  in  Miss- 
geburten  Tom  Frid.  Tiedemann.  Zcitschrift  fur  Phytiologie  Herausgegebcn,  Tom 
K.  Tiedemann,  &c.  Drittcr  Band.     Darmstadt,  1829. 
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slightly  redden^  by  several  V€isa  vasorum ;  but  as  soon  as  it 
was  touched  by  the  forceps,  for  the  purpose  of  irritation,  the 
whole  artery  became  pale  by  the  contraction  of  the  vasa  Viua- 
rum^  which,  however,  soon  admitted  new  blood  with  return  of 
the  redness.  From  this  circumstance,  the  author  draws  the 
inference,  that  the  capillary  vessels  are  really  irritable. 

From  the  wound  made  in  the  back  of  toe  paralytic  foot  a 
few  drops  of  blood  issued  ;  but  the  hemorrhage  soon  stopped* 
In  the  sound  foot  the  bleeding  continued  longer.  Two  hours 
after  the  operation,  the  animal  eat  and  seemed  well,  with  the 
exception  of  being  unable  to  stand  on  the  right  foot. 

Next  day  the  wound  in  the  paralytic  foot  was  much  drier 
than  that  in  the  sound  foot ;  but  a  little  coagulable  lymph  was 
formed  at  its  lower  margin.  From  time  to  time  the  wounds 
were  compared  to  the  13th  of  January,  with  this  result,  that  the 
wound  or  the  sound  foot  presented  much  greater  symptoms  of 
inflammation, — suppuration  having  taken  place  and  red  gra« 
nules  having  sprung  in  the  bottom  of  the  wound ;  whereas  ia 
the  paralytic  foot  was  almost  no  inflammation,  though  white 
coagulable  lymph  was  secreted  and  coagulated,  and  the  colour 
of  the  wound  was  much  paler. 

On  the  15  th  of  January  1825,  the  vessels  ofthe  dead  dog  were 
injected,  that  any  marks  of  inflammation  might  more  easily  be 
distinguished.  It  was  then  seen  that  a  small  branch  of  the 
ischiatic  nerve,  which  gave  branches  to  the  triceps  and  other 
muscles  ofthe  thigh,  run  far  backwards,  and  was  concealed,  and 
had  thereby  escaped  division,  which  explained  the  reason  why 
these  muscles  retained  their  motion  dunng  life.  Another  small 
branch  accompanied  the  popliteal  artery  and  vein  to  the  lower 
end  of  the  tilna  ;  and  here  about  one  inch  above  the  wound 
was  remarkable  inflammation ;  and  an  indurated  mass  the  sise 
of  a  pea,  penetrated  by  the  nerve  and  its  vessels,  had  been  form« 
ed ;  but  beyond  this  the  author  could  not  trace  the  small  nerve» 
which  appeared  to  be  lost  in  the  tumour.  The  wound  in  the 
back  of  the  foot  was  covered  by  crusts  of  coagulable  lymph  ; 
the  margins  of  the  skin  were  neither  swelled  nor  otherwise 
changed  ;  and  the  bottom  of  the  wound  presented  a  pale  sub^ 
stance  of  cartilaginous  hardness.  In  the  wound  of  the  sound 
foot,  on  the  other  hand,  the  edges  of  the  skin  were  swelled,  the 
wound  was  smaller  in  extent,  and  the  bottom  was  red,  soft, 
and  covered  with  minute  injected  vessels. 

Though  the  author  admits  that  this  experiment  is  not  alto- 
gether  satisfactory,  in  the  circumstance  of  one  small  nerve  hav- 
ing escaped  division,  he  nevertheless  thinks  it  is  clear,  that  the 
division  of  the  other  nerves  had  restrained  the  inflammation 
which  must  have  otherwise  arisen  in  the  foot.  The  wound  was 
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followed  by  a  milder  degree  of  inflammation  in  the  panJjtSc 
than  in  the  sound  foot.  But  the  remarkable  circumstance  was 
the  inflammatory  tumour  above  the  wound,  which  was  pene^ 
trated  b?  the  twig  of  the  undivided  nerve ;  for  he  thinks  it  pfx>- 
bable  that  this  twig,  partaking  of  the  irritation  of  its  nervous 
branch,  had  there  induced  inflammation,  the  result  of  which 
was  not  suppuration  but  a  sort  of  cartilaginous  production  ; 
and  in  the  same  manner  he  explains  the  induratea  state  of  the 
bottom  of  the  wound  ;— -all  showing  that  irritation  of  the  nerves 
inodi6es  inflammation.  Upon  the  whole,  be  agrees  with  L»aii- 
genbeck  in  regarding  the  influence  of  the  nerves  in  inflamma- 
tion to  be  chiefly  instrumental  in  promoting  the  re-union  of 
wounds,  in  other  words,  in  inducing  and  mamtaining  the  ad- 
hesive inflammation. 

In  the  discussion  of  the  third  question,  viz.  the  d^ffh-ences 
cf  InflamnuUioii  in  degreeand  in  iertninationj  he  distinguishes 
the  process,  first,  miosihenic  and  o^A^mc  as  todegree;  secondly, 
as  to  termination  into  resobUion^  albumimus  ejeudation^  sup~ 
puratiofiftix^  gangrene ;  and  thirdly,  as  to  intensity  and  dura- 
tion into  acute  anaoAronur. 

The  only  point  of  much  moment  or  novelty  under  any  of 
these  heads  is  that  of  the  formation  of  new  vessels  in  the  efl\i8ed 
ooagulable  lymph.  According  to  Gruithuisen,  whose  micro- 
scopical observations  in  this  department  are  favourably  men- 
tioned by  the  author,  this  process  commences  with  the  secre- 
tion of  shapeless  or  amorphous  globules  of  bkx>d,  indicated  by 
the  appearance  in  many  parts  of  red  points,  which  enlarge  and 
emit  laterally  radiating  branches,  which  anastomosing  with  simi- 
lar radiating  branches  from  the  neighbouring  point,  form  a  net- 
work of  vessels.  In  general  also  larger  capillary  vessels  are 
formed,  in  which  blood  is  delayed  and  stagnates,  until  by  the 
propulsion  and  enlargement  of  the  vessel  it  meets  another  open 
sapillary  artery,  with  which  it  inosculates;  and  by  these  means 
at  lengtn  adhesions  and  false  membranes  are  formed  andenlarged. 

These  adhesions  M.  Schroeder  van  der  Kolk  found  to  contain 
numerous  minute  vessels,  which  he  easily  filled  with  wax,  and 
observed  to  pursue  a  straight  course  without  the  formation  of 
branches ;  but  whatever  pains  he  took,  he  never  succeeded  in 
filling  these  vessels  with  fine  injection  so  long  as  the  exud- 
ing part,  viz.  the  cardiac  pericardium  or  the  pulmonic  pbura 
did  not  adhere  with  the  capsular  pericardium,  or  the  costal 
pleuruy  *  but  moved  about  freely  and  unconstrained  in  serum 

*  Tb€  author  of  this  aitiele  it  hore  lukler  the  mwemiy  of  adofitiiig,  for  the  nke 
of  distiDctnes»  and  perspicuity,  the  nomenclature  employed  by  him  io  his  Elements 
of  General  and  Pathological  Anatomy.  M.  Schroeder  van  der  Kolk  uses  the  ok) 
nonendatiire  of  imfice  of  the  hearty  or  ktn§,  wfakb  it  known  to  be  erfomooi. 
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purulent  fluid,  like  filaments.  By  the  aid  of  the  microaeopey 
however,  he  observed  in  the  lymph  covering  the  pulmonic  ji^mr«t 
w^hile  still  soft  and  jcllj*iike,  and  unattached  to  the  costal 
pleura^  numerous  delicate  vessels,  so  minute,  that  they  scarcely 
equalled  the  size  of  the  ^^^th  or  ^^^th  part  of  a  hair  in  diameter^ 
and  the  area  of  which  was  unable  to  contain  a  globule  of  blood. 
Of  these  vessels  some  terminated  here  and  there  so  abruptly 
that  the  circulation  in  them  appeared  yet  imperfect.  This  ap. 
pearance  he  does  not  regard  as  a  reason  for  believing,  that  any 
new  vessel  of  this  order  is  united  with  another  old  capillary  vea^ 
sel  of  the  corresponding  or  applied  texture,  already  existing  pre* 
vious  to  inflammation  ;  but  he  thinks  that  lymph  is  at  the  same 
time  secreted  by  the  opposite  surfaces,  via.  the  pulmonic  and 
costal  pieuTiBy  and  that  both  parts  prodoce  new  vessels,  which 
meeting  mutually  unite. 

This  mode  of  the  developement  of  blood-vessels  in  coagu* 
lable  Ijrmph,  he  thinks,  agrees  with  the  idea  of  Dollinger,  who 
maintains,  that  the  globules  of  blood  in  ooagulable  lymph  flow* 
freelv  and  without  tunics,  like  streams  of  water  among  sand. 

The  author  very  prcyperly  reminds  us,  that  the  various  ter<* 
minations  enumerated  by  writers  are  not  observed  so  distinct- 
ly in  nature  as  they  are  represented.  Of  an  inflamed  part  the 
aegree  of  inflammation  is  not  equal  in  all  points.  At  the  com-* 
mencement  of  a  boil  there  are  pain,  slight  redness,  and  disten* 
sion  of  the  capillary  vessels  with  blood  ;  as  the  skin  swells  in 
the  centre,  and  coagulable  lymph  is  deposited,  the  tumour  be- 
comes hard  and  prominent;  suppuration  at  length  takesplace  in. 
the  centre,  though  the  adjoining  vessels  continue  to  effuse  not 
purulent  matter  but  coagulable  lymph,  which  is  more  serous  in 
proportion  to  the  distance  of  the  vessels  from  the  inflammatory 
focus ;  while  the  circumference  is  terminated  by  alight  redness 
and  congestion  of  vessels  only.  The  same  varieties  of  pro- 
ducts may  be  observed  in  wounds ;  one  part  secreting  purulent 
matter,  while  another  efliises  lymph,  or  the  same  producing 
both. 

Adhesion  and  obliteration  of  the  arteries,  which  was  observed 
by  Dr  Thomson  in  gangrene,  M.  Sehroeder  van  der  Kolk  has 
found  to  take  place,  he  says,  chiefly  in  chronic  ulceration ;  and 
he  seems  to  ascribe  it  to  inflammation  of  the  nutrient  vessels, 
(vasa  vaiorunii}  by  reason  of  which  they  cease  to  convey  nu-* 
tritive  materials,  when  he  represenu  the  vessel  with  the  part 
which  it  suppKes,  to  die  or  become  softened.  I'his,  however^ 
appears  to  oe  only  one,  and  a  peculiar  form  of  gangrene,  since 
be  allows  that  it  is  local,  and  happens  principally  in  canceroua 
ulcers  and  vomica  of  the  lungs. 

In  considering  the  fourth  question,  on  ike  Injbance  qf  iki 
different  structure  of  parte  m  modifying  Inflammation  and 
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Us  eveniSf  M.  Schroeder  van  der  Kolk  enters  into  a  minute, 
lengthened,  and  elaborate  disquisition.     He  begins  by  remind- 
ing the  reader,  that  physioli^y  shows  that  each  organic  tex- 
ture of  the  animal  body  possesses  peculiar  properties,  and 
furnishes  by  secretion  peculuu*  products ;  that  some  tissues  are 
more  ▼ascular  than  others ;  and  that  some  are  liberally  provided 
with  nerves,  while  in  others  few  or  no  nerves  are  visible.  Though 
the  inflammatory  process  is  under  the  influence  of  the  nerves, 
and  generally  unoer  this  influence  secretes  coagulable  lymph, 
inflammation,  however,  is  not  developed  in  a  single  instant,  but 
is  a  progressive  process,  and  advances  the  more  slowly  the 
more  chronic  it  is ;  and  hence,  he  argues,  the  product  of  inflam* 
mation  diflers  the  less  from  the  natural  secretion,  the  slighter 
the  degree  of  inflammation  is.  For  instance,  the  pleura  and  pe* 
rUoneum^  which  in  the  natural  state  secrete  serum,  do  not, 
when  inflamed,  immediately  efiuse  lymph,  but  a  more  profuse 
discharge  of  serum,  which  contains  a  larger  proportion  of  al* 
bumen  the  more  intense  the  inflammation  is ;  and  when  suppu- 
ration takes  place  from  such  a  membrane,  the  matter  is  not 
thick,  butlymphy,  serous,  and  fluid,  as  in  puerperal  periUmiHs; 
and  the  action  of  the  membrane  may  be  so  far  changed,  that 
it  may  lose  its  serous  character  entirely,  and  assume  a  new 
structure,  as  in  the  secretion  of  purulent  matter.     In  the  skin 
also,  when  inflamed  by  the  application  of  a  blister,  he  thinks  it 
practicable  to  trace  a  similar  gradation  of  morbid  action, — ^from 
the  sweat  of  the  sound  state  of  that  membrane,  to  the  exuda- 
sion  of  serum,  loaded  with  coagulable  lymph,  and  eventually 
to  the  secretion  of  purulent  matter. 

These  views,  he  further  contends,  are  more  decidedly  con- 
firmed  by  the  phenomena  of  periostiiia^  in  which  the  perios^ 
teumj  when  affected  with  chronic  inflammation,  secretes  bony 
matter,  while  in  the  acute  form  of  the  disease  it  effuses  lymph, 
which  is  converted  into  caliua  and  bone,— showing  that  the 
chronic  form  of  the  disease  retains  longest  the  character  of  the 
original  natural  secretion. 

A  fancy  adopted  by  some  authors,  that  the  differences  in  dif- 
ferent forms  of  inflammation  are  to  be  attributed  to  the  vary- 
ing  areas  and  the  different  number  of  vessels,  with  which  each 
texture  is  supplied,  the  author  thinks  possesses  some  plausible 
lity,  in  so  far  as  the  vessels  of  muscles,  which  convey  red  blood 
pass  much  more  rapidly  into  suppuration  than  the  vessels  of 
serous  membranes,  which  contain  only  colourless  fluid.  But 
this  difference,  he  believes,  depends  in  a  much  greater  degree 
upon  the  irritability  of  the  organ  and  the  abundance  of  its 
nerves  or  its  organic  life,  as  Bichat  terms  it ;  and  in  proof  of 

this  he  observes,  that  not  all  serous  membranes  suppurate  with 
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the  same  facility,  and  that  he  has  much  more  frequently  seen 
the  costal  pleura  pass  into  suppuration  than  the  peritoneum. 
This  inference  he  connects  with  a  fact  which  he  states  he  has 
proved  by  injection  as  well  as  microscopical  inspection,  viz.  that 
the  vessels  of  the  pleura  are  both  more  numerous  and  larger 
than  those  of  the  perUoneum. 

We  are  not  sorry  to  observe  that,  upon  this  subject,  M. 
Schroeder  van  der  Kolk  takes  occasion  to  call  in  question  the 
justice  of  certain  opinions,  rather  peculiar  and  even  heretical, 
professed  by  Rudolphi  upon  the  organization  and  vital  pro* 
perties  of  the  serous  membranes.     That  physiolo^st,  it  is  per. 
haps  known  to  some  of  our  readers,  denies  the  existence  of  capiU 
lary  vessels  in  the  serous  membranes,  and  he  further  maintains 
that  the  inflammation,  vulgarly  believed  to  take  place  in  these 
membranes,  is  seated  not  in  them,  but  in  the  subjacent  tissues. 
Upon  this  point  it  must  be  observed,  that  there  is  no  doubt  that 
the  anatomical  arrangement  of  the  blood-vessek  distributed  to 
textures  invested  by  serous  membranes,  is  rather  favourable  to 
the  idea,  that,  in  the  healthy  state,  these  membranes  are  not  vas- 
cular.   Thus  the  vessels  distributed  to  the  stomach  and  intes- 
tines enter  between  the  folds  of  the  peritoneum^  and,  without 
seeming  to  send  any  vessels  to  that  membrane,  are  distributed,  in 
their  final  ramifications,  chiefly  to  the  mucous  membrane.    The 
present  author  is  also  obliged  to  concede  to  Rudolphi  that,  from 
thepfeuraand  veritoneum  when  injected,  may  be  detached  a  very 
thin  superficial  membrane,  in  which  vessels  are  with  great  dif- 
ficulty mjected.     But  he  further  adds,  that  he  possesses  a  very 
thin  slip  of  peritoneum^  where  it  covers  the  intestines,  in  which 
the  injected  vessels  may  be  seen ;  and  with  a  good  microscope 
he  has  observed  very  distinctly  in  the  pleura^  peritoneum^  and 
arachnoid  membrane,  especially  where  it  invests  the  spinal 
marrow,  numerous  very  minute  vessels  scarcely  eaualling  in 
diameter  the  ^^^th  part  of  a  hair,  which  run  parallel  in  a  ser- 
pentine course,  and  in  all  respects  resembled  the  form  of  the 
vessels  represented  by  Zinn  in  the  vessels  of  the  ciliary  pro- 
cess ;  (  Tract,  de  Oculo^  Tab.  tt .  fig.  3,  lit.  a. J ;  and  in  one  case 
of  arachnitis  he  injected  some  very  minute  vessels  passing 
through  the  arachnoid  membrane  covering  the  annular  protu- 
berance ;  and  the  preparation  of  this  he  preserves. 

As  to  the  idea  of  the  inflammation  of  the  serous  membranes 
being  referable  to  the  subjacent  tissues,  M.  Schroeder  van  der 
Kolk  properly  remarks,  that,  under  an  inflamed  pleura^  the  in- 
tercostal muscles  may  remain  sound,  and  furnish  no  trace  of  in- 
flammation ;  and  in  pericarditie  it  is  easy  to  detach  from  the 
surface  of  the  heart  (the  cardiac  pericardium^)  the  false  mem- 
brane, and  observe  the  cardiac  pericardium  uncovered,— here 
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and  there  reddish^  but  exactly  as  in  the  sound  state,  investing  the 
heart  and  the  fibres  of  the  heart,  free  from  inflammation.  He 
further  thinks  that  the  serous  membranes  consist  of  two  foUs, 
at  least  in  the  costal  pleura  and  peritoneum^  diaphragmatic, 
hepatic,  and  intestinal,  where  they  may  be  separated ;  the  one 
superficial  and  smooth,  the  other  more  cellular,  and  vascular. 

We  are  doubtful  to  what  ^Ltent  this  distinction  accords  with 
nature.  Aiauradly  the  smooth  glist^sing  and  free  surface  of  any 
aerousmembmneisvery  different  from  the  tomentose,  rough,  fih^ 
mentous,  and  attached  surface ;  but  it  may  be  doubted  whether 
it  differs  further,  than  in  the  latter  presenting  more  clearly 
and  decidedly  the  characters  of  the  filamentous  tissue,  by 
means  of  which  it  is  attached  to  the  organs  which  it  invests. 
Inflammation  may  attack  either  of  these  surfaces,  and  give 
rise  to  characteristic  eflbctsand  products;  or  it  may  attack 
both  at  the  same  time ;  or  it  may  commence  in  one  and  spread 
to  the  other.  It  is  even  not  uncommon  for  inflammation  to 
attack  the  free  surface  of  the  peritoneum  or  pleura^  and 
spread  to  the  attached  surface ;  or  at  least  to  give  rise  to  cha- 
racteristic inflammatory  products  in  the  subserous  filamentcms 
Ussue,  for  instance  minute  patches  of  purulent  matter.  Thus 
weoftenseein  peritoneal  inflammation,  eithercommon or  uterine^ 
not  only  lymph  effused  over  the  free  surface,  but  minute  iso> 
lated  deposits  of  purulent  matter  in  the  filamentous  tissue, 
connecting  the  peritoneum  to  the  intestine,  to  the  uterue^  or 
to  the  muscular  walls  of  the  abdomen  respectively.  Although, 
therefore,  we  are  not  inclined  to  ad<^t  die  exclusive  views  of 
the  present  author  upon  the  limited  nature  of  the  inflammatory 
process  in  the  serous  membranes,  we  see  still  less  reason  to  es- 
pouse the  viewsof  Rudolphi,  and  to  believe,  in  oppontion  to  daily 
experience,  that  inflammation  in  these  membranes  is  seated  in 
the  subjacent  tissue,  that  is  to  say,  in  the  subserous  filamentous 
tissue*  The  latter  tissue  may  be  inflamed,  as  we  have  stated, 
both  along  with  the  former  and  without  it,  and  in  consequence 
of  its  inflammation ;  but  inflammation  of  the  subserous  tissue 
is  not  inflammatioii  of  the  free  surface  of  the  serous  membranes, 
nor  is  inflammation  of  the  latter  surface  the  same  as  inflamma- 
tion of  the  subserous  fihunentous  tissue; 

From  what  we  have  now  said,  it  will  be  easy  to  see  that 
we  cannot  altogether  assent  to  the  next  dogma  of  M.  Schroeder 
van  der  Kolk ;  viz.  that  the  contiguous  parts,  which  differ  in 
structure  and  action,  are  rarely  at  we  same  time  at^ted  by  the 
same  degree  of  inflammation.  Assuredly  it  may  happen  that 
inflammation  and  suppuration  of  the  costal  pleura  may  not  af« 
fact  the  sobjacei^t  muscles,  and  inflammation  of  the  peritoneum 
may  take  place  without  affectiqg  the  muscuko*  or  the  mucous 
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oont  of  the  iDtestioea,  and  inflammation  of  the  intestinal  mucous 
Qiembrane,  may  take  place  without  being  followed  by  perito^ 
niiis.  But  conversely,  cases  not  unfrequently  take  place,  in 
which,  either  from  the  general  violence  of  the  diaorder^  or  from 
its  tendency  to  pass  from  one  tissue  to  another,  inflammation 
of  the  pleura  and  peritoneum,  certainly  more  frequently  of  the 
latter,  are  attended  or  followed  with  tfie  appearance  of  inflam- 
matory products  in  the  subjacent  filamentoua  tissue,  and  may 
even  irritate  and  inflame  the  mucous  membrane ;  and  it  is  too 
notorious  that  inflammation  of  the  intestinal  mucous  membrane 
is  seldom  violent  or  long-continued,  without  exciting  also  ia- 
flammation  of  the  peritoneum. 

The  observation,  that  tissues  of  the  same  nature  are  fre- 
quently thrown  into  inflammatory  states  through  consent  or 
^mpathy*  rests  on  a  better  foundation.  He  remarks,  that 
pleurisy  often  induces  peritoneal  inflammation,  and  that  the 
tatter  may  induce  the  former.  It  is  indeed  an  important  fact, 
that  in  the  same  individual  pleurisy jpericaf^ditUf  and  peritoni- 
tisj  may  occur  simultaneously  or  successively;  ihat bronchitis^ 
diarrkaa,  and  dysentery  may  take  place  in  the  same  class  of 
persons ;  and  that  all  the  inflammations  called  euianeous  are 
by  no  means  rentricled  to  that  tissue,  but  aflect  one  or  more 
of  the  mucous  surfaces  first,  or  simultaneously,  or  subsequently. 

M.  Schroeder  then  advances  the  proposition,  that  when  in« 
flammauon  attacks  several  paits  of  difierent  structure  and  ac- 
tion, the  inflammation  thus  developed  difiers  according  to  the 
various  irritability  and  vascularity  of  the  inflamed  part,  and 
refers,  in  illustration  of  the  truth  of  this  statement,  to  sundry 
preparations  in  his  own  collection,  and,  above  all,  to  the  pheno- 
mena of  new  textures  and  products  in  different  organic  cbangeau 

On  this  head,  he  remarks  that  the  ossifications  and  cmca- 
reous  concretions  found  in  the  lungs,  the  bronchial  glands,  the 
pleura,  peritoneum,  mesentery,  womb,  and  other  organs,  are 
invariably  closely  enclosed  in  a  capsule  or  modification  of  pe^ 
rio9ieum,  which  having  been  newly  developed  as  fibrous  menw 
brane,  and  possessing  the  properties  of  fibrous  tissue,  he  con- 
cludes! was  first  formed  by  chronic  inflammation,  or,  if  you  will, 
by  morbid  reproduction,  and  that,  being  thus  formed,  it  consti*- 
tutes  a  new  organ,  which  performs  its  proper  functions,  and 
like  periosteum  secretes  osseous*  or  calcareous  matter,  and  thus 
forms  the  substance  which  it  is  found  to  contain.  He  seems 
to  think,  that  it  is  upon  the  same  principle  that  arterial  tissue 
so  readily  assumes  the  ossific  and  calcareous  deposition  ; 
and  he  has  no  scruple  in  referring  to  this  princople  tne  origin 
and  growth  of  the  osteo-sarcomatous  tumours  of  the  womb. 
In  this  species  of  new  growth,  however,  he  further  ascribes 
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very  great  influence  to  the  energy  of  the  nerves,  because  the 
extent  of  the  evil  bears  no  relation  to  the  nature  of  the  texture, 
there  being  occasionally,  in  large  osteo-sarcomatous  tumours, 
no  deposition  of  bone  as  yet,  or  a  scanty  and  sparing  deposi- 
tion only)  while  in  others  the  whole  Jimdus  of  the  uterus  is 
occupied  with  points,  spictUaty  and  masses  of  bone.  From 
the  principle  now  announced,  the  only  exception  which  he  makes 
is  in  the  case  of  ossiflcation  of  the  arachnoid  membrane,  as  it  oc- 
curs with  arachnitis  in  epileptic  subjects.  The  bony  patches 
in  this  case  sometimes  adhere,  and  sometimes  are  unconnected 
with  the  dura  mater  ;  commonly  they  are  slightly  attached  to 
the  pia  mater.  But  as  these  patches  of  bone  seem  void  of  pe- 
rioiieumy  and  as  they  are  often  adjoining  to  a  large  vessel  of 
the  pia  mater^  he  allows,  that  the  principle  above  stated,  of  the 
necessity  of  a  previous  new  periosteum^  does  not  in  this  case 
bold  good. 

With  the  view  of  forming  some  precise  notions  on  the  forma- 
tion of  these  products,  and  the  question  as  to  the  necessity  of  a 
secreting  fibrous  capsule,  he  states  shortly  the  chemical  cousti- 
tution  of  several  varieties  of  ossified  or  osteo-fibrous  growths, 
as  they  were  ascertained  by  analysis,  by  M.  van  der  Boon 
Mesch,  Professor  of  Natural  History  and  Chemistry  in   the 
Athenaeum  of  Amsterdam.     From  this  analysis  it  results,  that 
osseous  patches  of  the  arachnoid  membrane  consist  of  a  large 
proportion  of  subcarbonate  of  lime,  a  little  phosphate,  some 
albumen  and  cellular  tissue ;  that  those  of  the  dura  mater  con* 
tained  a  larger  proportion  of  phosphate  of  lime  than  subcarbo- 
nate,  some  albumen,  and  tough  cellular  tissue;  that  a  large  hard 
bronchial  concretion  consisted  of  a  larger  proportion  of  phos- 
phate of  lime,  a  small  quantity  of  subcarbonate,  and  a  little 
albumen  and  cellular  membrane ;  that  a  black  bronchial  con- 
cretion consisted  of  subcarbonate  and  phosphate  of  lime,  con- 
crete albumen,  carbonaceous  particles,  and  a  small  proportion  of 
cellular  tissue ;  that  a  black  pulmonary  concretion  consisted  of 
a  large  proportion  of  subcarbonate  of  lime,  a  small  proportion 
of  phosphate  of  lime,  a  little  phosphate  of  magnesia,  a  good 
deal  of  concrete  mucus,  carbonaceous  particles,  and  a  Tittle 
cellular  tissue ;  and  a  hard  bony  tumour  of  the  womb  consist- 
ed of  by  far  the  largest  proportion  of  phosphate  of  lime,  some 
subcarbonate  of  lime,  phosphate  of  magnesia,  a  little  albumen 
and  cellular  tissue.   The  author  states,  that,  with  the  exception 
of  the  pulmonary  concretion,  the  other  concretions  appear  now, 
for  the  first  time,  to  have  been  examined  chemically. 

This  analysis,  the  author  infers,  confirms  remarkably  his 
statements  regarding  the  nature  of  the  membrane  inclodag 
bony  concretions,  as  performing  the  functions  of  a  penof^m* 
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Tne  osteo-sarcomatous  tumour  of  the  womb,  he  remarks,  which 
was  inclosed  in  a  fibrous  membrane,  and  the  bronchial  concre^ 
tion,  both  contained  the  largest  proportion  of  phosphate  of 
Hme,  and  made  the  nearest  approach  to  the  constitution  of  bone. 
The  pulmonary  concretion,  on  the  other  hand,  which,  though 
inclosed  in  a  capsule  or  membrane  only  partly  adherent  to  it, 
and  was  partly  surrounded  by  dark  carbonaceous  matter,  dif- 
fered most  widely  from  bone  in  constitution,  as  it  consisted 
chiefly  of  subcarbonate  of  lime,  with  a  very  minute  portion  of 
bone-earth.  The  same  character,  he  thinks,  is  applicable  to  the 
osseous  products  of  the  arachnoid  membrane,  which,  being  in« 
closed  in  a  softer,  more  delicate  membrane,  differing  still  more 
from  the  fibrous  tissues,  and  containing  less  phosphate  of  lime 
but  much  subcarbonate,  must  be  regarded  as  less  allied  to 
genuine  bone ;  while,  on  the  contrary,  the  osseous  patches  of  the 
dura  maier^  though  in  external  appearance  similar  to  those  now 
mentioned,  differed  much  in  containing  a  large  proportion  of 
calcareous  phosphate,  and  thereby  approaching  to  the  bony 
character,— a  circumstance  which  he  imputes  to  the  fibrous 
nature  and  properties  of  the  membrane  by  which  they  are  de- 
posited. 

All  these  facts  and  considerations  lead  M.  Schroeder  van  der 
Kolk  to  coincide  with  Betschler  in  opinion  regarding  the  ori« 
^n  and  developement  of  parasitical  growths,  viz.  that  each  sim- 
le  or  elementary  tissue  has  its  own  mode  not  only  of  nutrition, 
ut  of  morbid  action  and  morbid  growth.  Osteo-steatomatous 
growths,  he  contends,  occur  in  \he  periosteum  only,  cystic  tu- 
mours in  the  cellular  organs,  varixm  the  skin,  ganglion  in  ten- 
don, we  presume,  he  means  synovial  sheaths, polypus  in  mucous 
membrane,  and  scirrhus  in  glands;  nor  does  he  allow  that  po- 
lypus ever  takes  place  from  gland,  or  scirrhous  structure  from 
bone.  In  like  manner  he  maintains  that  the  structure  of  the 
new  product  agrees  with  that  of  the  basis  or  fundamental  tex-* 
ture  in  which  they  take  place ;  the  structure  of  the  osteo-stea* 
tom  resembling  that  of  bone,  the  structure  of  scirrhus  resem- 
bling that  of  gland,  thatof  polypi  being  similar  to  mucous  mem- 
brane, that  of  lupia  being  similar  to  cellular  membrane,  and 
ganglion,  he  adds,  to  tendon.  The  nature  of  parasitical  tu- 
mours, he  further  contends,  depends  on  the  part  in  which  they 
grow.  Polypi,  varix,  and  encysted  tumours  may  continue  for 
ye^rs,  or  the  whole  duration  of  life  without  danger,  because 
the  diseases  of  the  texture  in  which  they  take  place  produce 
little  influence  on  the  economy  in  general,  fiut  in  scirrhus 
or  cancer,  the  changes  that  take  place,  sooner  or  later,  some- 
times very  speedily,  affect  the  constitution. 

All  these  diseases  are  the  result,  he  thinks,  of  chronic  inflam- 
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mation  or  perrerted  nutrition;  and  this  is  the  reason  why 
they  retahi  the  nature,  and  follow  the  same  law  of  sympatbj 
which  the  parts  do  dram  which  they  are  {produced. 

These  inferences  on  the  origin  and  characters  of  parasitical 
growths  are  in  some  respects  founded  on  correct  observation. 
But  we  are  of  opinion  that  the  observation  is  in  many  instances 
too  limited ;  and  we  think  it  would  not  be  difficult  to  show 
that  the  conclusions  are  stated  in  terms  too  general,  and  that 
they  require  very  considerable  modifications  before  they  can 
be  admitted  as  received  principles  in  pathology.  As  one  evi* 
dent  example  of  premature  generalization,  we  may  be  permiu 
ted  to  refer  to  the  instance  of  scirrhuSf  which^  according  to  the 
present  author,  riiould  take  place  in  glandular  structure  only, 
and  which  never  takes  place  in  bone  or  any  other  structure 
not  glandular.  Now  it  cannot  be  denied  that,  in  the  decisioB 
of  this  question,  a  great  deal  depends  upon  the  siffnificatioo  at- 
tached to  the  term  scirrhuSf  which  has  certainly  been  used  by 
many  physicians  and  surgeons,— id  a  manner  too  vague  and  in- 
definite. It  is  well  known,  for  instance,  that  many  practition- 
ers are  in  the  habit  of  applying  this  term  to  any  hard  enlarge- 
ment of  the  female  breast,  the  male  testicle,  or  even  the  pro- 
state gland,  or  the  liver  in  both  sexes,  when  it  is  known  that 
these  are  the  simple  efiect  of  efinsion  of  lymph  and  vascular 
distensicm  which  eventually  disappear,  or  at  least  are  reduced 
to  a  latent  state  under  the  employment  of  appropriate  reme- 
dies. Others,  again,  with  greater  discrimination,  confine  the 
term  scirrhiu  to  certain  changes  in  the  structure  of  the  female 
breast  or  the  male  testicle,  in  which  the  original  texture  of  these 
organs  becomes  either  occupied  by,  or  lost  in,  a  mass  of  hard  sub- 
stance of  the  consistence  of  cartilage,  but  generally  with  fibrous 
structure.  Others,  again,  apply  the  term  scirrhus  to  a  tuber, 
culated  growth  taking  place  in  these  organs,  and  proceeding 
to  malignant  ulceration.  Two  questions  may  be  here  stated. 
Firsif  Does  the  texture  conceived  to  be  characteristic  of  ^cir* 
rAt<«  always  present  the  same  anatomical  characters,  and  are 
these  characters  known  with  sufficient  precision  ?  Secondly^  Is 
the  scirrhous  production  or  generation  confined  to  one  tex- 
ture only  of  the  animal  body  ?  On  the  first  point,  we  think  it 
must  be  admitted,  that  there  are  more  than  one  variety  of  scir- 
rhous texture,  whether  these  varieties  be  referable  to  mere  dif- 
ferences in  the  external  form  and  interior  arrangement  in  which 
the  matter  is  deposited  or  not.  On  the  second  point,  we  think 
it  will  be  very  generally  admitted,  that  the  appearance  of  scir^ 
rhus  is  not  confined  to- one  texture,  but  may  affiect  several, 
perhaps  many,  of  the  human  body.  Degenerations,  which  can- 
not be  distinguished  from  scirrhus^  are  found  not  only  in  the 
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aeoretiDg  glands^  but  in  the  lymphatic  glands,  in  the  skin,  in 
mucous  membrane,  and  perhaps  m  other  textures.  It  would 
not  be  difficult  to  show,  that,  with  regard  to  some  other  mor« 
bid  products,  the  conclusions  of  M.  Schroeder  van  der  Kolk 
are  not  less  liable  to  modification  and  rectifleation.  Our  limits, 
bowerer,  both  in  apace  and  time,  forbid  us  from  dwelling  long- 
er  on  the  subject 

We  proceed  to  the  fifth  question  proposed  by  the  author, 
Tiz.  What  is  the  In0uence  of  the  Morbid  state  of  the  Nerves 
upon  the  course  of  Inflammation^  and  in  changing  its  ftsual 
terminations. 

On  this  point  the  author  maintains,  that  the  influence  of  the 
nervous  system  is  very  great ;  and,  with  the  view  of  demon- 
atrating  this  influence,  he  adduces  tram  various  sources,  exam- 
plesof  the  remarkable  influenceof  the  mental  emotions  and  pas^ 
nons  in  changing  the  discharges  from  benign  to  malignant,  and 
even  in  inducing  fatal  terminations*  He  then  adverts  to  the 
detiimental  eflbctsof  typhous,  gastric,  or  bilious  fevers,  in  giving 
the  process  of  inflammation  an  unfavourable  turn,  and  its  pro- 
ducts a  bad  character;  and  applies  the  conclusions  thus  form* 
ed  to  the  explanation  of  the  phenomena  of  cancer  and  similar 
parasitical  tumours.  Scirrhus,  he  maintains,  is  only  a  plastic 
secretion  in  glandular  structure ;  and  as  the  nerves  of  these 
organs  are  disordered,  behng  already  inflamed  and  either  rigid 
or  indurated,  they  are  unable  to  regulate  the  action  of  the 
▼essels  as  in  sound  parts ;  and  hence,  if  scirrhus  proceed  to 
cancer,  in  other  words,  if  inflammation  more  severe  and  intense 
take  place,  such  inflammation  cannot  fail  in  a  structure  so  bad 
to  generate  malignant  products.  In  this  view,  th^e  is  a  good 
deal  of  assumption  and  some  reasoning  in  a  circle.  But  as 
the  author  proposes  to  explain  more  fully,  and  demonstrate 
more  forcibly  his  doctrines  in  a  future  publication,  we  shall  not 
at  present  examine  them  in  detail.  We  do  not  question  the  va- 
lidity  of  the  general  inference,  that  sdrrhus,  when  of  long  con- 
tinuance, is  liable,  underthe  influenceof  the  depressing  passions, 
to  pass  into  cancerous  ulceration  ;  but  we  doubt  whether  the 
admission  of  such  a  result  would  very  pointedly  illustrate  the 
influence  of  the  nervous  system  in  the  accomplishment  of  this 
ebange.  Every  scirrhous  structure  will,  sooner  or  later,  if  the 
life  of  the  individual  be  prolonged,  pass  into  cancerous  ulcera- 
tion, whatever  be  the  state  of  the  nervous  system  or  the  nerves 
of  the  part ;  and  it  seems  more  reasonable  and  pertinent  to  as- 
certain what  is  the  influence  of  the  nervous  system  in  causing 
the  original  change  of  texture  constituting  scirrhus^  than  to  in- 
quire why  a  texture  like  that  of  scirrhus  fells  into  the  ulcerar 
tive  process. 

The  sixth  and  last  question  which  the  author  discusses  is 
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r^arding  the  Biructure  cf  the  new  vessels  in  newly  fwrmud 
parts  and  in  parasitioal  diseastis^  and  in  what  respecl  they  d^ 
feir  from  the  natural  structure. 

He  finds  on  this  subject,  that  the  vessels  of  new  parts  diiRr 
from  the  original  vessels,  in  rarely  sending  off  small  branches, 
and  presenting  the  character  of  straight  tubes,  which  in  gener^ 
run  parallel  with  each  other,  (p.  41  and  4^)    He  finds  also  that 
new  veins  are  developed,  which,  like  the  arteries,  run  like  pa- 
rallel straight  tubes,  without  forming  ramified  or  divaricating 
branches.  He  assures  us  also,  that  he  has  demonstrated  the  exist- 
ence of  new  lymphatics  in  newly  formed  productions.    At  least 
he  injected  with  mercury,  in  a  case  of  chronic  hepatiUs^  he  states, 
the  false  membrane  connecting  the  liver  to  the  diaphragm,  and 
brought  into  view  new  lymphatic  vessels,  with  evident  valves 
and  knotty  swellings  as  in  ordinary  lymphatics ;  and  as  be 
found  upon  tracing  these  backwards  to  the  adherent  surface  of 
the  false  membrane,  that  thev  returned  to,  or  were  connected 
with,  the  surface  of  the  liver  by  a  sort  of  arch,  which  received 
many  lymphatics  from  the  liver,  he  puts  the  question,  whether 
this  arch  is  to  be  regarded  as  the  first  origin  of  the  new  Ijm* 
phatic  vessels  ? 

In  considering  the  new  structure  of  parasitical  tumours,  M. 
Schroeder  van  der  Eolk  follows  the  plan  of  Betschler  and 
Kluge  in  distinguishing  all  these  tumours  into  two  orders,  1^/, 
Those  possessing  a  vascular  system  of  their  own,  and  conse- 
quently an  internal  principle  of  vitality  and  nutrition,  includ- 
ing such  growths  as  scirrhus,  cancer,  polypous  tumours,  aad 
other  sarcomatous  productions;  the  second^  those  in  which 
the  vital  principle  is  external,  or  derived  from  the  adjoining  tex- 
tures, and  in  which,  consequently,  death  commences  by  the  cen- 
tre, viz.  hygroma^  haemaUMsystj  melkeris^  atheroma^  lipoma, 
steatoma,  and  osteosteatoma. 

He  maintains  further,  that,  in  the  first  order  of  growths,  the 
arteries  alone  furnish  the  new  product,  because  he  finds  that, 
in  injecting  the  vessels  of  these  bodies,  the  arteries  only,  and 
seldom  or  never  the  veins,  are  injected.  In  the  medullary  fun- 
gus, he  states  that  he  has  often  so  completely  filled  the  arteries, 
that  the  entire  fungus  was  quite  red,  with  a  few  small  veins, 
however,  entering  the  mass ;  but  that  in  the  fungtis  hacmatodes 
the  disease  appears  to  be  seated  chiefly  in  the  veins. 

From  the  whole  of  these  observations,  experiments,  and  ar- 
guments, he  thinks,  that  he  is  entitled  to  deduce  the  following 
aphoristic  conclusions. 

1.  To  the  action  of  the  nerves  on  the  blood-vessels  are  to  be 
ascribed  not  only  nutrition,  that  is,  the  increase  of  matter,  but 
also  the  quality  and  structure  of  the  matter. 

2,  Increased  irritation  of  vessels,  with  excited  sensibility  of 
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the  organ,  or  energy  of  the  nenres  named  orgcuiiOf  is  the  first 
cause  of  inflammation.  By  this  irritation  of  the  vessels  the  blood 
is  accumulated  in  them ;  and  therefore  redness  and  swelling 
are  effects,  not  causes  of  inflammation. 

3.  Without  the  action  of  the  nerves  no  inflammation  or  sup- 
puration takes  place. 

4.  New  vessels  are  formed  in  false  membranes  from  parts 
mutually  applied  to  each  other,  that  they  may  adhere  and  be 
united. 

5*  Different  degrees  of  inflammation  may  at  the  same  time 
be  united  in  one  and  the  same  ulcer,  so  that  by  one  order  of 
vessels  lymph,  and  by  another  purulent  matter,  is  secreted. 

6.  Gangrene  takes  place  in  two  modes,  either  from  exhaustion 
of  the  vital  energy,  or  from  adhesion  of  the  vessels,  by  which 
nutrition  is  no  longer  performed. 

7.  The  secreted  products  of  inflammation  differ  in  different 
parts,  so  much  the  more  as  the  degree  of  inflammation  is  less ; 
80  that  matter  which  they  secrete  in  the  sound  state  is  still  more 
or  less  produced  during  inflammation. 

8.  Parts  differing  in  structure  and  action,  though  contiguous, 
are  seldom  affected  by  the  same  degree  of  inflammation ; — a  dif- 
ference which  depends  not  on  the  different  area  of  the  vessels, 
but  on  the  difference  in  structure  and  action  of  the  vital  force 
of  the  part.  But  parts  of  the  same  structure,  though  remote 
from  each  other,  are  quickly  affected  by  sympathetic  commu- 
nication. 

9-  Foreign  matter  produced  in  any  parasitical  disease  is 
the  effect  of  reproduction  in  such  a  part  as  is  proper  for  se- 
creting- this  matter ;  as  the  production  of  osseous  matter  de- 
pends on  the  presence  of  a  fibrous  membrane. 

10*  Each  parasitical  disease  corresponds  in  structure  and  na- 
ture with  the  basis  or  part  in  which  it  grows ;  and  therefore 
its  effects  on  the  rest  of  the  frame  depend  on  the  nature  of  the 
baas. 

11.  A  morbid  state  of  the  nerves  appears  to  impart  to  inflam- 
mation the  malignant  character,  ana  to  produce  the  secretion 
of  ichorous  fluid. 

12.  Parasitical  diseases  are  universally  of  two  orders  ;  those 
which  have  their  source  of  life  and  vessels  within  and  increase 
externally,  and  those  which  are  surrounded  by  vessels,  and  de- 
rive their  vitality  and  support  from  exterior  textures. 

13.  Parasitical  diseases  of  the  first  order  appear  to  receive 
only  arterial  capillary  vessels,  and  scarcely  or  not  at  all  venous 
capillaries*  In  the  false  membranes,  however,  new  veins  and 
new  lymphatics  are  produced. 

II.  We  now  proceed  to  the  consideration  of  the  first  essay  of 
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If »  Sebroeder  van  der  KoIk»  thtt,  namely,  on  pvhnoiiaiy  cob- 
sBinptioii* 

Toe  author  begins,  after  aotickq;tbeopaiioDs  of  Hippocra- 
tes and  Aretaeus,  with  a  view  of  die  respective  Ubottrs  ^  Hoff- 
BUHHi,  Morgagni,  Portal,  Baillie,  Broussns,  and  L.aei3iiec,  on 
the  morbid  anatomy  of  the  disease.  Theopinion  of  Portal  oo  the 
pathological  caiiaes  of  oonsumptionscaroelynieritediiotioe,  hadk 
not  been  for  the  otherwise  just  oelelxitY  of  the  author  ;  fior  s 
very  limited  number  of  dissections  of  this  disease  is  sufficient 
to  MOW  that  it  is  not  primarily  seatad  in  die  ly mfrfialic  glanck 
of  the  Ittog;  and  it  is  only  wonderful  that  an  anatomut  <3£tbt 
learning  and  observation  of  Portal  coald  ad<^t  a  faypcithefiia 
which  is  at  variance  with  the  anatomical  facts  of  the  case.  Im- 
probable, however,  as  this  opnion  is,  it  has  found  a  BtFeonoas 
defender  in  Broussais,  who  nas  laboured  to  extend  and  rectify 
the  doctrine,  and  to  show  that,  if  the  tubercles  are  not  atuate 
in  the  lymphatic  glands  of  the  lungs,  they  consist  in  ocoopa- 
tion  of  the  ijrmphatic  vessels  by  tubercular  or  strumooa  matter, 
and  who  also  muntains  that  these  vessds  may  deposit  taberco- 
lar  matter,  not  only  in  the  glands  but  in  tbe  parenchymatous 
tissue  of  the  lungs,  liver,  spleen,  and  similar  organs. 
•  In  this  recension  of  the  researches  and  doctrines  of  diffi^rent 
authors  on  pulmonary  consumption,  weperc^ve,  not  so  mach 
with  astonistiment  as  regret,  that  M.  Sciiroeder  van  der  Kolk 
makes  no  mention  of  those  of  Dr  William  Stark,  which,  tor 
minuteness'and  accuracy  of  description,  can  scarcely  yet  be 
said  to  be  surpassed.    It  is  indeed  a  remai^caUc  cinnimstaiio^ 
that  neidier  the  pathological  researches  nor  the  phyaological 
experiments  of  this  laborious  and  zealous  phyncian  appear  to 
be  well  known,  or  to  have  received  tbe  attention  to  which  their 
merit  eives  them  a  just  claim,  either  in  thn  country  or  eqiecially 
abroacU-a  circumstance  by  no  means  creditable  to  the  pathologi- 
cal writers  of  France,  Germany,  and  Italy.  They  werepoblished 
in  two  different  forms,  first  by  Dr  Carmichael  Smyth  in  1784v 
in  a  paper  in  the  first  volume  of  the  Medical  Communications, 
for  tne  pmpose,  we  believe,  of  making  thdm  extensively  known 
among  the  profession,  and  shortly  afterwards  by  the  same  au- 
thor, in  the  quarto  edition  of  the  collected  but  posthumous 
works  of  Dr  Stark,  which  af^ared  at  London  in  1788.  The 
physiological  experiments  on  the  effects  of  dtfibrent  kinds  of  diet 
were  translated  some  years  ago  in  ooeof  the  Parisian  journals. 
But  of  the  observations  on  morbid  anatomy  in  different  diseases 
notice  is  never  taken.     Hor  can  we  presume  that  the  omissioa 
is  from  ignorance  solely,  that  the  present  author  has  not  ad- 
verted to  these  researches ;  for  we  find  afterwards,  that  in  speak- 
ing of  the  descriptions  and  doctrines  of  Meckel^  he  mentions  the 
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same  of  Dr  Stark.  This  chroanntance  would  mdace  ns  her« 
to  bring  these  tiews  before  our  readers.  As,  however,  diey 
^would  oeeupy  a  disprmortioiiate  spaee  in  the  preseot  article, 
we  shall  give  them  in  the  Department  of  Medical  Intdligence* 

It  is  superfluous  to  advert  to  the  aoconnt  given  by  the  pre* 
sent  author  of  the  descriptions  or  the  opinions  of  Laennec ;  as 
these  are  not  only  well  known,  but  have  formerly  been  consi* 
^red  in  this  Journal.  But  a  theory  of  the  mode  in  which  tu« 
bercles  are  formed,  given  by  Lorinser,  deserves  some  notice. 
Thisauthor,  whoagrees  with  Baillieand  Laenaec  in  representing 
toberdes  to  be  seated  in  the  cellular  (filamentous)  tissue  of 
the  lung,  and  who,  in  other  respects,  follows  Laennec  in  thetle*' 
smption  <^  the  anatomical  characters  of  these  bodies,  thinks 
that  they  are  formed  neither  by  induration  nor  suppuration  of 
the  substance  of  the  lungs  or  lymphatic  gknds,  but  that  their 
first  origin  is  to  be  sought  in  the  suppression  of  the  exhalation 
of  the  exhalant  vessels,  in  coosequence  of  which  the  morbid  ao* 
tion  of  the  lungs  and  the  retaition  of  matter  which  should  be  ex- 
haled, causes  a  vicarious  secretion  in  the  cellular  (filamentous) 
tissue,  the  result  of  which  is  tubercular  matter.  The  formatioii 
of  these  bodies,  however,  be  does  not  ascribe  to  inflammation 
strictly  so  called;  unless  this  term  include  every  kind  (Aplastic 
secretion.  JLorinzer,  however,  allows  that  proper  inflamma* 
tion  may  afterwards  supervene  upon  tubercles  as  a  stronger 
reaction  of  the  capillary  arteries. 

This  theory  M.  Schroeder  van  der  Kolk  r^rds  as  present- 
ing excessive  refinement  and  questionable  distinction,  in  so  fkr  as 
he  esteems  it  impracticable  to  distinguish  the  morlnd  vascular 
secretion  of  tubereolar  matter,  from  the  morbid  vegetation,  as 
he  calls  it,  produced  by  the  reaction  of  iheTessels,  or,  in  oilier 
words,  the  supervening  inflammation. 

After  stating  the  descriptions  of  the  anatomical  characters 
of  pulmonary  tubercles  by  Meckel,  the  author  enters  on  the 
important  part  of  his  inquiry,— that  relating  to  the  formation 
of  these  bodies,  by  giving  his  own  observations. 

He  observes,  in  the  firH  place,  that  most  authors,  hi  in- 
quiring into  the  nature  and  origin  of  toberdes,  have  erred 
by  examining  them  only  in  the  bodies  of  persons  destn^- 
ed  by  consumption.  This  method  he  regards  as  inade- 
quate to  the  purpose,  since  in  these  so  many  changes  have 
tak^lb^fiice,  and  the  textures  of  the  lungs  have  been  so 
altered  by  inflammatory  action  and  its  products,  that  it  is  no 
longer  practicable  to  distinguish  the  tubercular  growths  in  that 
nascent  state,  in  which  alone  their  origin  can  be  accurately  stu- 
died. In  order  to  form  a  clear  conception  of  the  origin  of  the 
process  of  tubercular  deposition  in  the  lungs,  it  is  necessary  to 
examine  these  organs  in  the  bodies  of  persons  cut  ofl^  by  other 
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diseases,  and  in  the  earlier  stages  (^consumption,  whea  the  dis- 
ease has  made  little  progress.  At  this  stage  of  the  disease  it 
is  still  unoomplicatea  vith  marks  of  general  inflanamatkm  of 
the  lung,  or  its  component  tissues ;  and  at  the  worst  there  is 
merely  topical  change. 

If  m  this  state  tubercles  be  divided  and  inspected  by  the  aid 
of  the  microscope,  it  then  appears  that  the  air-cells  of  the  lungs 
are  filled  with  some  opaque  material,  which  renders  them  1^ 
pellucid  the  nearer  the  eye  is  directed  to  the  edge  of  the  taber- 
des.  The  cells  filled  with  pellucid  coagulable  lymph  are  harder 
than  tlie  neighbouring  sound  cells,  and  do  not  admit  the  air, 
as  easily  appears  by  slight  pressure  in  water.  This  lymph  con- 
tained m  the  cells  is  sometimes  so  limpid,  that  the  tubercle  can 
scarcely  be  distinguished  bv  the  eye  from  the  sound  structure 
of  the  lung,  and  requires  the  aid  of  touch. 

In  other  spots,  however,  the  centre  of  the  tubercle  is  already 
white,  and  losing  its  transparency,  has  become  opaque  ;  so  that 
by  the  aid  of  the  microscope,  in  the  centre  of  the  cell  little  or 
nothing  can  be  distinguished,  and  their  parietea  appear  united 
with  the  matter  of  the  tubercle,  while  the  adjoining  cells  still 
contain  transparent  matter.     From  this  fact  the  author  infers, 
in  opposition  to  the  representation  of  Laennec  and  Lorinzer,  that 
in  certain  air-cells  or  m  a  lobule  of  the  lung,  local  inflammation 
may  be  developed,and  produce  effusion  of  lymph  which  obstruct 
the  air-cells. 

As  this  exudation  proceeds,  the  walls  of  the  cells  are  at  length 
compressed  on  all  siaes,  and  not  only  unite  with  the  contained 
lymph  ;  but,  as  the  effusion  hardens  and  becomes  opaque  prin- 
cipally from  the  centre  to  the  circumference,  a  mass  of  lung 
thus  occupied  becomes  solid  and  granular  in  the  centre,  and 
softer  at  its  margins. 

The  shape  of  the  tubercular  mass  thus  formed  depends  on 
the  structure  of  the  lung, — a  circumstance  on  which  M.  Schroe* 
der  van  der  Kolk  conceives  authors  have  not  bestowed  suffi- 
cient attention.      The  lobes  of  the  lungs  consist  of  lobules 
united  by  cellular  tissue ;  and  each  lobule  receives  a  sepa- 
rate bronchial  tube,  which  terminates  in  many  air-cells,  all  per- 
vious to  air, — and  a  peculiar  artery  and  vein,  each  subdivided 
into  many  minute  vessels,  all  penetrable  by  injected  fluids 
in   the  sound  state.      It  hence  results   that  the  beginning 
of  tubercular  deposition  is  confined  at  first  to  one  lobule  only, 
without  affecting  the  contiguous  lobules,  and  is  recognized 
only  by  the  greater  opacity  and  firmness  of  that  lobule  than  of 
the  healthy  ones.     It  is  also  found,  by  injecting  the  arteries 
and  veins  of  the  lung,  that  some  lobules  are  less  penetrated 
with  this  tubercular  deposition  than  others,  the  vessels  of  the 
former  being  more  susceptible  of  injection^  while  those  of  the 
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latter  are  few  in  number  and  less  penetrable  by  iniection,  and 
diminish  in  this  manner  in  number  and  susceptibility  of  injec- 
tion, till  in  the  truly  and  perfectly  tuberculated  lobule,  the  small 
vessels  are  completely  shut  and  obliterated,  and  the  large  one 
only  remains  pervious.     In  such  lobules  the  structure  of  the 
lung  can  no  longer  be  traced;  the  shape  of  the  air-cells  is 
destroyed ;  and  in  the  centre  of  these  tuberculated  lobules^ 
which  is  hollow,  suppuration  has  commenced.     Such  tubercu- 
lated lobules  are  whiter  than  the  adjoining  ones,  and  are  sur- 
rounded by  thick  cellular  tissue  separating  them  from  the  ad- 
joining lobules,  which  may  at  this  stage  of  the  disease  be  less 
affected.     Very  soon,  however,  the  air-cells  of  these  lobules  be- 
come penetrated  by  the  same  deposition,  which  in  Uke  manner 
becomes  opaque  and  firm,  and  agglutinates  the  cells  into  a  simi- 
lar firm,  inelastic  mass,  also  surrounded  by  indurated  filament- 
ous tissue.    When  at  length  several  lobules  have  in  this  manner 
become  penetrated  and  occupied  by  tubercular  deposition,  with 
the  suppurative  destruction  proceeding  in  their  respective  cen- 
tres, the  coalescence  into  a  single  undistinguishable  mass  is  fol- 
lowed by  the  union  of  their  respective  minute  cavities  into  one 
or  more  larger  ones.    In  the  course  of  this  process,  the  cellular, 
or  rather  what  we  term  the  filamentous,  tissue  of  the  lung 
being  placed   outside  the  penetrated  cells,  naturally  resists 
longest  the  suppurative  process,  and  may  even  become  thicken- 
ed and  indurated.     At  length,  however,  this  also  may  give 
way,  and  be  destroyed  partially  or  entirely ;  and  hence,  says 
M.  Schroeder  van  der  Kolk,  appears  the  reason  why  some  ana- 
tomists maintain  that  the  tubercle  or  small  vomica  is  surround- 
ed by  a  membrane,  while  by  others  this  is  denied. 

From  this  account  of  the  progressive  formation  of  tubercles, 
the  author  infers,  that  not  only  the  air-cells  are  filled  and  then 
obliterated  by  the  exudation  of  coagulable  lymph,  but  that 
the  areas  of  the  blood-vessels  are  so  contracted  that  they 
no  longer  admit  the  wax  of  injection,  and  become  obliterated, 
and  incapable  of  receiving  and  conveying  blood  to  the  ultimate 
terminations;  that  hence  the  centre  of  the  tubercle  wastes,  and 
b  consumed  and  d^enerated ;  that  the  vessels,  still  pervious, 
assuming  the  inflammatory  action,  secrete  purulent  matter^ 
which  dissolves  the  tubercle  already  softened  and  macerated. 
M.  Schroeder  van  der  Kolk  further  regards  this  deposition  as 
coagulable  Iymph,because  by  immersion  in  spirit  it  is  coagulated 
and  rendered  opaque ;  and  he  therefore  contends  that  it  is  im- 
possible to  adopt  the  view  of  Laennec  and  Lorinzer,  or  Nasse, 
that  tubercles  are  formed  without  previous  inflammation.  The 
argument  also  adduced  by  the  latter  author,  that  tubercular 
deposition  takes  place  generally  in  the  upper  lobe  of  the  lung, 
whereas  peripneumony  occurs  more  frequently  in  the  lower  one. 
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be  tboik*  of  no  ■MHOent.     He  admiu  the  fact ;  but 
dMt  it  nerely  ibowt  tbat  tubercular  deposition  and  the 
•ement  vmmiceB  diflSu*  fitmi  peripoeumony,  and  tbat  cfanok 
iniannnatioD  diffitn  horn  the  acute  form  dT  tbe  Higcaae. 

The  ouestion  reniding  tbe  origin  of  tubercles  from  dege> 
sermted  cproBchial  mnds,  he  allows  to  be  more  difficult  of  de- 
dsioo,«— fran  tbe  nict,  that  frequently  degeneratioo  and  inflwa 
laation  of  tbe  glands  of  tbe  neck,  or  some  other  part,  precede 
tbe  appearance  of  consumption,  and  tbat  strumous  persoas  «e 
Tcry  liable  to  the  disease.     Heobsenres,  however,  tbat  in  exa. 
mining  carefully  tbe  bodies  of  tbe  strumous,  when  tbe  rcooch 
were  filled  with  fine  injection,  he  found  very  minute  tubercles 
occupied  in  diflErrent  points  bjr  concretions,  and  in  general  cal- 
careoos  rather  than  tuoercular  matter  deposited.  In  examining 
such  lungs  Bsicroscopically,  he  found  the  minute  branches  of  tbe 
broncbial  tubes,  at  least  to  one-fourth  of  a  line  in  diameter,  every 
where  reddened  witbin  by  bjected  vessels,  and  a  beautiful  aet- 
5Pork  expanded  on  the  internal  maoous  membrane ;  in  some  of  tbe 
asinate  branches,  he  saw  the  smaller  glands  thick  and  somewhat 
whiter ;  the  miliary  tubercles  were  surrounded  by  a  net-work 
of  vessels,  in  which  he  could  distinguish  the  air-cells  stiU  open. 
These  tubercles  generally  adhered  externally  to  tbe  branches 
of  the  broncbial  tubes,  or  to  the  pulmonary  arteries  and  veins ; 
HI  some  cases  a  small  bronchial  tube  seemed  to  end  in  a  tu- 
bercle.   Externally  the  pofanonic  pleura  was  marked  by  black 
round  lines  like  nngs,  which  appeared  to  be  lymphatic  vessels. 
Where  the  degeneration  was  a  little  greater,  the  cells  wei«  ob^ 
■iiterated,  and  the  tuboxdes,  the  vessels  of  which  were  imper* 
vious,  appeared  to  have  coalesced  into  a  wbitish  mass. 

The  author  doubts,  nevertheless,  whether  these  bodies,  which 
he  denominates  miliary  iuberebSf  were  nojt  obliterated  vessel^ 
which,  when  cut  across,  presented  tbe  appearance,  but  had  not 
the  reality  of  tubercles,  the  more  so,  that  these  tubercles  could 
be  traced  through  the  lungs  in  tbe  direction  of  ramification. 
He  further  expresses  the  suspicion,  that  these  tubercles  are 
first  formed  by  thickening,  and  inflammatory  d^eneration  of 
lymphatic  glands,  and  that  this  is  the  reason  why  they  present 
a  different  appearance  from  that  of  the  ordinary  tubercles  of 
the  air-cells  already  described,— «ince  they  seem  to  adhere  most 
to  the  nnaller  bronchial  tubes. 

As  to  the  origin  of  the  calcareous  matter,  he  does  not  ad- 
mit that  these  concretions  could  be  formed  by  the  inhalation 
of  dust  or  sand,  since  their  structure  is  too  com|dex,  and  tbe 
opinion  is  sufficiently  refuted  by  analysis ;  but  he  thinks,  that 
the  surrounding  membrane,  whether  that  of  a  gland,  or  an  air- 
cell,  had  so  degenerated  by  inflammation  as  to  assume  the  & 
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brous  character,  and  the  faculty  of  osseous  or  caleareoua  secret 
lion. 

He  infers,  therefore,  that  the  limgs  present  two  kinds  of  to* 
bercles ;  one  produced  by  chronic  inflammation  of  the  air-cells, 
by  which  their  membnme  is  made  to  secretelymiA  whidi  fills 
and  unites  them  into  a  mass ;  the  other  more  calcareons,  pro* 
duced  apparently  by  degeneration  of  the  minute  dands ;  but 
both  agreeing  in  inducing  inflammation  of  the  adjoining  air* 
cells,  and  vomicae.  The  suppuration  which  produces  the  Tatter 
change,  and  which  commences  most  frequently  in  the  centre, 
though  sometimes  in  the  side  of  the  tuberde,  presents  this 
peculiar  difierence  from  common  suppuration,  or  that  which 
takes  place  in  wounds,  that,  whereas  in  the  latter  granulations 
are  formed  by  which  the  cavity  is  filled,  in  the  former  no  grants 
lations  take  place,  because  no  new  vessels  are  formed ;  and  as 
the  vessels  are  obstructed  and  convey  no  new  matter,  the  tu^ 
bercular  mass  is  softened  by  a  species  of  partial  death.  Whea 
this  suppurative  destruction  beffins,  it  proceeds  in  general  till 
the  tubercular  mass  is  broken  dowo  and  excavated ;  and  it  is 
much  less  common  to  find  a  tubercle  partly  dissolved  than  entire, 
or  a  small  vomioOf  after  the  tubercle  has  been  destroyed  by 
suppuration.  In  this  state  the  vomica  is  lined  by  a  thin  vas- 
cular membrane,  sometimes  by  a  thick  vellowish  one ;  and  if 
small  it  is  rarely  traversed  by  any  vessel ;  but  this  is  not  um 
usual  in  large  vomicae.  The  author  also  observes,  that  these  tu# 
bercular  masses  afibrd,  in  the  process  of  softening,  an  illustrafc 
tion  of  the  general  principle  formerly  laid  down,  that  every  in«> 
flamed  part  and  ulcer  presents  at  the  same  time  diflferent  de^ 
ffrees  of  inflammation.  The  centre  of  the  tubercle  may  be 
dead  or  expelled  after  the  process  of  solution ;  its  crust  may  be 
in  a  state  of  suppurative  softening ;  the  circumference  may  be 
inflamed ;  and  this  process  diminishes  in  the  parts  of  the  lung 
fertbest  removed  from  the  margin  of  the  abr-cells. 

In  the  manner  now  mentioned,  the  cavity  of  a  vomica  is  pro* 
gresavely  enlarged,  until  in  desperate  cases  of  consumption  the 
patient  sinks  under  the  disease.  The  extent  to  which  the  lung 
ts  destroyed  before  this  event  takes  place,  varies  according  to 
the  age  of  the  parties.  In  his  inspections  M.  Schroeder  van 
der  Kolk  states,  that  he  found  generally  larger  vomicae^  that  is, 
that  the  lungs  were  more  completely  destroyed,*-in  old  than  in 
young  men.  In  men  of  40, 50,  or  60  years,  he  has  often  found 
the  lung  altogether  destroyed ;  but  in  younger  persons  not 
more  than  ^d  part,  or  a  half*destro^ed.  From  this  fact  he 
infers  that  the  higher  vitality  and  irritability  of  the  bodies  of 
young  persons  cannot  endure  the  destruction  of  so  laige  a  poiw 
tion  of  the  organ,  and  that,  therefore,  the  fatid  event  is  earlier. 
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Stark  calculated  that  the  part  which  remains  fit  for  the  admis- 
non  of  air  may  be  estimated  at  a  medium  to  be  about  one- 
fourth  part  of  the  whole  substance  of  the  lungs. 

This  account  of  the  original  deposition  and  the  anatomical 
position  of  pulmonary  tubercles,  it  will  be  seen,  is  quite  peculiar 
to  M.  Schroeder  van  der  Kolk,  and  differs  from  the  accounts 
g^ven  by  all  other  pathologists,  one  only  excepted*  who  has 
«nce  adopted  and  confirmed  the  statements  of  the  present  au- 
thor.    While  by  all  others  it  was  represented  that  tubercles 
were  deposited  m  the  cellular,  that  is,  the  filamentous  tissue  of 
the  lung,  the  present  author  maintains,  and  has  been  the  first 
to  maintain,  that  these  bodies  are  deposited  in  the  lur-cells,  or 
pulmonic  vesicles,  by  secretion  from  their  mucous  membrane,  io 
a  state  of  chronic  inflammation  ;  that  they  are  deposited  in  a 
fluid  state,  and  undergo  consolidation,  during  which  thej  are 
not  only  firmly  united  with  the  membrane  by  which  tbej  are 
secreted,  but  they  cause  the  union  of  several  contiguous  air- 
cells  into  a  solid  mass  impervious  to  air ;  and  that,  in  the  course 
of  this  process,  they  necessarilv  first  compress  and  then  obli- 
terate the  vessels  from  which  they  were  secreted.     This  view, 
it  will  be  observed,  is  completely  the  inverse  of  what  has  been 
hitherto  taught  on  the  original  anatomical  position  of  pulmo- 
nary tubercles ;  for  while  it  has  been  hitherto  believed,  that,  in 
their  developement,  growth,  and  dissolution,  they  proceeded 
from  the  filamentous  tissue,  or  parenchjrma  of  the  lungs,  to- 
wards the  mucous  membrane,  first  compressing  the  air  cells,  and 
then  inflaming  them,  and  destroying  them,  the  present  author 
represents  all  this  mischief  to  begin  in  the  ur-cells,  and  proceed 
from  their  free  or  open  surface  to  their  submucous  filamentous 
tissue,  and  to  that  of  the  lungs. 

All  these  points,  we  think,  the  author  has  made  pretty  clear 
and  manifest;  and  though  his  theory  of  the  developement  and 
growth  of  tubercles  is  quite  the  reverse  of  that  which  has  been 
hitherto  taught,  it  must  be  allowed  that  he  renders  it  quite  as 
credible  and  intelligible  as  any  of  the  previous  ones,  and  that 
it  explains  much  more  satisfactorily  all  the  phenomena  of  this 
dreadful  species  of  disorganization. 

Nor  is  this  a  matter  of  mere  speculative  interest.  The  know- 
ledge of  the  true  mode  of  the  developement  of  pulmonary  tu- 
bercles is  the  most  likely  method  of  enaUing  us  to  prevent 
their  developement  and  growth,  and  to  counteract  thdr  efiects« 

Though  M.  Schroeder  van  der  Kolk  has  been  the  first  au- 
thor to  propose  the  theory  of  the  developement  of  tubercles 
now  mentioned,  he  is  not  the  only  one.  The  theory  has  been 
cince  adopted  by  l)r  Carsewell,  Professor  of  Fathdogy  in  the 

London  University,  whose  beautiful  illustrations  of  the  early 
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eommencement  of  pulmonary  tubercles  may  be  regarded  as  af- 
fording the  strongest  confirmation  of  the  accuracy  of  the  views 
of  the  present  author.  To  M«  Schroeder  van  der  Eolk,  bow- 
ever,  belongs  all  the  merit  of  originality. 

The  morbid  anatomy  and  pathology  of  this  disease  presents^ 
however,  still  more  important  and  curious  points  for  investiga- 
tion. To  understand  thoroughly  the  mechanism  of  the  formation 
of  a  vomica^  the  author  investigated  the  degenerations  of  the 
irarious  elementary  tissues  of  the  lung,  viz.  the  state  of  the  ves- 
sels, of  the  bronchial  tubes,  of  the  lymphatic  vessels,  and  final- 
ly, of  the  nerves. 

1.  The  state  of  the  vessels.^By  various  learned  physicians 
the  question  has  been   stated,   what  is  the  reason  why  the 
blood-vessels  of  the  lungs,  even  of  the  largest  size,  are  entirely 
destroyed,  yet  without  causing  hemorrhage  ?  Dr  William  Stark 
had  shown  that  the  large  vessels  of  the  lung,  as  they  approach- 
ed a  vomica^  underwent  sudden  contraction,  so  that  a  large 
vessel  which  at  its  origin  measured  nearly  half  an  inch  in  cir- 
cumference, could  not  be  cut  open  farther  than  one  inch  ;  that 
the  internal  canal  of  such  vessels  is  very  small  and  filled  with 
a  fibrous  substance ;   and  that  they  rarely  or  never  allowed 
either  air  to  be  blown  by  them  into  the  vomioB^  or  wax  to  be  in- 
jected throuffh  them  into  the  diseased  parts.    The  accuracy  of 
this  description  had  been  generally  confirmed  and  admitted  by 
Meckel.  The  present  author,  however,  unaware  apparently  by 
whom  the  facts  had  been  originally  observed,  conceived  that  they 
did  not  sufficiently  explain  the  difficulty  ;  and,  with  the  view  of 
ascertainingtheiraccuracy,  heinjected  the  vesselsof  tuberculated 
lungs,  and  again  examined  them  with  particular  minuteness. 
From  these  it  appears,  that  the  obliteration  begins  in  the  small 
vessels  and  proceeds  to  the  large  trunks;  that  this  obliteration 
is  the  efiect  of  inflammation  of  the  vasa  vasorum^  by  which 
lymph  is  efi'used  into  the  canal  of  the  vessel  which  unites  its 
walls  and  renders  its  trunk  impervious ;  that  the  vasa  vasorum 
may  not  be  so  much  afiected  by  this  inflammation,  as  to  inter- 
rupt their  circulation,  and  may  continue,  consequently,  to  nou- 
rish the  obliterated  trunk,  which  then  forms  the  septum  de^ 
scribed  by  Laennec,  and  what  the  present  author  denominates 
a  trabectUum  ;  but  that  in  those  instances  in  which  these  nutri- 
tient  vessels  have  become  involved  in  the  inflammation  and  ob- 
structed, the  trunk  becomes  black,  dies,  and  is  dissolved  in  the 
general  suppurative  destruction  of  the  tubercular  mass. 

2.  The  changes  induced  in  the  bronchial  tubes.-^It  has  been 
already  shown  that  pulmonary  tubercles  are  produced  by  the 
air-cells  which  constitute  the  extremities  of  the  bronchial  tubes^ 
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bctag  filled  with  cotgukble  lympk.  WbeD  the  maa«  thusfotA. 
cd  19  dii8olved  ia  fiuppurative  destruciipD,  the  minute  broncUal 
tube  by  which  the  hlndt  is  supplied  is  involved  in  the  saoK 
process,  which,  be^oninff  at  or  near  its  extremity,  spreads  soc- 
oeMively  upwards  towards  the  truuk,  so  that  the  tube  ia  ter- 
minated by  truDcatioo,  as  it  were,  at  the  mar^  of  the  oomsch, 
a  Cflict  which  is  easily  demonstrated  by  the  introduction  of  a 
probe,  which  passes  through  the  bronchial  tube  into  the  cavity 
of  the  romoa.     The  inner  membrane  of  such  a  bronchial  tube 
is  found  red  and  swelled;  and  these  marks  of  inflammatioq  arc 
more  intense  and  the  products  are  morepurulent,  the  nearer 
the  membrane  approaches  the  vomica*     The  author  adds,  diat 
the  inflammation  thus  developed  at  the  pulmonic  end  of  a  broa- 
obial  tube  may  spread  slowly  to  its  tracneal  end,  till  it  reaches 
the  windpipe,  anid  even  the  laryngeal  membrane,  where  it  in* 
duces  hoarseness,  and  those  pains  of  the  larynx  by  which  con- 
•umptive  persons  are  distressed.     The  pervious  state  of  the 
bronchial  tubas,  in  contradistinction  to  that  of  the  blood-vea- 
sds»  the  author  attributes  to  the  elasticity  of  the  cartilage,  which 
naturallv  resists  collapse  or  compression, — and  also  to  the  duu 
racier  oi  the  mucous  membraoe,  which,  when  inflamed  chroni* 
cally,  is  more  prone  to  the  secretion  of  mucus  or  the  fbnnaticai 
of  purulent  matter  than  the  exudation  of  coagulaUe  lymph. 

In  some  rare  instances  a  bronchial  tube  escapes  for  some 
time  destruction,  notwithstanding  the  dissolution  of  the  tuber- 
cular mass  by  which  it  is  penetrated ;  and  the  author  poasesses 
a  preparation  in  which,  among  several  remains  of  vessels,  ia  seen 
a  considerable  branch  of  a  bronchial  tube  passing  through  a 
vomkxL  Ultimately,  however,  such  bronchial  tubes  are  de^ 
stroyed,  if  the  life  of  the  patient  be  sufficiently  prolonged^ 

From  these  fieicts  the  author  takes  occasion  to  introduce  a 
practical  remark  on  the  supposed  power  of  emetics  in  ruptiVi- 
ing,  as  it  is  sometimes  said,  a  vamicOf  and  expelling  at  once  a 
lai^  quantity  of  matter.  Such  rupture,  the  author  assert^ 
cannot  be  effected  without  inducing  hemorrhage  more  or  less 
profuse,  and  infiltration  of  the  surrounding  tissue  of  the  lungs 
with  purulent  matter.  If,  however,  a  large  bronchial  tube 
traverse  a  vomica  full  of  matter,  yet  do  not  give  vent  to  the 
same,  suppuration  of  that  tube  or  laceration  produced  by 
coughing  may  quickly  fumirii  an  outlet  to  the  matter,  which 
entering  the  mucous  membrane,  stimulates  it,  and  excites  ooi^b, 
by  which  the  purulent  contents  of  the  vomica  are  at  onoe  cUt> 
charged  in  great  quantity. 

8.  The  MtaU  q^'  the  lymphatic  HMJob.— -These  vessels  it  is 
extremely  difBouU  to  distinguish  in  the  lungs ;  and  though  the 
present  author  has  injected  with  mercury  in  lungs  affected 
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with  wmUcay  some  lymphatic  vessels  of  the  pulmonic  pleura^ 
yet  be  never  found  any  one  of  them  penetrating  the  substance 
ai  the  lung.    Subsequently,  however,  in  the  sound  lung,  he 
succeeded  not  only  in  injecting  with  mercury  the  lymphatics 
of  the  whole  surface  of  the  lung,  ^tbe  pulmonic  pleura^  we  pre- 
aome,)  but  traced  several  branches  into  the  pulmonic  pareiu 
€hymay  so  distinctly,  that  he  was  satisied  that  the  lymphatics 
encoropaMsed  the  lobules  like  meshes  of  net^w<Nrk ;  and  further 
traced  taa  small  black  tubercle  in  the  surface  of  the  lung,  net 
.  far  from  the  windmpe,  several  lymphatic  vessels,  which  partly 
penetrated  the  tuoercle  and  partly  poured  mercury  into  it 
From  this  circumstance,  and  from  the  analogous  one,  that  tu- 
bercles in  this  sitnation  often  contain  calcareous  matter,  M. 
Scfaroeder  van  der  Kolk  thinks  it  not  unlikely,  that  the  calca- 
reont  tubercles  are  the  result  of  degeneiation  of  the  lymphatic 
vessels  or  gkmds. 

4.  TAe  state  ef  ^  Nerf>e$  in  itsherouUied  and  eaeaoaied 
Jungs.'^lt  appears  that  the  nervous  filaments  terminate  with 
the  vessels  at  the  margin  of  the  vomicoy  so  that  they  appear 
to  have  been  converted  into  a  species  of  cartilage  or  tough 
cellular  tissue.  In  one  case  described  by  the  author,  the  ner- 
vous brandies  were  reddened  and  thickened,  numerous  vess^ 
being  brought  into  view  upon  them  by  means  of  injection. 
Like  Mr  Swan^  the  present  author  has  seen  in  phthisical  pe^- 
aoBs  the  pneumogastric  nerve  reddened  and  thickened;  but 
in  other  cases  he  admits  that  he  found  it  quite  unchanged,  so 
Aat  he  is  averse  to  make  any  positive  conclusion. 

M .  Scbroeder  van  der  Eolk  then  proceeds  to  another  ques* 
tkm;  viz.  by  what  means,  in  cases  of  extensive  destruction  of 
both  lungs,  or  the  total  destruction  of  one,  the  blood  which 
IB  the  sound  stale  required  to  be  circulaSed  through  these  orw 
gans,  is  then  circulated  through  the  remaining  part  of  a  single 
lung.  Of  this,  he  thinks,  no  satisfactory  explanation  has  been 
given.  The  emaciation  which  takes  (4ace  in  consumptioB,  he 
argues,  is  not  peculiar  to  that  disease,  but  is  observed  in  others 
in  which  the  vessels  of  both  lungs  are  filled  with  blood,  and 
carry  on  circulation ;  consequently,  he  infers  it  cannot  be  ad« 
mitted  that  the  blood  is  deficiently  or  ineffectually  circulatedw 
in  inquiring  into  this  matter  he  found,  in  tbe^STj^  place,  (liat  oi 
veiy  many  phthisical  subjects,  in  which^  in  the  rea;ion  of  a 
eoenro,  adhesion  of  the  costal  and  puhnonic  pleura  had  taken 
place,  matter  injected  into  the  vessels  of  the  lungs  filled  the 
vessels  of  the  co«tal  fiewra^  and  that  this  matter  passed  from 
the  pulmonary  artery,  not  only  into  the  vessels  ^  the  -costal 
pkurOf  but  into  those  of  the  pericardium  and  oeaopkague.  He 
was  led,  therefore,  to  infer,  that  the  intercostal  arteries  might 
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coDvey  the  blood  from  the  pulnKAiary  artery  into  the  left 
chambers  of  the  heart.  Accordingly,  he  found,  in  the  aecomd 
place^  that,  by  injecting  the  intercostal  arteries  with  yellow  mat- 
ter, and  the  pulmonary  veins  with  red,  the  former  had  pasaed 
into  the  lungs  themselves,  and  that,  conversely,  the  intercostal 
veins  were  filled  with  the  latter.  He  concludes,  therefore,  that, 
in  the  case  of  extensive  destruction  of  one  lung,  or  partial  de- 
struction of  both,  nature  pursues  a  similar  course  to  that  whidi 
she  adopts  in  cases  of  aneurism,  and  that  the  blood  from  the 
pulmonary  artery  is  carried  to  the  left  chambers  of  the  heart, 
.not  by  the  pulmonary  veins,  but  by  means  of  the  intoxoatal 
veins. 

This  explanadon,  though  ingenious  and  deserving  atCentioo, 
.as  founded  on  anatomical  facts,  is  nevertheless  partiiu,  and  does 
not  embrace  all  the  fkcts  of  the  case.  M.  Schroeder  Tan  der 
Eolk  shows  in  this  case  the  same  ignorance  or  disr^ard  <^  the 
facts-ascertained  by  English  pathdogists,  as,  we  have  already  re- 
marked, he  evinced  in  uie  case  of  Dr  Stark.  He  appears  to  be 
•quite  unaware  that  Mr  Abemethy  had,  so  long  ago  as  in  171^ 
shown,  by  injecting  the  arteries  and  veins  of  the  heart,  in  cases 
^f  very  bad  pulmonary  consuropUon,  that  the  injections  readily 
Bowed  into  the  chambers  of  that  organ,  and  that  the  left  Ten* 
tride  was  first  and  most  completely  filled.  He  found  that  the 
.channels  of  this  injection  were  the  foramina  ThebesH^  which, 
though  in  the  natural  state,  few  and  small,  became  numerona  and 
large  in  disease  of  the  lungs,  which  necessarily  impedes  the  drco- 
lation  of  the  pulmonary  artery,  and  thereby  distends  and  gorget 
jthe  right  chambers  of  the  heart.  To  M.  Schroeder  van  der 
Kolk,  it  seems  to  be  equally  unknown  that  the  same  author  ob- 
served thirteen  times  in  the  course  of  one  year  the  foramen  oraie 
more  or  less  open,  in  the  bodies  of  consumptive  subjects,  and 
in  several  of  these  instances  the  aperture  sufficiently  large  to  ad- 
mit of  a  finger  being  passed  through  it.  * 

It  must  be  superfluous  to  adduce  evidence  in  support  of  the 
statements  of  a  pathologist  like  Abemethy  ;  but  we  may  be  al- 
lowed to  add,  that  we  have  in  a  considerable  proportion  of  con- 
sumptive cases,  had  occasion  to  verify  the  latter  part  of  the  obser- 
yation,  regarding  the  patoit  state  of  the  foramen  ovale*  That 
aperture,  though  not  always  open,  we  have  seen  present,  in  a 
considerable  number  of  consumptive  cases,  different  degrees  of 
patency.  In  one  case,  last  winter,  in  which  the  immediate  cause 
of  deaUi  was  pneumothorax  and  pleurisy  from  rupture  of  a  huge 
vomica  into  the  right  pleura,  the^ramen  ovale  was  suflBciendy 

*  Obtenrationa  on  &e  ForamifM  ThebetH  of  the  heart.      By  John  Aberoethn 
P.  R.  S.,  &€.  PhU.  Tram.  1798,  Part  I.  p.  10. 
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]^H!g»  to  alkw  the  tip  of  the  little-finger  to  be  carried  into  the 
left  auricle.  So  far  as  we  haTe  had  opportunities  of  obserying, 
1^  should  say,  ca^eris  paribus^  that  wb^d  the  foramen  is  large 
aiid  open,  the  for€Hnina  of  Thebesius  are  small  and  indistinct, 
perhaps.few  in  number ;  and  when  the  foramen  is  smidl  and 
walvular,  the  foramina  Theberii  are  comparatively  large  and  nu- 
BMTous.  We  may  add,  that,  in  these  cases,  few  and  small  adhe- 
sions were  observed ;  and  this  must  be  associated  with  an  admis- 
sion, which  the  present  author  is  compelled  tomake,  viz*— -that  in 
several  cases  of  consumption  he  had  twice  found  vomica  without 
adhesion. 

Though  we  have  taken  the  liberty  of  controverting,  in  the 
foregoing  manner,  the  views  of  the  present  author  reguding  the 
changes  in  the  current  of  the  pulmonary  circulation,  we  have 
i^ther  to  remark,.that  much  of  the  reasoning,  which  constitutes 
bis  premises,  is  founded  on  a  most  fallacious  delusion:  He 
presumes  in  bis  reasoning,  that  the  pulmonary  circulation  pro- 
ceeds, as  to  its  effects  in  consumption,  as  in  the  state  of  hedth. 
This,  however,  is  a  most  unfounded  notion.  The  pulmonary  cir- 
culation is  not  only  considerably  interrupted  at  the  commence- 
ment of  the  disease ;  but  this  interruption  continues  to  be  ag- 
gravated daily,  until  it  amounts  to  almost  complete  suspension ; 
and  there  are  no  instances  in  which  one-fourth,  or  one-third,  ot 
one-half  of  one  or  both  lungs  is  rendered  unfit  for  respiration,  in 
which  circulation  is  not  in  a  proportionate  degree  impeded  and 
interrupted.  If  it  were  not  so,  why  should  consumptive  persona 
be  wasted,  lose  strength,  and  eventually  expire.  The  blood  does 
n^ake  an  effort  to  circulate  through  the  branches  of  the  pulmo-i 
nary  artery  and  veins  to  the  left  side  of  the  heart ;  but  the  ef- 
fort is  abortive,  or  at  least  much  impeded  aad  constrained ;  and 
\j(VLt  a  smdl  quantity  of  blood  can  move,  compared  with  what  cir- 
culates in  the  sound  state ;  and  instead  of  moving  with  normal 
rapidity,  it  is  gradually  retarded  until  it  stagnates  entirely* 

Notwithstanding  the  fallacv  thus  involved  in  the  views  of  the 
author,  he  contends  that  local  blood-letting,  by  means  of  leeches 
aj^ied  to  the  neiKhbourbood  of  the  vomica^  and,  above  all,  to 
the  heart,  where  there  is  reason  to  believe  there  are  adhesions, 
|ind  consequently  newly  formed  vessels,  as  a  collateral  circulation, 
-—is  much  more  efficient  in  relieving  the  symptoms  than  general 
blood-letting,  which,  he  thinks,  can  only  diminish  the  force  of 
the  pulmonary  circulation,  by  diminishing  that  of  the  general 
circulation.  To  us,  on  the  contrary,  it  appears  that,  from  all  the 
evidence  a  priori  that  has  now  been  adduced,  general  blood-let- 
ting is  mucli  likely  to  afford  relief  and  act  on  the  process  of  the 
.disease,  than  local  Uood-letting.  The  latter  must  act  chiefiy  on 
an  effect  and  on  one  partial  effect.  The  former  acts  at  once  on  the 
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cause,  and  on  the  two  eflbcts  already  mentioDed  as  resulting  frett 
that  cause. 

Oar  limits  will  not  penirit  us  to  enter  into  the  account  gtvcB 
by  the  anthorof  the  state  of  die  other  organs.  Nor  is  it  Tory  nqui- 
site :  as  here  his  obserrations  are  less  original  and  pecuHar,  than 
in  the  part  of  his  subject  already  discussed.  Of  toe  affection  of 
the  mucous  membrane  of  the  intestines  he  does  not  appear  to 
have  formed  a  very  clear  or  accurate  conception.  **  Ulceration,* 
he  says,  ^  of  the  villous  coat  of  the  small  intestine  or  of  the  co- 
lon I  have  often  but  not  always  foimd.  These  ulcers  arise,  first, 
like  small  pustules,  which,  distended  with  fluid,  are  burst,  by  irhtch 
the  ulcer  is  fbrmed  and  slowly  enlarged,  affecting,  first,  the  viL 
lous,  then  the  muscular  coat,  so  that  in  its  centre  the  peritoneom 
alone  covem  the  cavity  of  the  intestine.  ExtemaUy  is  formed 
a  doatrix ;  and  lymphatic  vessels,  proceeding  from  such  an  nicer, 
me  generally  distended  with  tough  white  matter.*^ 

The  truth  is,  that  the  intestinal  ulcers  diffisr  as  they  takepfaiee 
in  the  U^m  or  in  the  cdon.  In  the  former  the  preliminary  in- 
flamraalion  very  generally  attacks  the  mucous  follicles  of  Peyeri 
near  the  lower  em!  of  the  bowd ;  and  it  is  here  that  they  pre^ 
sent  most  commonly  the  appearance  of  pustules  of  the  inteatinal 
tube,  by  the  swelling  and  elevation  which  takes  place  in  one  <Nr 
.  two  follicles.  In  the  colon  the  ulcerative  inflammation  begins 
generally  also  in  the  follicles,  which  are  here  isolated  from  eadi 
other,  and  spreads  rapidly^  and  irregularly,  forming  in  general 
ragged  ulcers« 

From  the  remarks  on  the  Symptoms,  which  present  no  pecu- 
liar interest,  we  pass  to  those  on  the  treatment  of  the  Dis^ue. 

He,  in  the  first  place,  very  properly  observes,  that  the  precede 
ing  account  of  the  formation  of  pulmonary  tubercles  shows  dear- 
ly, that  Consumption  is  a  disease  of  inflammatory  origin ;  dial  the 
resolution  of  these  bodies  must  be  very  nearly,  if  not  altogether^ 
out  of  the  question ;  and  that  remedies  administered  with  this 
view  must  be  quite  useless  and  inefficient,  if  not  positively  hurt- 
fol ;  since  either  the  oUiterated  area  of  the  vessels  must  be  re- 
opened or  new  vessels  must  be  formed.  If  it  be  allowed  thai 
tuberdes  may  be  absothed,  the  wdls  of  the  cells,  destrc^ed  and 
aggregated  into  a  mass,  would  be  at  the  same  time  destioyedi 
and  therefore  a  cavity  or  v&mioa  would  be  formed,  whidi^  if  pnn 
duced  by  art,  would  be  of  litde  benefit  to  the  patient.  The  au« 
thor,  therefore,  thinks,  tiiat  the  only  remaining  remedial  mea- 
sureisto  diminish  and  restrain  the  destructive  effects  of  tuberdes, 
that  is,  to  prevent  the  inflammation  from  making  further  pro- 
gress or  involving  the  adjoining  lobules  of  the  lungv  and 
to  prevent  the  tubercle  from  passing  into  a  f9omica.  For  this 
purpose,  he  represent  emollient  cooling  remedies  miM,  digests 
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ble,  modentdy  nuiritious  diet,  avoiding  most  cautiously  all  sti^ 
mulating  agents,  to  be  most  seryiceable ;  and,  should  the  inflam- 
matory eondition  afiSsct  the  economy  sjrmpathetically,  then  small 
blood-lettings  or  the  application  of  leeches  are  beneficiaL  For 
the  latter  purpose,  however,  he  regards  derivative  remedies  as 
best  of  all  calculated ;  since  they  derive  from  the  lungs  and 
draw  outwardly  the  orgasm  of  the  vessds,  and  either  remove 
threatening  or  indpient  consumption,  or  not  unfrequently  arrest 
its  progress.  These  therapeutical  views,  the  author  founds  oil 
anatomico-pathological  inquiry.  Lungs  affected  with  vomicae, 
he  argues,  adhere  by  their  pleura  to  the  costal  plettra  corre- 
sponding ;  and  the  new  vessels  by  which  the  adhesions  are  tri^ 
versed  maintain  a  communication  between  the  vessels  of  the 
lungs,  and  those  of  the  external  parts  of  the  chest  Leeches, 
th^^ore,  apfi^ed  over  those  parts  of  the  chest  must  draw  bloody 
from  the  lungB  much  more  directly  than  general  Uoodrlettings 
pan  accomplish.  Issues  and  other  extemd  derivatives  further, 
he  believes,  nrast,  if  placed  over  the  affected  spot,  be  capable  of 
drawing  most  strongly  outwardly  the  action  of  the  vessels. 

After  stating  these  preliminary  principles,  he,  in  the^^condplace, 
reasons  ia  the  following  train. 

£?ery  inflammatioii  proceeding  to  suppuration  is  preceded 
by  albuminous  secreting  mflammation  ;  that  is.  the  exudation  o^ 
lymph  is  a  slighter  degree  of  inflammation  than  the  formation 
at  purulent  fluid.  By  diminishing,  therefore,  the  inflammation 
which  is  necessary  to  the  process  of  suppuration,  it  is  probable 
that  it  may  be  reduced  to  the  d^ee  of  albuminous  exudation* 
The  main  peculiarity  in  the  vomica  is,  he  conceives,  that,  as  the 
exudation  of  lymph  is  wanting,  there  is  no  reproduction  of  parts, 
bnl  a  c<msumption  of  the  lung ;— -whereas  in  a  recent  wound,  sup. 
poration  is  accompanied  with  exudation  of  lympb,  which  is  fur-> 
nisbed  by  the  vessek,  according  to  the  demands  of  the  cavity, 
and  moulded  into  granulations.  In  some  vomicae,  suppuration 
is  found  to  be  completed  so  as  to  leave  the  cavity  quite  empty; 
aad  in  instances  of  this  description,  the  author  found  the  waUs 
of  the  vomica  abounding  with  innumerable  vessels,  which  ap. 
peared  to  be  recently  formed,  in  so  far  as  they  differed  widely, 
both  in  form  and  course,  from  the  shape  of  the  cells,  and  the  ves- 
aels  surrounding  the  cells ;  and  as  he  did  not  find  this  in  vomicae 
filled  with  purulent  matter,  these,  therefore,  he  infers  were  the 
beginning  of  healing.  If,  therefore,  he  argues,  in  a  suppurating 
vomica^  the  inflammation  and  vascular  orgasm  can  be  reduced 
to  that  degree  that  the  sur&ee  shall  secrete  lymph,  instead  of 
purulent  matter,  the  fiirther  enlargement  of  the  vomica  may  not 
only  be  prevented,  but  there  may  be  a  hope,  if  the  destruction 


hS4      Dr  Koikes  Jnaiomic(hPaiholcgkal  ObservdBons. 

be  not  extensive,  that  die  cavity  may  slowly  unite,  and  the  pa- 
tient mav  recover. 

He  aads,  that  he  has  confirmed  the  inference  of  Laennec,  re- 
garding the  contraction,  consolidation,  and  healing  of  ca;vities; 
and  that  he  has  often  found  closed  or  cicatrised  cavities  in  the 
lungs  of  aged  persons. 

The  great  means  by  which  he  expects  to  eflfect,  and  bdieres 
that  he  has  efiected,  this  desirable  consummation,  is  the  derira- 
tive  power  of  the  issue  or  moxa;  and  in  illustration  and  confirma- 
tion  of  its  influence,  he  gives  the  details  of  five  cases  of  appa> 
rently  tubercular  consumption,  in  three  of  which  this  renrady 
was  employed  with  fiivourable  result 

In  the  nrst  case,  that  of  a  young  man  of  81,  in  whom  sjrmp- 
toms  of  consumption  had  supervened  on  formidable  haemopif^ 
sisy  opposed  by  venesection,  and  other  antiphlogistics,  and  hua- 
tives,  a  large  issue  applied  to  the  pwned  part  €€  the  right  side, 
was  in  no  lone  time  followed  by  disappearance  of  &e  fever, 
abatement  of  Uie  cough  and  expectoration,  return  <^  ^^ecite, 
recovery  of  the  flesh  and  strengtii,  and,  in  short,  the  disi^ear- 
ance  of  all  the  consumptive  symptoms. 

In  the  second  case,  a  girl  of  16  was  admitted  into  the  Am- 
sterdam Hospital,  in  the  month  of  July  18125,  for  consumptive 
symptoms  supervening  after  four  attacks  of  haemoptysis.  Blood- 
letting, general  and  local,  was  employed ;  but  the  symptoms  pio> 
ceeded  ;  and  by  stethoscopic  examination,  pectoriloquy  was  dis^ 
tinctly  recognised  between  the  second  and  third  rib  of  the  left 
side.  To  this  part  an  issue  was  fi>rthwith  applied  in  the  begin- 
ning of  August.  After  some  time  the  hectic  sweats  began  to 
abate ;  the  cough  continued  obstinate,  but  at  length  gave  wsj 
in  the  beginning  of  October;  and  she  left  the  hospital  in  tlie 
beginning  of  November,  free  from  consumptive  sympt<nns,  and 
with  the  respiratory  murmur  in  the  site  of  the  issue,  it  is  stated, 
distinctly  audible.  In  March  1826,  she  returned  with  symptoms 
rimilar  to  those  under  which  she  formerly  laboured.  For  these, 
venesection  was  performed,  the  issue  was  again  applied^  and  ni« 
trous  refrigerants  were  administered;  and  she  again  recovered. 

In  the  tnird  case,  a  girl  of  19,  after  overheating  herself  in  the 
spring  of  1824,  presented  herself  on  the  21st  October,  with  dis- 
tinct symptoms  of  consumption.  As  there  were  signs  of  a 
vomica  occupying  the  upper  part  of  the  right  lung,  with  some 
symptoms  of  a  similar  change  in  the  left,  the  moxa  was  applied 
on  the  26th  December,  to  the  chest  between  the  second  and 
third  rib  of  the  right  side.  After  various  oscillations  in  the  symp- 
toms, the  cough,  hectic  fever,  and  expectoration,  all  began  to 
abate  about  the  end  of  January ;  and  the  strength  increased  so 
much  that  she  could  quit  her  apartment,  and  walk  about  in  the 
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month  of  March .  On  the  18th,  however,  she  was  attacked  with 
febrile  symptoms,  and  most  unexpectedly,  during  the  ensuing, 
night,  with  profiise  Aa^iiMp^m,  which  proved  fatal  by  suffocation. 

In  both  lungs  waa  a  vomica ;  that  in  the  right  large  and  void 
of  adhesion  to  the  chest ;  the  left  adhered  strongly.  The  cause 
and  source  of  the  hemorrhage  are  not  explained. 

In  a  fourth  case  treated  by  M.  van  der  Feen,  and  in  which 
the  assistance  of  the  author  was  requested  to  determine  the  pkce 
for  applying  the  derivative  agent,  a  gentleman  aged  29>  ac* 
customed  to  free  living,  and  of  gouty  habit,  was  attacked  sud 
denly  in  October  18124^  with  haemoptysis^  which  was  treated 
by  blood-letting,  general  and  local,  antiphlogistics,  sedatives,  and 
noderated  diet,  but  which  presented  in  the  close  of  January 
1826,  decided  symptoms  of  consumption ;  and  at  the  close  o£ 
February  the  case  was  r^arded  as  hopeless*  M.  Schroedev 
van  der  Kolk  having  recognized  pectoriloquy  in  the  right  lung 
between  the  second  and  third  rib,  applied  on  the  4th  of  March 
the  moxa  over  the  place,  so  as  to  produce  a  deep  eschar.  The 
cough  and  expectoration  were  decidedly  abated  on  the  13th  ^ 
and  on  the  22d  the  patient  was  capable  of  being  several  hours 
out  of  bed.  Flesh  and  strength  also  returned ;  and  though 
he  had  an  attack  of  haemoptysis  with  fever,  on  the  7th  of 
May,  he  recovered  under  the  antiphlogistic  treatment  so  com-* 
pletely,  that  at  the  close  of  June  he  was  free  from  all  pulmon« 
ary  complaint,  and  continued  well  in  1826. 

In  this  case  the  patient  took  intemaliy,  first  a  mixture  con- 
taining nitro  and  henbane  ( Hyoscyamus^)  then  one  containing 
the  seeds  of  Water  Hemlock  (PheUandrium  aquaticumy)  with* 
a  little  ipecacuan,  to  die  former  of  which  he  ascribes  great  bene- 
fit The  water  hemlock,  indeed,  is  used  by  the  German  practi- 
tioners rather  extauively,  and  with  much  confidence  in  its  the- 
nqieutic  powers. 

In  the  fifth  case,  a  girl  of  23,  of  a  family  decidedly  consump« 
tive,  the  mother  and  two  sisters  having  become  the  proy  of  tne* 
disease,  was  attacked  in  1825  with  diy  cough,  which  in  no  long 
time  was  followed  by  the  symptoms  of  consumption.  The  au* 
thor  was  requested  by  the  attendant  practitioner,  M.  Luber,  to 
specify  the  seat  of  greatest  mischief;  and  he  found  distinct  pec- 
toriloquy in  the  upper  lobe  of  the  left  lung  below  the  clavicle, 
and  indistinct  pectoriloquy  in  the  right  lung.  At  the  pit  of  the 
stomach  bad  been  previously  applied  an  issue,  which  gave  much 
pain.  .  This  was  withdrawn ;  and  the  moxa  was  applied  below 
the  clavicle  on  the  left  side.  The  same  day  a  third  sister  died 
of  consumption.  In  the  course  of  a  few  days  the  cough  and  ex- 
pectoration were  sensibly  abated ;  but  the  general  febrile  symp- 
toms continued ;  and  death  took  place  on  the  twelfth  day  after 
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the  appiiixidoii  of  the  most,  ad  befow  it  had  {iradueed  soppu- 
ntioii. 

In  this  csie  the  aathor  thinki»  witb  some  joitioey  thmt  die  de* 
etniction  of  the  lungs  vas  too  eztmsm  to  admit  of  xeeoTcry 
nndcr  any  meana.  In  short,  wherever  there  is  pectoriloqiqr  on 
both  sides,  or  a  Urge  vomica  on  one,  dieie  is  little  leaaaoi  to  eo.- 
pect  reooverj.  This  yiew  is  confirmed  bjr  the  sobaeqoenS  ease, 
m  which  a  hurge  vomica  was  found  after  dmth  in  the  upper  lobe 
of  the  left  long. 

He  therefiire  admits,  ihat  there  is  ^certain  limit  to  the  appli- 
eation  of  the  deriTatire  measnies  here  recommended*  He  al- 
lows eren  that  the  irritation  of  moza  especially  may  be  move 
iigmrioas  in  certain  irritable  subjects  than  beneficial.  At  the 
same  time  we  heUere  the  deriratiye  method,  whether  by  iasue, 
moxa,orseton,  to  be  most  eflectual  in  rennmng  the  ay  mptoma  of 
pofanonary  consumption. 

The  method  now  recommended,  thouffh  associated  by  theno- 
thor  with  pathcdogical  principles  somewhat  new,  is  not  in  itaetf 
original.  It  was  recommended  both  by  Hippocrates  and  by  CeU 
ans.  By  Codius  Aurelianns*  the  practice  is  mentioned  aa  com- 
mon  under  the  name  of  dropacee  or  the  mild  rcTellent,  and  jmi» 
ropiesis  or  the  serere ;  and  from  the  testimony  of  the  same  wnter 
it  results  that  Themison,  the  Reman  j^ysician,  waa  rery  much 
in  the  habit  of  ordering  large  ulcers  externally  with  the  view  of 
healing  those  of  the  lung.  Faroptuu  or  roasting  by  the  cautery 
^ypears  to  have  been  a  farourice  remedy. 

In  modem  times  the  same  class  of  applications  has  been  hig^y 
commended  by  various  authors,  Baglivi,Hofimann,  and  Bennett 
Pouteau  is  a  decided  advocate  for  the  actual  cautery.  But  by 
no  one  has  greater  confidence  been  placed  in  thia  remedy  than 

SMudge,  whoyftom  the  benefit  derived  in  his  own  person  by 
e  use  of  a  large  caustic  issue  between  the  shoulders,  recooH 
mended  it  as  a  cure  almost  infallible  in  cases  of  chronic  6rofi- 
ckitiB  and  pituitous  or  even  tubercular  consumption.'f-  The  same 
remedy  was  much  used  by  Dr  Caimichael  Smyth,  and  isreconiF 
mended  by  his  firiend  Dr  Stark.  One  decided  case  of  reooveiy 
only  have  we  seen  efiected  under  its  use;  but  in  others,  so 
much  irritation  and  suflering  has  been  produced,  that  we  regard 
it  as  a  remedy  by  no  means  generally  applicaUe. 

For  the  preparation  of  the  moxa,  we  perceive  the  present  ati* 
thor  recommends  the  delicate  lint*like  pith  of  the  Urtica  urens, 
or  common  stinging  nettle,  immersed  in  a  solution  of  nitre.  Any 

*  Cadit  Aureliani  SicceDfit  De  Morbis  Chnmkif,  lib.  il.  p.  420  ind  488.   Edtt 
Almao.  et  Almdoveen.  AtDBtclaeU.  1709. 
t  J.  Mudge,  Badical  Care  for  a  recent  catairhous  cough.     Edit  Lond.  1779- 
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condbttStiMeT^elaUe  matter,  as  cotton,  Ibt,  See.  preiMiitdin  the 
same  mamier,  seems  to  answer  indifferently  well. 

M.  Schroeder  yan  der  Kolk  wisely  rejects,  in  the  treatment  of 
consumption,  the  idea  of  specific  remedies,  and  equally  amdemna 
Migar  of  lead,  Peruvian  bark,  and  sulphate  of  qidnine ;  but  he 
ihmks  the  magistery  of  bismuth,  (dinitrate)  with  Dorers^  pow. 
d^f  not  a  bad  medicine. 

At  the  dose  id  his  paper,  he  ^ters  on  the  ccmsideration  of  the 
question  as  to  the  distinctive  nature  of  syphilitic  consumption,  and 
illustrates  the  sulgect  1^  a  case,  in  which  recovery  took  phice 
under  the  use,  first,  of  calomel  and  opium,  afterwards  acetate  of 
lead  and  ofMum  widi  ipecacuan ;  and  latterly,  the  use  of  deooo^ 
tion  of  sarsaparilla. 

Some  observations  on  the  florid  and  pitukous  consumption 
follow.  These  the  author  ju^y  regards  dependent  on  chronic 
si^purative  inflammation  of  the  brcmchial  membrane. .  The  oi>» 
servatioBS^  though  useful  to  his  countrymen,  omtoin  nothing 
very  original  to  the  English  practitioner,  and,  indeed,  he  recom- 
Bdends  for  full  informaUon  we  essay  of  Dr  Hastings. 

We  would  now  willingly  rater  on  the  consideration  of  the 
ether  remaining  subjects,  treated  by  M.  Schroeder  van  der  Kolk. 
But  in  our  anxiety  to  do  justice  to  his  merits  in  the  department 
of  the  Pathology  of  Tubercular  Consumption,  and  to  communi- 
cate a  dear  and  instructive  account  of  his  researches  and  deduc- 
tions, we  feel  that  we  have  drawn  very  largely  on  the  induL. 
genee  of  our  readers.  Here,  therefore,  regsord  for  the  patience 
€d  our  fii^uls,  requires  that  we  make  a  temporary  pause; 
and  we  do  so  in  the  hope  of  resuming,  at  an  early  season,  the  con* 
aideration  of  the  other  suUects  investigated  by  the  author^  This 
must  be  rq^arded  as  a  sufficient  proof  of  our  sense  of  his  merits 
and  his  services  to  the  cause  of  pathological  inquiry  ;  and  we 
trust  that  the  testimony,  though  late,  will  be  not  less  effectual. 

David  Cbaigie. 


Art.  IV.— /VflcricoZ  B^aminaticns  on  the  Immediate  Treats 
ment  of  the  Principal  emergencies  that  occur  in  Surgery 
and  Midwifery^  systemaiicaly  arranged.  Intended  to  serve 
as  an  exercise  to  the  Student,  and  a  brief  work  of  refe^ 
rcnce  for  the  general  Practitioner.  Fart  the  First,  by  W* 
S.  Okb,  M.  D.  an  Extra-Licentiate  of  the  Royal  College  of 
Physicians  in  I^ondon.  London,  1831.  8vo,  pp.  250.  Part 
the  Second,  by  the  same.     London,  1835.     8vo.  pp.  167. 

Wb  delayed  giving  any  account  of  this  work,  till  the  appear- 
ance of  the  second  part,  by  which  it  is  completed,  should  en- 
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aUe  08  to  do  10  in  a  more  satisfiu^tory  manner,  Aan  it  is  poa- 
dble  to  do  from  the  examination  of  one  part  only. 

The  task  which  Dr  Oke  has  undertiJcen,  diougfa  hamUey  is 
one  which  is  neither  unimportant  nor  free  from  difficulty.  It 
b  to  provide  the  advanced  student  and  the  general  practttknier 
with  instructions  on  the  distinctive  nature,  peculiar  effects,  and 
appropriate  treatment  of  those  diseases,  accidents,  and  injoriefl^ 
wnich  demand  the  management  of  the  surgeon  or  obstetric  prac- 
titioner,—sufficiently  clear  and  precise  to  enable  him  to  act 
with  decision  and  promptitude  in  any  given  case  of  difficulty. 

Dr  Oke  very  properiy  remarks,  duu  the  country  practiticmer 
is  placed  in  circumstances  very  diflferent  from  those  which  enviran 
the  practitioner  in  a  large  and  populous  city,  where  the  division 
of  labour  is  more  or  less  genenuly  recognised,  and  more  or  less 
strictly  enforced.     In  the  country  the  duties  of  the  medieal  at- 
tendant are  not  only  multifiuious,  embracing  every  department 
of  the  profession,—- medical,  surgical,  obstetric,  medico-legd, 
ophthalmic,  and  acoustic ;  but  they  may  be  extremely  uigenti 
and  require  not  only  skill  and  experience,  but  great  pomptitude 
and  decision.     A  practitioner,  in  such  circumstances,  therefore, 
requires  to  have  all  his  practical  knowledge  and  resources  in 
the  greatest  possible  readiness,  and  capable  of  immediate  a^>li- 
cation.     For  this  purpose,  he  naturally  labours  to  collect  and 
arrange  all  those  important  portions  of  information,  which  his 
knowledge  and  daily  increasing  experience  with  the  anergmdes 
of  practice,  tell  him  are  most  likely  to  avail  him.     These  he 
must  either  arrange  in  his  mind,  and  go  over  so  repeatedly,  aa 
to  render  them  perfectly  familiar ;  or  if  he  finds  they  are  too 
numerous  and  complex  for  this,  he  aids  his  memory  by  arrang- 
ing them  in  writing,  in  such  a  short  and  compendious  form,  as 
may  render  them  at  all  times  easily  accessiUe  and  susceptible 
of  application.     We  know  several  practitioners  even  in  towns, 
who  find  it  their  interest  to  keep  up  many  parts  of  practical  im- 
portance in  the  manner  now  mentioned. 

This  is  very  nearly  the  kind  of  pubHcation  compiled  by  Dr 
Oke.  Without  studying  to  give  a  full  systematic  account  of  dis- 
eases, or  accidental  injuries,  which  are  understood  to  be  the  object 
of  the  more  comprehensive  treatises,  he  presents  concise  expla- 
nations, such  as  may  be  easily  remembered,  of  the  moft  essential 
facts,  pathological,  semiographic,  and  therapeutic,  which  it  is  re- 
quisite to  bear  in  mind.  On  these  he  states  in  general  the  views 
of  the  highest  and  most  respectable  authorities ;  and  in  all  doubt- 
fid  points  he  adduces  thedoctrines  and  experience  of  several  diffe- 
rent surgeons,  and  especially  those  to  whom  the  profession  look 
for  the  settlement  of  difficult,  obscure,  or  complicated  questions. 
The  chief  sources  which  the  author  employs  mthe  manner  now 
mentioned,  are,  on  surgical  diseases  and  accidents,  the  writings 
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^Tind  imUished  lectures  of  Sir  Astley  Cooper,  the  wridngs  of  ^r 

Senjamin  Brodie,  Sir  Charles  Bell,  Mr  Travers,  Mr  Lawrence, 

'  Mr  Guthrie,  Dr  Hennen,  Mr  Samuel  Cooper,  and  Mr  Hammick. 

In  the  department  of  midwifery  and  the  diseases  incident  to 

*  pregnancy  and  parturition,  he  follows  chiefly  Dr  Denman,  Dr 

Bums,  and  Dr  Clark. 

The  method  of  arrangement  observed  by  the  autlMnr  is  chiet 
ly  a  variety  of  the  anatomical.  He  begins  with  the  surgical  dis- 
easea  and  accidents  incidental  to' the  head  and  spine^  thea 
treats  of  those  of  the  face  and  neck,  then  of  those  oilke  chest, 
its  walls  and  its  contained  organs,  next  of  those  of  the  abdo- 
men, and  its  organs,  and  lastly,  of  those  of  the  pelvis  and  its 
organs,*-including  pregnancy,  parturition,  and  its  effects.  The 
explanation  of  these  subjects  occupies  the  first  part 

Dr  Oke  treats  next,  in  the  second  part  of  his  work,  of  the  sur- 
gical  diseases  and  accidents  liable  to  happen  to  the  extremities, 
and  the  various  operations  required  to  be  perfonned  on  them. 

The  author  has  contrived,  in  treating  theseaubjects,  to  com- 
municate much  instruction  in  an  interesting  manner.  It  must 
not  be  understood  that  the  book  will  supersede  the  study  of  more 
full  and  comprehensive  treatises.  This  is  not  the  intention  of 
the  publication.  It  requires  to  be  preceded  by  the  perusal  of 
some  systematic  work.  It  will,  however,  be  of  much  use  after 
the  study  of  such  a  work,  in  refreshing  the  memory  and  metho- 
dizing the  knowledge  of  the  student,  and  directing  his  attention 
to  essential  points  which  it  is  absolutely  necessary  for  him  to 
bear  in  remembrance. 


Art.  V. — 1.  Akiurgische  JbbUdungen  oder  Dar$teUung  der 
Blutigen  Chirurgischen  Operationem^  u.  s.  w.  Akiurgkal 
Figures^  or  Representations  of  the  Bloody  Surgical  Opera- 
tUms^  and  the  Instruments  devised  for  their  performance, 
uUh  Illustrative  TeaU  By  Professor  Dr  Eemst  Blasius. 
Berlin,  1833.    FoUo,  50  PUtes. 

2.  Erklarung  der  Akiurgischen  AbbUdungen  oder  der  Dar- 
stellung  der  Blutigen  Chirurgischen  Operationemy  u.  s.  w. 
By  Dr  Ebnst  Blasius,  Professor  in  the  University  of  Halle. 
Berlin,  1833.     4to.     Pp.  222. 

Many  good  surgeons,  some  the  ablest  which  have  belonged 
to  the  body,  have  repeatedly  expressed  the  sentiment,  that  the 
operating  department  is  that  which  makes  them  feel  most  keenly, 
if  not  the  inefficiency  of  the  art,  at  least  the  mortification  of 
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bATiog  recourse  to  medianical  mesas  for  remoTing  whal  tfaqr 
know  not  how  to  cuie. 

The  p^rfanBABoe  of  an  operation  is  in  general  axk  acknow- 
ledgment  o£  incapacity  to  rectify  the  disease  or  injury  by  the 
powers  of  the  system,  and,  at  all  events,  is  an  admission,  that  no 
means  are  known  by  which  we  can  cure  the  disease,  without  re^ 
moving  the  afiected  parts,  or  mutilating  the  patient     It  is  for 
this  reason  that  all  good  surgeons  have  always  r^|arded  it  sb 
most  completely  fidfilling  the  olgect  of  the  art,  rather  to  pr^ 
,Tent  than  to  p^orm  an  operation,  and  have  studied  to  diaooTer 
auch  means  as  might  tend  to  remove  the  disease,  without  re- 
moving the  parts  in  which  it  is  seated,  and  to  cure  rather  by  phy- 
sicdogKal  than  by  mechanical  measures.      Such  means  have 
been  emphaticaUy  d^iominated  the  natural  surgeon ;  and,  how- 
ever  humiliating  it  may  be  to  human  ingenuity,  it  must  never 
be  forgotten,  that  the  surgery  taught  and  practued  by  surgeons 
b  perfect  or  imperfect,  good  or  bad,  in  proportion  as  it  ap- 
proaches the  mathods  pursued  by  nature.   In  this  pdnt  of  view, 
all  instrumental  surgery  must  be  r^arded  as  evidences  of  the 
imperfecti<m  of  the  art,  and  as  proofs  that  surgeons  have  not  yet 
arrived  at  that  degree  of  excellence  in  surgical  pathology,  in 
which  it  is  to  be  hoped,  they  might  posses  means  to  enaUe 
them  to  prevent  the  necessity  of  operation. 

On  the  principles  now  stated  the  present  publicaticm  consti- 
tutes a  sort  of  practical  commentary.     It  presents  the  surgeon 
with  the  means  to  which  he  must  have  recourse  when  hb  know- 
ledge of  the  resources  of  the  economy  can  no  longer  avail  him. 
He  takes  leave  of  philosophical  and  physblogical  principles,  and 
has  recourse  to  those  which  act  mechanically.    In  diis  spirit  the 
author  appears  to  have  made  choice  of  the  term  by  which  he 
Designates  his  work,-*Akiurgical  delineations  or  Delineations  of 
Cutting  Instruments^  in  other  terms,  Operative  or  Instrumental 
surgery.  The  work,  indeed,  presents  a  view  of  all  the  mechani- 
cal contrivances  em[doyed  in  the  practice  of  surgery,  and  of  all 
•the  instruments  which  have  been  devised  by  difi^rent  operatm:8 
for  aiding  them  in  the  performance  of  operations.   From  the  ope- 
rating table  with  its  apparatus  of  movable  heads,  screws,  racks, 
nnffs,  and  bolts,  to  the  limb,  when  it  is  dressed  and  enveloped 
in  the  appropriate  bandages,  bound  to  the  splint,  or  locked  in  the 
cradle  or  fracture-box ;  from  the  lancet  or  bistoury,  and  the  man- 
ner in  which  each  ought  to  be  held,  to  the  amputation  knife,  the 
gorget,  and  the  lithotomy  knife;  from  the  sim^st straight  saw  to 
the  complex  chain  saw,  and  the  trephine ;  forceps,  nijqp^s,  can^ 
ntilae  of  every  size  and  description ;  every  utensil,  in  short,  re- 
quired or  likely  to  be  required  by  the  surgeon  is  here  represented 

These  figures  of  so  many  singular  instruments  are  calculat- 
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^A  to  give  the  work  sn  appearance  both  fbnntdable  and  some-' 
tiiiag  repulnre.     The  multiplieity  of  instraments  devised  foT 
tiie  various  operations  on  the  eye,  which  amount  to  S81,  and  oc» 
copy  three  mates,  the  long  and  varied  arrav  of  instraments  re- 
quired  for  the  operations  on  the  head  and  &ce,  and  its  cavities,^ 
Imd  the  numerous  forms  which  have  been  given  to  the  instru- 
ments required  in  the  operation  of  cutting  into  the  urinary  blad- 
der, and  extracting  the  stone,  are  caknlated  rather  to  di^arten 
the  surgical  student. 

If,  however,  this  publication,  by  exhibiting  instrumental  suiu 
gery  in  its  most  complicated,  formidable,  and  repulsive  character, 
may  damp  the  ardour  of  the  surgical  aspirant,  it  is  also,  by  pre- 
senting all  the  various  forms  with  which  instruments  have  been 
endowed,  useful  in  showing  the  surgeon  the  very  heightof  the  evil 
which  he  has  to  encounter.  By  placing  before  him  such  num- 
bers and  varieties  of  instruments,  it  may  enable  him  to  choose 
that  which,  upon  mature  consideration,  seems  best  calculated  fi>t 
the  proposed  purpose. 

It  must  not  be  imagined,  however,that,  though  the  work  of  Pro- 
lessor  Blasius  is  devoted  to  instrumental  surgery,  it  contains  no- 
thing but  figures  of  instruments.  Though  in  Uiis  particular  it 
resembles  the  ancient  and  almost  obsolete  treatises  of  Scultetus, 
Purmann,  and  Heister,  it  contains  representations  of  subjects 
mud)  more  important  Uian  mere  instruments,  and  much  more 
useful  and  necessary  than  eiUier  the  form  or  the  number  of  in* 
fliruments. 

Professor  Blasius  undertakes  to  present  in  it  a  foil  and  com- 
plete view  of  operative  surgery  ;  and  this  we  must  say  he  has 
not  only  accomplished  most  successfiilly,  but  we  believe  that 
bis  wcHTK  is  not  only  original  in  plan,  but,  for  minuteness,  accu- 
racy, and  extent  of  information,  is  quite  unrivalled. 

The  arrangement  of  the  work,  and  some  idea  of  its  nature  and 
contents,  will  be  underslood  firom  the  following  account. 

The  great  object  of  the  author  is  to  cxplahi  the  method  of 
performing  the  different  operations,  to  describe  the  different  in«. 
stroments  used  in  performing  them,  and  to  instruct  the  student 
in  the  use  of  the  instruments.  '  * 

With  this  object  in  view,  the  author  b^ns,  first,  with  the 
generalities  of  instrumental  surgery,  as  the  operating  table,  and 
such  sim[rfe  instruments  as  the  lancet  and  trocar,  the  scalpel^ 
the  ho(A,  the  forceps,  the  scissors,  the  bcme-nippers,  saws,  and 
hammers  ;-~-all  exhibited  in  two  plates. 

Professor  Blasius  then  proceeds  to  special  instniBMntal  sm^ 
gery,  as  needles  and  sutures;  dilatation  of  wounds,  aasd  tibe 
instruments  required  for  that  purpose ;  the  extraction  of  foreign 
bodies;  scarification  and  cupping ;  venesection  and  arteriolomy ; 
ligature  of  blood-vessels ;  torsion  of  arteries ;  the  operation  for  an- 
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eurism;  infudoo,ti«M(briiA,iiiooiihtkm,ctuferi^ 

li<m  of  the  seton,  opemng  of  abscesses,  division. of  nerves^  and 

acupuncture. 

He  then  represents  the  diflferent  operations  to  be  perfonned 
on  the  eye  and  its  appendages,  and  the  various  instruments 
employed  in  performin|^  them ;  next  the  operations  required  cm 
the  bead,  the  face,  and  its  cavities.  He  then  explains  the  opet»* 
lions  required  in  the  throat  and  neck,  asbronchotomy  and  cesc^ha* 
gotomy,  and  extraction  of  foreign  bodies  from  thecBSophagus.  Next 
oeme  excision  of  the  matnmaj  paracenieri$  of  the  chest,  and  the 
treatment  of  wounds  of  the  chest,  with  the  suppression  of  hemor- 
rhage from  wounds  of  the  intercostal  arteries.     Under  the  sixth 
division  are  placed  the  operations  to  be  performed  on  the  abdo- 
men, as  paracentesis^  gastrotoroy,  and  dilatation  of  wounds  of 
the  belly ;  the  operation  for  the  different  species  of  hernia,  the 
operation  for  artificial  anus,  that  for  fistula  ani^  and  that  for 
prok^isus  anL    Professor  Blasius  then  proceeds  to  catheter- 
ism,  punctureof  the  bladder,  lithotomy  in  every  mode  andfashion, 
in  which  that  operation  has  been  performed,— *higb,  lateral,  and 
bilateral,  and  recto- vesical, — hj  tne  knife,  lithotome,  cystotome^ 
and  gorget,  and  in  males  and  m  females ;  to  the  operations  for 
polypi  of  the  urinary  bladder,  strictures  of  the  urethra,  phimosis^ 
amputation  of  the  penis,  hydrocele,  castration,  the  Csesarean 
section,  synchondrotomy,  the  operation  for  uterine  polypi,  exci- 
sion of  the  womb,  and  the  operation  for  vesical /S6^u2a. 

In  the  last  department  of  hb  work.  Professor  Blasius  de- 
acribes  the  various  amputations  and  disarticulations  performed 
on  the  extremities. 

In  treating  these  subjects  successively,  though  the  views  and 
descriptions  of  the  instruments,  and  the  directions  for  the  me- 
thod of  using  them,  are  extremely  useful,  they  are  in  our  opL- 
nion  by  no  means  either  the  most  important  or  the  most  inte- 
resting part  of  the  work ;  and  we  acknowledge  that,  for  this  de- 
partment alone,  we  should  not  have  thought  it  necessary  to  re- 
iM>mmend  the  work  to  the  English  surgeon. 

The  part  of  the  work  of  Professor  Blasius  which  must  be  re- 
garded as  most  directly  fulfilling  .the  object,  in  communicating 
usefill  instruction  to  the  student,  is  that  of  the  anatomy  of  the 
various  surgical  operations,  and  the  exhibition  of  the  successive 
steps  erf*  which  each  operation  consists.  Not  only  has  Professor 
Blasius  given  views  of  the  modes  of  inserting  sutures,  applying 
ligatures  to  arteries,  to  tumours  and  to  polypi,  otintroducingaiftnt«- 
200,  forceps,  stafis,  and  catheters ;  but  he  presents  accurate  delinea- 
tions of  the  surgical  anatomy  of  every  operation  requiring  to  be 
performed  on  the  huaran  body,  describes  minutely  the  steps  of 
each  operation^  and  gives  views  of  the  proper  position  and  di« 
rection  of  the  instruments  employed. 
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The  relative  position  of  all  the  arteries  likely  to  require  to 
be  secured  by  ligature,  with  the  parts  at  which  the  incisions 
ought  to  be  made,  which  are  given  in  Plates  sixth,  seventh, 
eighth,  and  ninth,  constitute  a  aeries  of  instructions  of  great 
value  to  the  surgeon.  The  operations  on  the  eye  and  its  ap- 
pendages are  exhibited  with  equal  perspicuity,  in  the  eleventh 
and  fourteenth  plates.  A  vei^  amusing  view  of  the  rhinoplas- 
tic,  or  nose-making  operation,  is  given  in  the  nineteenth  engrav- 
ing. The  parts  concerned  in  oeaopbi^tomy  and  bronchotomy, 
and  those  concerned  in  wounds  of  the  thorax,  are  exhibited  in 
the  twenty-eighth  plate.  The  surgical  anatomy  of  the  difierient 
forms  of  hernia  are  very  well  represented  in  the  32d  and  33d 
engravings ;  and  in  the  34th  are'given  the  parts  concerned  in 
jCs/tifa  am,  artificial  anus,  prolapsus,  introduction  of  the  catheter 
for  retention  of  urine,  and  puncture  of  the  bladder. 

Most  full  and  satisfactory  views  of  the  anatomy  and  surgery 
of  lithotomy,  in  its  different  fashions,  are  presented  in  the  4^th, 
41st,  and  42d  plates ;  and  the  author,  that  his  pupils  may  un* 
derstand  this  operation  thoroughly,  gives  views  of  the  different 
incisions,  and  of  the  direction  in  which  the  instruments  ought 
to  be  introduced,  with  representations  of  the  actual  position  when 
introduced.  In  the  same  plate  is  seen  that  frightful  operation, 
excision  of  the  cervix  uteris  with  the  instruments  applied. 

Lastly,  Professor  Blasius  represents  the  varieties  of  amputa- 
tion, with  the  appearances  of  the  stumps,  and  all  the  vessels,  pre- 
vious to  the  application  of  ligatures  and  the  requisite  dressings, 
on  their  surface.  These  views  have  the  advantage  of  those  of 
Maingault,  in  imitation  of  which  they  are  made,  in  being  con- 
siderably more  distinct,  and,  so  far*as  we  can  judge,  more  vivid, 
ly  after  nature.  ^^^J  ^lU  be  highly  useful  in  enabling  the 
young  surgeon  to  perrorm  his  amputations  in  the  most  accurate 
and  precise  manner,  so  as  to  insure  the  formation  of  a  neat  and 
serviceable  stump. 

The  explanatory  descriptions,  by  which  these  illustrations  are 
accompanied,  show  extensive  and  accurate  knowledge  of  the  li- 
terary history  of  operative  surgery.  All  the  operative  methods 
and  their  peculiarities  are  carefully  explained;  and  whoever 
studies  this  work  cannot  fail  to  understand  thoroughly  the  me» 
rit  of  the  different  methods  proposed  for  accomplishing  each 
operation.  This  leads  us  to  think  that  a  republication  in  tl^is 
country,)  with  a  translation  of  the  explanatory  details,  would 
be  extremely  useful ;  and,  in  such  circumstances,  the  number 
and  variety  of  the  instruments  represented  might  be  greatly 
diminished,  while  the  anatomical  figures  and  the  views  of  ope- 
rative processes  might  be  retained. 
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Mwhid  AnaUnmf  of  the  Lumgs  in  Tubercular  or  Pulmonaty  Consutmpi 
By  William  Stark.  M.  D.    From  Posthumous  Works*  LoncL  178& 
^^Appearance  of  the  Lungs  in  thf  Pulmonary  Contumptionr^Tubercle.^' 
**  In  the  cellular  substance  of  the  lungs  are  found  roundish  firm  bodies, 
(named  tuberckV)  of  difierent  tises,  ttam  the  smallest  granule,  to  about 
half  an  inch  in  diameter;  the  Utter  oAen  in  clusters.    The  tubercles  ef 
a  small  site  are  alwajs  solid,  e?en  those  of  a  larger  are  fVequentlj  so  ;  ^ley 
are  of  a  whitish  colour,  and  of  a  consistence  approaching  nearly  to  the  hard- 
ness of  cartilage ;  when  cut  through,  the  surface  appears  smooth,  ahinii^ 
and  unifbrm.  No  vesicles,  cells,  or  vessels  are  to  be  seen  in  them,  ereo  niieB 
examined  with  a  roicroacope,  after  injecting  the  pulmonary  artery  and  venk 
On  the  cut  surface  of  some  tubercles  were  observed  small  holes,  as  if 
made  by  the  pricking  of  a  pin  ;  in  others  were  found  one  or  more  snoaH 
cavities,  containing  a  thick  white  fluid,  like  pus ;  at  the  bottom  also  of 
each  of  these  cavities,  when  emptied,  several  small  holes  were  frequently 
to  be  seen*  ftom  whk^,  en  pressing  the  tubercle,  matter  issued ;  bat 
neither  these  holes  nor  the  others  above-mentioned,  (so  far  at  least  as  could 
be  determined)  communicated  wiih  any  vessels.  The  cavities,  !n  different 
tuberdes,  are  of  diffinrnt  siies,  fhmi  the  smallest  percq^ible,  to  half  aii 
indi,  or  three  quarters  ot*  an  inch,  in  diameter ;  and,  when  cut  throi^ 
and  emptied,  have  the  appearance  of  small  white  cups,  nothing  remaia^ 
jng  of  the  substance  of  the  tubercle,  except  a  thin  covering  or  capsule. 
The  cavities  of  less  than  half  an  inch  diameter  are  always  quite  shut  up  ; 
those  which  are  a  little  larger  have,  as  constancy,  a  round  opening  made 
by  a  branch  of  the  trachea.    At  this  period,  there  being  a  free  paange  fbr 
the  matter  contained  in  the  tubercle  into  the  trachei^  and  a  ooBimunica* 
tion  between  the  cavity  of  it  and  the  open  air,  it  is  proper  to  change  the 
name  of  tubercle  to  that  of  vomica. 

"  Vomica, — The  smaller  voroicss  are  commonly  entire,  the  larger  are  frt* 
ouently  ruptured ;  the  largest  (which,  generally  spoking,  are  of  an  oval 
snape,  and  about  four  indies  in  length,)  are  lined,  either  partially,  or  eo« 
tirely,  with  a  smooth,  thin,  tender  slough  or  membrane;  the  same  as  the 
capsula  of  the  smaller  vomica.  The  matter  contained  in  them,  when  the 
capsule  is  entire,  is  whitish  or  yellowisfa ;  when  ruptured,  reddish ;  in 
either  case  readily  diliusible  in  water.  It  is  proper,  oowever,  to  remsrk, 
that  even  in  the  largest  vomicae,  when  they  are  not  completely  ruptured,  the 
matter  is  seldom  red,  but  yellowish,  ash-coloured,  or  ffreenish ;  oflen  foetid. 

^  Into  all  vomics  (the smallest  perhaps  excepted)  tnere  are  several  opea- 
inn  of  the  bronchia ;  also  openings  forming  communications  between  die 
difnnrent  vomkse :  the  bronchial  openings  are  commonly  round  and  amofth; 
the  others  generally  irregular  and  ragged.  The  larger  vomics»,  which  have 
numerous  &onchial  openings,  are  found  to  contain  scarcely  more  matter 
than  is  sufficient  to  besmear  their  surface ;  and  what  shows  clearly  that 
the  matter  of  voroiae  is  discharged  by  these  c^penings  of  the  aspera  arieria, 
is,  that  if  a  deep  incision  be  made  into  any  diseased  part  of  the  lungs,  sod 
that  part  gently  compreased,  the  matter  will  be  Men  to  issue  fVom  the  cot 
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extremities  of  tbe  bronchia ;  or  if  any  considerable  branch  of  the  a^pcra 
mrieria  be  laid  open,  and  the  lungs  pressed  in  the  same  vanner,  the  matter 
^will  be  seen  coming  into  it,  fWnn  the  smaller  ramifications. 

''  The  largest  vomics  are  generally  situated  towards  the  back  part  of 
either  upper  lobe,  and  are  commonly  concealed ;  though  sometimes  on  the 
surface  of  that  part  of  the  lungs,  which  is  thin  and  sinks  into  a  hollow, 
there  are  several  small  apertures  leading  to  the  vomica ;  and  sometimes, 
though  rarely,  a  vomica  is  a  hemispherical  cavity  on  the  outwiu!d  part  of 
the  lungs.  Wherever  there  is  a  vomica,  there  is  always  a  broad  and  firm 
adhesion  of  that  part  of  the  lungs  to  the  parietes,  or  pleura,  so  as  to  pre* 
elude  all  communication  between  tbe  cavity  of  the  vomica  and  that  of  the 
chest ;  even  tubercles  are  seldom  found  without  adhesion. 

'*  Stale  of  the  Air  Vesicles  and  Cellular  Substance. — Those  parts  of  the 
lungs  which  are  contiguous  to  tubercles  are  red,  sometimes  son,  but  more 
frequently  firm  or  hard ;  and  whilst  other  parts  of  the  lungs  unaffected  by 
diaeasc  are  readily  distended,  bv  blowing  into  the  trachea,  those  portions 
which  are  contiguous  to  tubercles  or  vomicc,  remain  depressed  and  imper- 
vious to  air,  either  blown  into  the  lungs  in  this  manner,  or  forced,  by  a 
'Uowpipe,  into  incisions  made  on  the  surface.  So  that  the  function  of  the 
lungs,  so  lar  as  respects  the  admission  of  air,  seems,  in  those  ports,  entire* 
ly  destroyed. 

*'  State  of  the  large  Blood-Veiselt. — The  pulmonary  arteries  and  veins 
as  they  approach  the  larger  vomics  are  suddenly  contracted ;  a  blood- ves- 
sel, whlcn,  at  its  beginning,  measured  nearly  half  an  inch  in  circumference, 
sometimes  (though  it  had  sent  off  no  considerable  branch)  could  not  be 
cat  up  fiirther  than  on  inch ;  and  when,  outwardly,  they  are  of  a  larger 
sise,  yet,  internally,  they  have  a  very  small  canal,  being  almost  filled  up 
by  a  fibrous  substance ;  and  frequently,  as  they  pass  along  the  sides  of  vo- 
mica, they  are  found  quite  detached,  for  about  an  inch  of  their  course, 
from  the  neighbouring  parts.  That  the  blood-vessels  are  thus  obstructed, 
and  that  they  have  liule  or  no  communication  with  the  vomicte,  is  ren- 
dered still  more  evident*  by  blowing  into  them,  or  injecting  them.  By  blow- 
ing they  are  not  sensibly  distended,  nor  does  the  air  pass  into  the  vomica, 
excepting  very  rarely,  and  then  only  by  some  imperceptible  holes ;  and,  after 
ii^jecting  the  lungs  by  the  pulmonary  artery  and  vein,  the  parts,  1^  af- 
fected by  disease,  which  before  injection  were  the  softest,  become  the 
hardest ;  and,  vice  versa,  the  most  diseased  parts,  before  injection  the  hard- 
est, are  now  the  softest.  Upon  cutting  into  the  sounder  parts,  number- 
less ramuli  may  be  seen,  filled  with  the  wax ;  but  in  the  diseased  parts 
there  is  no  imcn  appearance ;  and  upon  tracing,  by  dissection,  the  injected 
vessels,  those  which  terminate  in  the  sounder  parts  may  be  traced  for  a 
long  way  to  the  smaller  ramuli,  but  those  which  lead  to  tubercles  and  vo- 
micc* a  very  short  way,  and  only  to  their  principal  branches.  The  wax 
was  very  rarely  found  to  have  entered  the  middling  sized  vomicss,  and 
never  the  smaller  or  larger  ones. 

"  Trachea. — The  branches  of  the  trachea  are  never  found  in  any  degree 
contracted ;  the  internal  surfaoe  of  those  which  opened  into  the  large  vo- 
micc, was  of  a  deep  red,  (seemingly  from  the  enlargement  of  vessels)  and 
the  internal  surfi^  of  the  trachea  itself  was  sometimes  partially  red. 

"  The  Degrees  of  Morbid  Affection. — The  de^ees  or  morbid  affection 
are  very  difSrent,  in  different  subjects,  and  in  different  parts  of  the  lungs 
of  the  same  subject.  In  some  cases  there  are  no  vomicc  to  be  found  above 
an  inch  in  diameter ;  in  others,  several  of  two,  three*  or  four  inches,  in 
the  former  coses,  the  pulmonary  arteries  and  veins  are  hardly  sensibly  con- 
tracted. Sometimes  not  above  a  third  or  fourth  part  of  the  lungs  are  af- 
ftcted ;  at  other  times,  the  lungs,  of  one  or  both  sides,  are  entirely  diseas- 
ed. From  a  rude  calculation  made  on  diseased  lun^,  the  port  which  re- 
BNuned  fit  fof  the  admission  of  air  may  be  estimated,  at  a  medium,  to  bt 
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about  one-foarth  of  the  whole  substance  of  the  lungs.  When  the  \wa§k 
are  only  partially  affiscted  by  disease,  the  diseased  parts  are  tXwvf^  the 
higher,  and  rather  the  posterior ;  whilst  the  sound  parts  are  the  k>wer,  and 
rather  the  anterior.  When  they  are  wholly  diseased,  the  higher  and  pos- 
terior parts  are  always  much  moite  so  than  the  rest ;  and  the  lungs  of  the 
left  side  are  more  commonly  affected  than  those  of  the  right. 

"  The  lymphatic  glands  in  the  chest  are  frequently  blackish,  and  aome- 
times  contain  a  substance  like  moistened  dialk.  In  the  abdomen  there  is 
not  any  thing  remarkable,  excepting,  sometimes,  slight  erosions  of  the  vil- 
lous coat  of  me  intestines." 

MEDICAL  THEEAPKUTICS. 

On  the  Simple  AntijjfdogUtic  Method  of  treating  Syphilis.  By  M.  De- 
vsaoiB,  Senior  Surgeon^Migor.to  the  Mihtary  Hospital  of  Gros-Caillou  (Ar- 
chivea  Generales  de  Medecine,  &c.  ii.  series.  Vol.  ix.  Nov.  1835,  con^nd- 
ed  iW>mlast  Number.) — The  mean  dtiration  of  treatment  employed  for  the 
removal  of  simple  or  complicated,  primary  or  secondary,  symptoms  varies 
fVom  twenty-eight  to  thirty-two  days. 

The  same  result  was  obtained  by  M.  Desruelles  of  the  Val  de  Grace  in 
about  2000  venereal  patients,  treated  by  the  same  method  in  the  hospital, 
and  in  the  appendage  in  Rue  Blanche,  between  1825  and  1834 ;  whereas  the 
mean  duration  of  treatment  in  patients  subjected  to  the  use  of  mercury  by 
the  same  practitioner  was  fifty  days. 

The  same  result  was  obtained  in  700  venereal  cases  treated  by  M.  Barthe- 
lemy  of  Saumur,  at  the  same  establishment  in  1833. 

M.  Villars,  Chief  Surgeon  to  the  Military  Hospital  of  Besan^n,  obtained 
an  average  of  thirty-seven  and  a  half  days  by  the  simple  treatment  in  740 
cases  and  fifty  days  by  the  treatment  by  meroiry. 

M.  Desruelles  senior,  and  M.  Rapatel,  obtained  at  the  Biilitary  Hospital 
of  Rennes  the  following  results  fVom  the  two  methods.  In  1827,  1828, 
and  1829,  1187  cases  of  primary  symptoms  treated  by  the  simple  method 
gave  a  mean  duration  of  thirty-four  days;  378  cases  of  primary  symptoms 
treated  by  mercury,  took  an  average  duration  of  fifty-nine  days ;  in  the  suc- 
ceeding eighteen  months  (1830,  1831)  876  venereal  cases  sutrjected  to  the 
mercurial  treatment  occupied  a  mean  duration  of  twenty-nine  days,  where- 
as forty-eight  cases  treated  by  mercury  occupied  an  average  of  eighty-one 
days. 

The  same  advantages  were  obtsined  at  Strasbourg  in  the  treatment  of 
4000  venereal  cases  by  M,  Keyser,  who,  for  a  space  of  eight  years,  has  e£fect- 
ed  an  important  modification  in  the  treatment  of  syphilis  in  an  hoqutal 
in  which  M.  Richonde  b^;an  succe88f\illy  in  1822  and  1823  his  compara- 
tive trials  upon  2000  venereal  cases. 

At  Algiers,  M.  Fl^hutt,  Sturgeon  Mcgor  to  the  Military  Hospital  of  the 
Dev,  has  treated  by  the  method  with  similar  results,  5000  between  1831 
and  1835. 

Notwithstanding  the  evidence  of  these  facts  M.  Lepelletier  of  Mans,  M. 
Girardin,  and  M.  Moreau  have  advanced  regarding  the  injurious  or  the 
inefficient  result  of  the  simple  non-mercurial  treatment,  various  assertions, 
which  M.  Devergie  maintains  to  be  unfounded,  and  therefore  controverts. 

1.  M.  Lepelletier  states  that,  at  Mans,  he  treated  by  mercury  many  sol- 
diers labouring  under  primary  symptoms,  all  of  whom  recovered,  nor  did 
one  enter  the  hospital  on  account  ofrelapsCf  while  the  soldiers  sent  to  Ren- 
nes, where  the  treatment  without  mercury  was  observed,  returned  A«- 
quently  with  constitutional  syphilis.  He  counted,  he  states,  a5oif^  ^^^ 
cases. 

This  assertion  is  declared  by  M.  Desruelles  of  Rennes  to  be  unfounded, 
and  in  proof  he  adduces  the  following  statement. 

348  venereal  cases^wcre  treated  at  the  Hospital  of  Mans,  between  1829 
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and  1834,  by  the  mercurial  method,  and  all  were  cured,  according  to  the 
statement  of  M.  Lepelletier,  without  relapse.  296  rcnereal  cases  ^m  the 
same  regiments  were  at  the  same  time  sent  to  the  military  hospital  of 
Rcnncs.  199  were  cured  by  the  simple  treatment,  and  26  by  means  of 
nercory.  7  only  of  these  sddiers  entered  the  hospital  of  Mans  for  relapses 
and  u^ftebe,  and  not  80,  as  stated  by  M.  Lepelletier;  while  Si  patients 
treated  at  Mans,  by  means  of  merctU7,  entered  the  hospital  at  Bcnses*  for 
relapses  and  consecutive  symptoms. 

M.  Girardin  stated  to  the  Academy,  that  at  Strasbourg,  where  the  mili- 
tary physicians  were  the  foremost  to  denounce  mercury,  they  equally  soon 
reoogniied  the  inefficiency  of  mere  antiphlogistic  means.  But  as  they 
dared  not  return  to  the  banished  remedy,  they  had  recourse  to  iodine, 
thus  substituting  one  specific  for  another. 

This  statement  is  refuted  by  M.  Keyser,  of  Strasbourg,  who  writes, 
that  he  could  easily  prove  the  very  small  number  of  relapses,  by  the  long 
residence  of  the  artillery  regiments  in  the  garrisons ;  that  more  than  two 
yevn  have  elapsed  since  he  has  seen  any  diseases  of  the  bones,  which  he 
ascribes  to  witnholding  mercury,  or  limitlngf  to  a  infinite  degree,  the  use 
of  mercurial  medicines ;  and  tnat  it  gives  him  surprise  to  learn  through 
the  Academy,  that  the  simple  treatment  had  been  so  unsuccessful,  that  it 
was  requisite  to  give  it  up,  and  that  iodine  had  been  substituted  in  its 
place. 

S.  M.  Moreau  states  that  cases  of  hereditary  syphilis  have  been  seen  only 
since  the  antiphlogistic  method  has  been  generally  employed. 

This  assertion,  M.  Devergie  maintains,  falls  to  the  ground  by  its  own 
weight.  The  simple  method  is  still  confined  in  France,  within  a  certain 
cirde,  including  several  military  and  some  civil  hospitals,  and  is  adopted 
by  few  physicians.  Syphilis  also,  he  adds,  cannot  be  transmitted  unless 
after  a  long  lapse  of  time,  and  consequently  it  must  have  been  impossible 
yet  to  obtain  tne  results  represented  to  hsve  been  obtained  by  M.  Moreau ; 
and  lastly,  relapses  are  much  less  frequent  and  less  severe  since  the  gene- 
ral employment  of  the  antiphlogistic  method. 

If  the  mean  duration  of  the  rational  treatment  employed  regularly  since 
1821,  in  different  hospitals,  be  compared  with  that  required  by  the  mer- 
curial treatment,  still  actuslly  employed  at  present,  an  enormous  difference 
is  recognized.  At  the  Val  de  Grace  the  average  was  in  the  following  pro- 
portion. 

Patients,  Days- 

1821,  -  872  -  71 

182sJ,  -  797  -  60 

1823,  -      406      -     63 

1824,  -      1338      -     60 

1825,  6  months,  505     -     56 

The  progressive  diminution  observed  in  the  latter  years  is  to  be  ascrib- 
ed, M.  Devergie  thinks,  to  the  modifications  which  he  introduced  into  the 
practice  of  the  hospital,  where  he  was  attached  in  the  capacity  of  acfjunct* 
surgeon-mojor. 

A  serious  objection  urged  by  the  opponents  of  the  simple  rational  me- 
thod is,  that  it  does  not  prevent  relapses,  which  are  frequent,  and  that  the 
secondary  symptoms  are  numerous.  This  objection,  M.  Devergie  maintains, 
is  urged  only  by  those  who  have  imperfectly  examined  the  question,  and 
the  decision  is  not  confirmed  by  experience,  but  merely  fiivoured  by  a  fi^w 
isolated  facts.  The  change  of  garrison,  which  does  not  allow  the  same  troops 
to  remain  at  Paris  beyond  two  years,  renders  it  impracticable  to  obtain  ex- 
act numerical  returns.  The  great  number  of  venereal  patients,  however, 
who  enter  the  hospitals,  shows  that  the  charge  is  exaggerated,  and  proves 
that  the  cases  of  relapse  and  secondary  symptoms  do  not  exceed  in  Paris 
the  number  published  by  the  Sanitary  Commission  of  Sweden,  which  is 
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frmn  7  to  S  per  cent  while  they  amount  to  14  prr  cent,  ander  the  ordinarf 
mercurial  treatment  Relapaes,  when  they  oo  occor,  he  tnaSntaina,  are 
ahorter  in  duration,  and  milder  in  d^^ree. 

Neither  M.  Devergie,  nor  any  of  thofte  practitioners  who  have  joined 
bim  in  giving  the  simple  method  a  full  trial,  have  denied  the  occurrenee  of 
i^apaes.  Bl  DenrueUes  gives  a  list  of  88  patients  who  had  been  readmit- 
ted into  the  Val  de  Grace  and  at  Picpua,  during  1827  and  1828;  M.  B.ic^ 
ond  at  Strasbourg,  mentions  a  twentieth  part  as  cases  of  relapses  ;  M.  Key- 
ser  of  the  same  hospital  allows  a  few  took  place ;  and  M.  Fleachutt  of  Al- 
g^era  admits  173  in  5000  venereal  cases  treated.  There  the  r^ments  mre 
changed  only  every  fbur  years,  like  the  artillery,  which  remains  fVom  five 
to  ux  years  in  the  same  garrisons  at  Strasbourg,  Rennes,  Paris,  &c 

The  table  of  M.  Desruelles  gives  the  following  comparative  numbers  of 
relapses  in  casea  treated  by  mercury,  and  in  those  treated  without  diat 
mineral.  29  relapses  after  treatment  without  mercury,  employed  by  the 
same  means,  only  39  days,  while  7  relapses  after  treatment  without  mer- 
cury, then  sulijected  to  the  mercurial  infhience,  reauired  73  daya.  26  re- 
lapses after  mercurial  treatment  recovered  under  the  simple  treatment  in 
35  days,  while  6  relapses  after  the  same  mercurial  treatment  required  a 
mean  of  113  days,  bemg  treated  anew  by  means  of  mercury. 

M.  Devergie  makes  tne  following  general  statements  on  the  tberapeatic 
eflfecta  of  the  method. 
ist,  Relapses  in  cases  treated  b^  the  simple  method  are  less  numerous 
.  and  less  severe  than  those  which  follow  the  mercurial  method.    2d,  They 
recover  more  easily,  and  rarely  require  the  employment  of  enersetlc  means. 
Sd,  The  wards  no  longer  contain  those  degenerated  forms  of  disease  term- 
ed pseudO'syphiNtic,  the  result  of  the  2U>use  of  mercurial  medicines  in 
every  shape,  obstinately  and  lavishly  administered  to  destroy  and  neutralise 
the  virus ;  while  we  still  find  unfortunate  examples  in  the  practice  of 
physicians,  who  know  no  other  means  than  mercury  for  curing  degenerat- 
ed diseases,  and  the  civil  and  military  hospitals  still  receive  dqilorable  vic- 
tims of  the  abuse  of  this  mineral.    4/A»  The  affections  fVom  the  provinces 
<^the  fibrous  and  osseous  system  are  so  much  diminished,  since  tne  use  <^ 
mercury  has  been  restricted,  that  scarcely  are  any  instances  met  in  the 
wards.    M.  O.  estimstes  them  at  1  in  500  cases. 

Against  those  who  contend  fbr  the  employment  of  mercury  in  the  treat- 
ment of  venereal  diseases,  the  following  arguments  may  be  urged : 

lit  That  mercury  is  very  fiir  flrom  always  curing  syphilis ;  2d,  That 
it  prevents  neither  relapses,  nor  secondary  symptoms ;  3d,  That  the  se- 
condary symptoms  are  then  more  obstinate,  more  severe,  and  require  long- 
er time  to  be  subdued ;  Uh,  That  there  is  formed  in  certain  patients  a 
pseudo- syphilitic  diathesis,  which  is  still  ftirther  aggravated  by  perse- 
verance m  the  same  remedies ;  5/A,  That  it  induces  mercurial  diseases  or 
severe  and  incurable  disorders ;  and  6/^  That  many  other  therapeutic 
means  are  capable  alone  of  curing  venereal  disorders,  without  the  aid  of 
mercury. 

M.  Devergie  does  not,  however,  while  he  advocates  the  employment  of 
simple  rational  means,  propose  to  exclude  mercury  altogether  m>ro  the 
therapeutic  ^S^^  ^^^  ^"^  syphilitic  disease.  However  apprehensive  of  its 
perturbing  efrects,  he  allows  its  restricted  employment,  when  other  means 
are  inadequate.  Some  of  his  patients  have  used  it,  not  as  a  specific,  but  as 
a  powerful  modifying  agent  And  it  is  his  opinion  Uiat  it  is  rational  to 
regard  the  simple  method  as  a  general  one,  and  to  administer  more  power- 
fia  modifying  agents  only  in  the  exceptions. 

The  simple  mode  of  treatment,  he  also  observes,  fhmishes  the  only  means 
of  drawing  an  exact  comparison,  and  enabling  us  to  distinguish  between 
the  effbcU  of  syphilis  and  those  of  mercurial  medicines. 
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Tlie  treatment  pursued  by  M.  Devergie  may  be  dUtinguisbed  into  tbe 
following  beads. 

1.  Regimen. — ^Ligbt  soups  oflener  lean  than  fat,  with  bread  and  grains^ 
milk  in  different  forms,  ripefruits,  baked,  eggs,  and  tbe  leguminous  grains, 
seldom  meat  and  fish,  bread  varying  in  quantity,  according  to  tbe  necessi* 
tv  of  a  regimen  more  or  less  rigorous ;  no  wine  or  malt  liquor,  unless  upon 
the  disappearance  of  the  symptoms  and  during  convalescence* 

8.  External  Treatment, — This  varies  according  to  Uie  form  of  tbe  dis- 
ease ;  but  in  general  it  is  the  simplest  possible.  Fomentations,  emollient 
poultices,  lo<^  or  general  baths ;  local  blood-letting  by  means  of  leeches, 
the  simple  or  opiate  cerate»  the  simple  or  concentrated  solution  of  opium, 
sddom  the  discutient  poultices,  oflen  the  temporary  blister  and  the  anti- 
monial  -ointmenty-^form  the  basis  of  this  treatment. 

Rest,  even  confinement  to  bed,  is  particularly  recommended.  It  is  indis- 
pensable to  patients  attacked  with  glandular  inflammation  or  uiceratioD,  with 
phagedenic  uloersy  with  exostoses,  with  pains,  &c 

3.  Internal  Treatment. — Few  purgative  medicinesy  unless  with  patients 
whose  digestive  tube  is  sound ;  emoUient  oily  laxative  or  purgative  glys- 
ters ;  and  general  blood-letting  when  the  symptoms  are  inflammatory. 

4.  DrtoARf.— They  must  be  selected  from  the  classof  light,  diluent  fluids, 
decoctions  of  barley,  liouorice,  linseed  tea,  solution  of  gum,  lemonade,  milk 
and  water,  thin  soup,  occ 

These  means  are  useful  not  only  in  opposing  the  primary  symptoms. 
They  are  equally  beneficial  in  the  treatment  of  simple  or  mercunal  secon- 
dary affections,  though  they  require  being  modified  seeding  to  circum- 
stances. 

Treatment  of  particular  Symptoms  of  jS^yjoAi/ti*— Inflammation  of  the 
glans  C  Balanitis  J  requires  merely  local  cleanliness.  It  is  seldom  compli- 
cated, and  it  becomes  well  in  the  course  of  Arom  six  to  twelve  days. 

Posthitis,  or  inflammation  of  the  inner  surfkce  of  the  foreskin,  consider- 
ed by  M.  D^ruelles,  as  a  complication  of  inflammation  of  the  glans,  and 
more  frequently  with  ulcers,  sometimes  with  urethral  inflammation,  espe- 
cially in  men  with  narrow  preputial  aperture,  or  addicted  to  the  abuse  of 
spirits,  often  causes  acute  or  chronic  accidentia  phimosis  or  phlebitis. 

General  blood-letting  M.  Devergie  regards  as  preferable  to  the  applica- 
tion of  leeches,  which,  applied  to  we  excessively  inflamed  prepuce,  might 
.  produce  ^grenous  points  or  ulcerations.  Diet  and  rest  are  inoisp^isable ; 
tepid  lotions,  fomentations,  and  emollient  injections  slightly  narcotized, 
useful.  Leeches,  if  requisite,  ought  to  be  applied  to  the  pefimeum,  the 
groinsy  and  ihejnubis.  The  treatment  is  completed  by  resolvent  applications. 

Accidental  Phimosis  is  acute,  complete,  or  incomplete,  or  oedematous. 
It  is  always  caused  by  inflammation  of  the  prepuce  and  glans  (posthobalai^ 
iis,)  by  ulcers  of  tbe  glans,  of  the  prepuce,  by  vegetations,  and  by  acute 
urethral  infljunmation.    The  treatment  varies  according  to  the  form. 

Tbe  oedematous  phimosis  yields  to  astringent  applications. 

The  inflammatory  phimosis,  if  it  resist  the  antiphlogistic  treatment,  rest 
and  low  diet,  must  he  rectified  by  operation.  The  proceeding  of  M.  Clo- 
quet,  which  is  as  expeditious  as  others,  and  has  the  advantage  of  leaving 
no  deformity  after  the  operation,  is  preferred  by  M.  Devergie.  It  consists 
in  introducing  a  grooved  sound  into  the  preputial  cavity,  on  a  levd  with 
.  ihefrenum,  and  parallel  to  this  membranous  fold,  and  slitting  the  prepuce 
at  its  lower  region.    When  thefrenum  is  too  short,  it  is  divided  by  scissors. 

Accidental  phimosis  after  operation,  treated  by  the  external  method,  al- 
ways heals  a  great  deal  more  rapidly  than  by  the  rational  method. 

Inflammation  of  the  parts  forming  the  penis,  as  phlebitis  of  the  dorsal 
veins  of  the  penis,  swelling  of  its  lymphatic  vessels,  and  abscesses  in  the 
substance  of  the  penis,  all  demand  simple  treatmentf  and  readily  disappear 
without  recurring,  and  without  the  employment  of  modifying  agents. 
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Acute  urethral  inflammation  (ureikriiit)  actively  treated  by  geveral  ap- 
plications of  leeches  along  the  canal  and  in  the  perinccum,  aided  by  rest,  ge- 
neral and  local  baths,  diluent  drinks,  cold  lotions  at  the  first,  subsides  pretty 
rapidlv.  Balsamic  potions,  with  aromatised  turpentine,  or  a  few  do^es  of 
the  balsam  of  copaiba,  complete  the  treatment,  which  Taries  from  fifteen  to 
twenty  or  thirtv  days. 

Chronic  urethral  inflammation,  without  pains^  requires  the  employment 
of  astringents,  general  and  local,  the  dose  and  strength  of  which  vary  ac- 
cording to  the  constitution  and  idiosyncrasy  of  the  patients ; — cubebe^  the 
potion  of  Chopart,  copaiba  in  white  wine,  &c.  Ii\}ections  consisting  of  opium 
and  acetate  of  lead,  wine  and  water,  chlorine  water,  &c.  are  used  in  mode- 
ration. Injections  consisting  of  sulphate  of  zinc  even  in  weakdoeea  are  less 
frequently  employed  to  avoid  swelling  and  contraction  of  the  urethra,  so 
common  after  local  astringents. 

Urethral  inflammation  produced  by  stricture,  is  treated  by  simultaneous 
cauterieation  and  dilatation,  or  by  scarifications ;  but  still  preferably  by  the 
forced*  catheterism  according  to  the  method  of  M.  Mayer. 
-  I  nfla in mation  of  the  bladder  {cyst  His)  acute  or  chronic*  requires  the  treat- 
men  t  to  be  varied  according  as  the  symptoms  ore  more  or  leas  severe.  The 
treatment  for  the  acute  state  is  well  known.  The  chronic  state,  with 
abundant  mucous  discharge,  M.  Devergie  successfiiUy  treats  by  injections 
of  copaiba,  less  frequently  by  a  weak  solution  of  nitrate  of  silver. 

Orchitis  in  the  acute  state  yields  readily  to  blood-letting*  at  first  gene- 
ral, then  local,  to  emollients  and  laxatives. 

Chronic  orchitis^  whatever  be  the  size  or  state  of  the  tumour,  subsides 
under  the  following  treatment.  Local  bleedingst  hemlock  with  calomel,  one 
part  of  the  former  to  three  of  the  latter,  or  pills  of  four  grains  each,  siven 
progressively  from  one  to  ten  daily.  >Vhen  the  gums  are  swelled  it  is  re- 
quisite to  act  revulsively  on  the  intestinal  canal.  With  this  treatment,  whidi 
has  been  long  employ sd  at  Strasbourg,  and  at  the  Val  de  Grace,  where  It 
was  adopted  by  M«  Gama,  M.  Devergie  has  been  invariably  successful. 
If  chronic  orchitis  be  not  very  inveterate,  he  opposes  it  by  moderate  local 
blood-lettings,  repeated  and  alternated  with  saline  oily  purgatives. 

Gangrenous  Injlammation  of  the  Scrotum,  often  induced  under  the  influ- 
ence of  intense  gastro-intestinal  inflammation,  was  very  frequent  in  the 
civil  and  military  hospitals,  where  mercury  formed  the  basis  of  treatment 
in  venereal  cases ;  but  it  is  greatly  less  f¥equent  where  mercury  is  less  lavish- 
ly administered.  It  belongs  to  the  class  of  ordinary  inflammations*  and  re- 
quires no  particular  treatment 

Uicers  of  the  Penis  and  of  the  Prepuce  are  in  general  all  cured,  whether 
simple  or  multiplied,  in  the  course  of  fVt>m  twelve  to  twenty-five  or  thirty 
days,  by  the  rational  method ;  while  almost  invariably  they  occupy  under 
the  mercurial  treatment  fVom  twenty-five  to  forty  days. 

Emollient  lotions,  sometimes  narcotized,  baths  lood  and  general,  low  diet, 
the  simple  or  opiate  dressing,  suit  best  in  the  first  period.  Subsequently  lo- 
tions with  vegeto-mineral  water,  solution  of  sulphate  of  copper*  and  slight 
applications  of  the  nitrate  of  silver,  complete  the  cure.  These  applications 
ought  to  be  employed  only  every  seconci  day,  id  ways  slightly  and  cautious- 
ly. M.  D.  states,  that  he  cannot  refer  to  six  patients  annually  to  whom  he 
has  given  mercurial  preparations. 

Chancres  are  healed  with  recurrence  at  the  rate  of  fVom  85  to  90  percent. 

The  cure  of  ulcers  of  the  penis  is  often  retarded  by  complications. 

Phagedenic  ulcers  require  prompt  measures  to  act  on  tne  constitution, 
which  is  generally  disoraered  previous  to  cohabitation  or  after  contagion. 
In  twenty-eight  days  ulcers  of  this  species  yield  to  simple  treatment,  to  low 
diet,  leeches  applied  to  the  ulcer,  and  solution  of  opium.  Others  have  re- 
quired fVom  thirty-five  to  forty-five  days ;  while  by  toe  mercurial  and  sudori- 
fic  treatment  the  cure  has  tak^n  place  only  at  the  end  of  fifty  or  sixty-five 
days.     In  some  cases,  however*  in  which  the  cure  must  have  been  tediou 
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in  patients  not  restricted  to  rmmen^  he  allows  that  he  accelerated  the  cure 
l>y  mercurial  frictions  near  the  seat  of  the  disease*  and  more  readily  by 
means  of  calomel. 

.  Two  patients  of  this  unmanageable  character  were  attacked  in  the  hospi* 
Cal  with  secondary  ulcers  of  the  tonsils,  for  which  sudorifics  and  raercunal 
Crictions  were  employed. 

Acute  glandular  inflammation  (Adenitis)  often  complicates  ulcers  in  sol- 
ders and  working-people  who  do  not  observe  rest  and  low  'liet  The  swel- 
lings are  more  difficult  to  cure»  according  as  they  are  mpra  or  tji/ra-apo- 
neurotic,  and  as  the.digestive  canal  is  in  an  unhealUiy  state.  The  treatment 
consists  in  nerfect  resty  local  and  general  baths,  general  and  local  blood-let- 
tings according  to  the  intensity  of  the  symptoms*  emoUient  fomentations* 
then  narcotic  applications.    The  regimen  varies  fVom  low  diet  to  moderate 
food*  most  frequently  Tegetable.  It  is  more  eligible  to  repeat  the  application 
of  leeches  than  to  apply  many  at  once*  in  promoting  resolution. 

If  suppuration  cannot  be  prevented,  the  inflamed  gland  must  beprompt« 
ly  opened  in  the  direction  opposite  to  the  fold  of  the  groin*  to  avoid  sinuses. 
When  the  skin  is  bluish,  livid*  or  thin*  it  is  best  to  open  the  abscess  by 
the  caustic  potass. 

Cases  of  glandular  inflammation  treated  by  the  simple  method  are  rarely 
foUowed  by  secondary  local  ascidents*  as  sinuses*  fititiuous  passages*  profuse 
suppuration*  phlegmonous  erysipelas,  &c.  On  the  contrary^  it  is  not  un- 
common to  see  these  accidents  developed  during  mercurial  treatment  in  damp 
wards*  in  patients  predisposed*  and  to  render  the  cure  long  and  difficult. 

When  nypertrophy  of  the  lymphatic  glands  causes  them  to  project 
through  the  aperture  in  the  skin,  local  blc^ings  often  abate  the  enlarge- 
ment* when  they  may  be  more  completely  reduced  by  burnt  alum,  sulphate 
of  copper*  or  nitrate  of  silver.  In  the  opposite  case,  excision  in  successive 
portions  or  entire*  lozenges  of  red  lead*  or  the  repeated  application  of  potass 
in  powder,  is  the  best  means,  aided  by  low  diet. 

IndoUnt  or  chronic  glandular  inflammation,  either  primary  or  secondaiily 
acquired*  he  treats  by  means  of  local  bleedings  at  first*  then,  in  order  to  at- 
tempt resolution*  by  iodine  preparations*  mercurial  frictions,  the  proto-io- 
duret  of  mercury*  the  volatile  liniment*  and,  above  all*  the  temporary  blister. 
Of  all  these  means,  the  latter  is  represented  to  be  most  rarely  indS^tual. 
It  sometimes  requires  to  be  renewed. 

He  has  also  employed  comparatively  concentrated  solutions  of  bichloride 
of  mercury,  of  siuphate  of  copper*  of  iron*  with  bUsters*  withoutmore  mani- 
fest results  than  by  the  blisters  alone. 

When*  under  these  means*  resolution  of  large  indolent  tumours  is  not  ef- 
fected, there  remains  the  resource  of  the  caustic  potass  applied  along  the 
course  of  the  tumour.  This  produces  copious  suppuration*  which  destroys 
the  inflammation  of  the  glana ;  or  every  second  day  four  or  five  leeches  may 
be  applied  over  the  exposed  glands. 

Primary  or  secondary  vegetations,  are  best  and  most  certainly  removed 
by  excision*  and  then  cauterization  by  a  liquid  caustic*— a  method  which 
he  has  invariably  employed  for  years.  The  savine  powder  is  not  a  con- 
temptible remedy. 

If  the  vegetations  be  numerous  and  have  large  bases,  it  is  cequisite  to 
try  local  mercurial  frictions,  ^hich  sometimes  make  them  decay  and  hasten 
their  cure.  But  this  is  generally  true  of  a  small  numl)er  of  cases  only. 
When  they  resist  the  means  now  specified*  removal  by  the  bistoury  and 
cauterization  are  the  only  means  of  destroying  them. 

Vegetations  and  Excrescences  at  the  verge  ofthe  Anus,  generally  disanpfar 
under  the  use  of  solution  of  opium,  or  fumigations  of  tne  black  sulpnuret 
of  mercury*  and  slight  cauterizations.  When  they  are  large,  excision*  and 
then  the  application  of  the  acid  nitrate  of  mercury  or  the  nitric  add,  con- 
stitute the  appropriate  treatment.     Internal  remedies,  M.  Detergie  em- 
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ploTi  only  for  ▼egetations  recurring,  or  complicated  with  other  sjmotamm^ 
either  in  the  fauees  or  in  the  ikin.  He  then  begins  with  diluent  drrnka;, 
low  diet^  and  baths ;  next  orders  sudorifics  in  the  shape  of  ptisan  or  sjrmpj 
and  sometimes  he  has  recourse  to  mercurial  preparations  wnen  the  cure  ap- 
pears to  be  tedious. 

Secondary  symptoms,  improperly  named  consUcutional,  dironic,  or  iner<» 
curial^  may  all  be  referred  to  lesions  of  the  lymphatic^  mucous,  oataneoosy 
fibrous,  and  osseous  system. 

The  treatment  of  secondary  lesions  of  the  lymphatic  system  varies  little 
fVom  that  specified  for  the  removal  of  primary  anbctions.  It  is  the  «am» 
As  to  the  treatment  of  excrescences. 

Ulcerations  of  the  mucous  membrane  of  the  cheek,  nose,  boweis,  and  pAo- 
rynx,  whatever  be  their  seat,  their  anpearanoe,  and  their  extent,  are  treat- 
ed by  low  diet,  slight,  often  repeated,  local  blood-lettings,  emollients,  gene- 
ral baths,  and  laxatives  when  the  intestines  are  sound.  The  powerful 
modifying  agents  are  not  employed,  unless  the  simple  treatment  pursoed 
for  a  longer  or  shorter  time  have  been  unavailing.  The  preferable  modi- 
fications are  sudorifics,  subcarbonate  of  ammonia,  baths  composed  of  sul- 
phur, opium,  hyoscyamus,  &c«  In  general  it  is  best  to  increase  the  ao* 
tion  of  gargles  in  proportion  to  the  improvement,  to  touch  the  ulceratioxia 
fVequently  with  hydrochloride  water,  solutions  of  sulphate  of  copper,  iii« 
tratc  of  Sliver;  ana  he  has  employed,  though  rarely,  mercurial  preparatkms, 
to  subdue  these  affections,  especially  in  patients  who  have  already  under- 
gone mercurial  treatment,  without  obtaining  a  cure. 

Affections  of  the  cutaneous  system*  Syphilitic  Eruptions,  Tetters  i  unguis  i 
^mimr/d.^A  8  there  b  neither  in  the  kind  of  alteration  of  die  skin,  nor  in  tlie 
colour,  nor  in  the  seat  of  the  eruptions,  any  circumstance  which  can  cer* 
tainly  determine  the  cause  from  which  they  have  proceeded,  the  simple 
treatment  is  the  best  fbr  first  adoption.  With  this,  therefbre,  and  with 
anod^De  oleaginous  lotions,  M.  Devergie  always  begins ;  then  proceeds  to 
modifications ;  then  to  bitters,  depuratory  medicines,  Ammonia,  sudorific^ 
gelatinous  and  sulphurous  baths.  Sometimes  he  employs  advantageous!/ 
the  bichloride  of  mercury,  when  the  cure  threatens  to  be  tedious. 

Oummata,  unguis,  rhogades. — These  symptoms  have  become  so  rare 
since  the  systematic  mercurial  treatment  has  been  at>andoned,  that  fbr  three 
years  M.  Devergie  has  seen  only  one  example  of  rhagades  after  simple 
treatment. 

t  Affections  of  the  osseous  system;  syphilitic  pains,  periostoses,  exostoses, 
caries,  necroses. — These  disorders  he  regards  in  the  greater  number  of 
cases  as  the  result  of  syphilis  uncured  or  aggravated  by  mercury,  in  per- 
sons predisposed  to  gouty  and  rheumatic  affections.  Befbre  having  recourse 
to  mercurial  preparations,  he  represents  it  to  be  always  necessary  to  employ 
soothing  means  of  all  kinds.  Sometimes  mercury  in  liniment  with  opium 
succeeds ;  sudorifics  combined  with  opium  or  henbane,  and  subcarbonate 
of  ammonia  are  mostly  used  bv  M.  D.  In  inveterate  cases  the  ptisans  of 
Feltz,  Amoult,  or  that  of  PoUmi  have  always  succeeded  with  hiin. 

He  adds  that,  for  twenty  years,  he  has  employed  either  in  the  hoapitak 
or  in  the  city,  a  sudorific  syrup,  consisting  of  >^iac,  Rumex  PcUientia,  bur- 
dock, saponaria,  bitter-sweet,  and  Aimitory,  in  equal  proportions. 

SURGEEY,  PATHOLOGICAL  AND  OPCRATIVK. 

On  the  Diseases  of  the  Medullary  Tissue,  by  M.  DuBRUETL,Dean  of  the 
Faculty  of  Medicine  at  Montpelier,  Professor  of  Surgioal  Anatomy  and 
Pathology.  Communicated  by  Dr  John  O'Beybn.  The  medullary 
membrane,  by  nature  cellulo-vascular,  is  in  connection  with  the  exter- 
nal periosteum;  and  like  it,  and  even  in  a  greater  degreet  in  conse- 
quence of  its  greater  vascularity,  contributes  to  the  nutrition  of  the 
bones.    Though  the  deep  situation  of  this  membrane  places  it  out  of  the 
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rBMb  of  extericn'  bodies,  yet  it  ia  liable  to  sofibr  intemely  by  the  oompres- 
Bion  which,  when  under  the  iDfloenoe  of  knorbid  caniea,  the  bony  parietei 
exerdae  on  it  This  membrane,  distended  by  liquids,  acquires  great  ex- 
pansion in  immediate  contact  with  the  reticular  tissue,  which  it  sustains; 
and  is  never  seriously  diseased  without  the  participation  of  the  latter. 

1*  Acute  Inflammation  of  the  Medullary  Membrane  of  tfie  Tibia,  ^iih 
partial  gangrene^^eep  and  extensive  Necrosis  of  ike  Bone-~b<my  concrC" 
Hons  breath  the  Periosteum — Amputation  of  ike  Thigh,  and  Cure."'^ 
aervantt  aged  20,  thin,  and  of  a  scromlous  constitution,  had,  during  the  first 
seTen  years  of  his  life,  sweUing,  with  suppuration  of  the  lymphatic  glands 
of  the  axtUa  and  neck.  The  patient,  who  lived  in  Provence,  was  sent  to 
Toulon  ftnr  sea-bathing.  He  had  taken  successively  twenty  baths,  in  suite 
ci  the  general  over-excitement  whidi  he  felt,  and  was  suddenly  attadeed 
with  erysipelas  in  the  left  leg.  An  emetic  was  administered,  but  without 
benefit ;  twenty  leeches  were  applied  to  the  spot,  and  the  antii^ilogistic 
treatment  employed.  The  pain  was  continued  and  more  intense  than  is 
usual  in  simple  erysipelas.  The  seventeenth  day  from  its  invasion,  the  in- 
ternal ftce  of  the  tibia  was  ulcerated ;  bony  concretions  were  dimvered, 
separated  from  one  another  and  covered  by  the  periosteum.  They  vrere  adhe- 
rent to  the  bone.  The  fever,  which  was  continued,  now  became  much  iucreaa* 
ed  during  the  night,  with  violent  pain,  and  sero-sanguinolent  suppuration. 
The  ukmtiou  extended  so  fast,  that  in  a  few  days  Uie  tibia  was  uncover- 
ady  the  periosteum  had  a  ftingons  appearance,  and  was  raised  by  bony 
concretions.  To  save  the  patient's  life,  amputation  was  had  recourse  to 
the  forty-third  day  from  the  appearance  of  the  erysipelas. 

The  examination  of  the  limb  presented  the  following  particularities.  The 
•oft  parts  were  infiltrated  with  bloody  serum.  The  anterior  face  of  the 
periosteum  was  dense,  and  more  injected  than  natural,  and  slightly  adhe- 
rent to  the  hone.  On  the  femoral  extremity  of  the  tibia  were  numerous 
bony  concretions^  more  adherent  to  the  periosteum  than  the  bone  ;  for  in 
ndsiUg  this  fibrous  membrane  the  concretions  were  attached  to  it.  These 
were  leu  consistent  than  the  normal  bone ;  but  without  the  spongy  sub- 
stance seen  through  a  glass,  the  bony  atoms  appeared  larger  than  Uiose  in 
the  normal  state.  The  inside  of  the  tibia  was  frtrrowed  with  fissures  about 
half  an  inch  long,  which  penetrated  into  the  medullary  canal ;  and  the 
bone  was  split  into  pieces,  as  if  it  had  been  caused  by  some  mechanical 
means.  The  morsels  of  bone  separated  with  fi^ilitv  were  of  a  dark-yellow 
and  dry,  being  evidently  necrosed.  The  tibia,  sawed  longitudinally,  show« 
ed  at  its  extremities  the  medullary  matter  much  injected.  In  the  middle 
of  this  esnal  the  matter  was  little  altered  ;  the  marrow  was  fungous,  and 
very  red ;  where  it  corresponded  to  the  fissures,  it  resembled  the  chemosts 
of  the  conjunctiva;  where  the  continuity  of  the  bone  existed,  the  marrow 
was  black,  and  exhaled  a  gangrenous  smell ;  the  cells  and  pvietes  of  the 
reticular  tissue  were  destroyed.  The  medullai;y  canal  was  little  dilated, 
but  the  compact  substance  was  softened. 

In  this  case  the  bony  concretion  corresponded  to  those  parts  of  the 
medullary  membrane  that  were  gangrenous,  though  nature  endeavour- 
ed to  produce  by  the  periosteum  in  concretions  what  the  gangrene  de- 
stroyed of  the  marrow  and  its  membrane.  Yet  the  latter  predominated, 
and'the  tibia  was  extensively  necrosed.  Here  we  see  two  actsy— the  de- 
stroyer and  the  rrpsirer.  In  this  case,  the  bone  lost  more  than  the  perim 
osteum  could  supply  it  with,  and,  consequently,  it  died. 

2.  Acute  Inflammation  of  the  MeduUani  Membranes  of  the  two  Femurs. 
—A  young  roan,  aged  18,  of  scrofulous  habit,  embarked  for  a  voyage,  which 
he  fislt  the  more,  as  it  was  winter  and  verv  wet,  waa  attacked  with  pains  in 
both  legs.  These  pains  were  treated  as  rheumatic  vritheut  success.  The 
soft  parts  began  to  swell  softly,  and  abscesses  to  form  at  the  anterior  and 
interior  part  of  the  thigh.    In  the  course  of  the  crural  artery,  a  few  of  the 
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alMceraes  were  opened.  The  remainder  were  allowed  to  break.  The  fiatieiit 
entered  the  Maritime  Hospital  of  Toulon.  All  the  appearancea  annoaneed 
neeroiis  of  both  fimur*.  Expectant  practice  waa  adopted*  There  waa 
hectic  fever,  bat  the  patient  did  not  luiier  much  except  when  a  new  abaoeaa 
waa  forming.  He  di^  after  remaining  three  montha  and  a-half  in  the  hoa- 
pital. 

The  two  femurs  were  swollen,  but  oolj  their  central  thin  compact  sub- 
atanoe  waa  red,  and  eaaily  divided  bj  the  icalpel,  and  waa  about  half  aa  thin 
aa  normal.  The  medullary  canal  waa  twice  as  large  as  natural,  the  reticu- 
lar subelance  was  increased,  and  ita  cella  very  tuge,  the  marrow  neariy 
ac^d,  waa  of  a  dark  red.  In  the  compact  aubetance  were  discovered  num^ 
rons  canals,  in  which  were  blood  vesaela.  (  At  this  period  M.  D.  knew  nothing 
at  the  work  of  Howship.)  The  lungs,  particularly  the  ri^t,  were  full  of 
tubercles. 

%  Necroiii  of  the  two  bones  of  the  Fort^arm^  eaused  hy  Chronic  Inflamma^ 
Hon  of  the  Medullary  Membrane, "^Ampmiation  and  Cvfv.*-M.  S^guiu,  aged 
19^  bom  of  healthy  parents,  felt  suddenly  about  four  montha  ago,  a  violent 
pain  at  the  left  elbow :  ibrty  leeches  were  applied;  and  two  hours  afterwaida, 
ne  was  bled  in  the  opposite  arm.  The  left  arm  swollen  to  double  ita  nor- 
mal aiae.  An  obscure  fluctuation  waa  felt,  and  an  indaion  made  into  it ; 
arterial  blood  flowed  from  the  wound.  The  incision  waa  enlarged  in  depth, 
when  a  small  quantity  of  pus  escaped.  Two  isauea  were  then  put  into  the 
circumference  of  the  humero-cubital  articulation.  Such  is  the  patient'a  ac- 
count of  his  treatment  previous  to  his  entering  the  hospital,  which  took 
place  July  15,  1834,  under  the  care  of  ProfesacM'  Series,  who  haa  given  us 
this  observation,  which  he  intended  publishing  himself.  The  fbllowing  is 
the  state  of  the  patient  at  the  time  of  his  entrance ;  the  left  for^ann  waa 
three  times  larger  than  the  right ;  and  it  waa  in  a  state  of  extenaion,  aa 
there  was  ankyhsis  of  the  humeio-cnbital  articulation.  Many  fistulae  al- 
lowed the  escape  of  yellowiah  purulent  matter,  and  aevcral  particlea  of  ne- 
crosed bone.  There  waa  cedema  and  pain  of  the  hand.  The  appearance 
of  the  skin  and  soft  parts  precluded  the  possibility  of  a  cure,  and  Uie  Fro- 
feasor  announced  it  to  be  a  disease  of  the  medullary  organ. 

Before  uaing  extreme  meana,  however,  treatment  by  mercury  waa  tried, 
vis;  inunction  with  the  mercurial  ointment.  Afterafewdays  theswelling  was 
evidently  diminished,  mercury  suspended  waa  replaced  by  oily  frictiona;  the 
arm  regained  ita  natural  site,  and  the  pain  ceaaed.  Mercury  waa  resumed, 
and  continued  till  the  5th  of  August,  when  auddenly  the  arm  again 
aweUed,  became  painftil,  red,  and  waa  accompanied  by  fever  and  diar- 
rhoea. When  the  inflammation  waa  diminiahed,  the  arm  waa  amputated, 
vi&  on  the  95th  of  August.  Immediate  reunion  waa  obtained  by  three  stit- 
dies,  and  the  dav  after  the  cicatrisation  was  complete. 

The  examination  of  the  amputated  member  showed  complete  ankylosis  of 
the  humero-cubital  articulation.  The  twobonea  of  thefereMum  wereawoUen 
and  rough,  presenting  many  openings  penetrating  into  the  medullary  canal, 
by  which  it  is  easy  to  see  small  fhigmenta  of  bonea  necrosed  at  the  anterior 
face  of  the  radius.  The  medullary  canal  waa  open  for  three  in^ea  and  a 
quarter  ;  ita  membrane  was  gray,  fungous  and  slightly  vascular  at  the  ex- 
tremities, rather  red.  The  u/iia  ofierol  the  same  alterationa  as  the  radius^ 
4.  Chronic  Inflammation  of  the  Medullary  Membrane  of  the  Tibia  after 
a  gun-shot  wound.  Inflammation  increased  by  the  iifjection  of  an  irritating 
Jiuid  into  the  canaL^Amputation  of  the  T%^— C'ttre.— Antoine  Rodrigue, 
a  negro  sailor,  aged  31,  of  a  aanguine  temperament,  received  in  a  naval 
battie  a  ball  in  the  left  leg,  which  penetrated  from  behind  to  before,  and 
came  out  under  the  intemu  tuberoaity  of  the  tibia.  Three  days  after  the  ac- 
cident, the  vessel  put  into  St  Malo»  and  the  patient  waa  aent  to  the  hospi- 
tal. After  four  months  he  left,  nothing  remaining  but  nfutula  communicat- 
ing with  the  interior  of  the  tibia.  The  movements  of  the  limb,  however^  were 
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sufficiently  free,  as  he  went  to  sea  again.  But  some  months  after  the  fktigue 
brought  iMck  the  pains  and  swelling,  and  a  large  abscess  fbrmed  itself  in 
the  course  of  the  popliteal  vessels.  When  opened  sero-purulent  fluid  escaped. 
The  patient  entered  the  Marine  Hospital,  the  fistula  remained  the  same,  and 
its  cure  was  attempted  by  irritating  injection!^  vis.  hydro-sulphuret  of  lime 
weakened  by  the  addition  of  water.  This  being  rendered  more  stimulant^ 
brought  on  severe  symptoms,  abscesses,  gangrene,  and  hectic.  Amputation 
being  decided  on,  the  operation  was  performed  at  the  inferior  quarter  of  the 
timb.  A  remarltable  circumstance  was,  that  the  saw  in  one  or  two  cuts  pas* 
fled  through  the  bone.  The  soft  parts  about  the  femoro-tlbial  articalation 
were  oonfouided  into  a  slightly  resistent  (lardac^)  tissue. 

The  entrance  and  exit  of  the  ball,  which  happened  eighteen  months  be- 
fore, were  full  of  vegetations  and  asperities  of  bone.  The  course  of  the  ball 
was  marked  by  a  canal,  in  which  there  was  no  trace  left  of  reticular  tissue. 
The  medullary  piece  of  the  suner ior  extremity  of  the  tibia  resembled  oelltt- 
lar  tissue  imbued  with  blood,  the  marrow  was  red,  and  emitted  a  dis- 
agreeable smell ;  the  meduUarv  canal  was  verv  mudi  increased  in  sise,  and 
the  compact  substance,  thougn  it  lost  its  thickness,  did  not  the  less  pre- 
serve its  consistence. 

In  the  collection  of  M.  D.  is  a  metatarsal  bone,  as  a  type  of  the  destruction 
whidi  those  bones  can  undergo.  This  bone  is  the  fifth  of  the  left  side,  and 
belonged  to  a  young  man  ag^  23,  who  had  an  ulcer  at  the  exterior  side  of 
the  dorsal  &ce  of  the  foot.  In  spite  of  everv  rational  treatment,  the  disease 
remained  stationary,  the  patient  suffering  little.  The  disarticulation  of  the 
fifth  metatarsal  bone  was  tried.  Its  Junction  with  the  cuboid  limited  the 
disease,  and  the  operation  suc<%eded.  The  bone  was  double  that  of  its  natural 
sixe ;  the  compact  substance  had  increased  in  consistence  and  thickness. 
The  marrow  was  represented  by  a  mass  of  vascular  fbngous  substance, 
in  which  chemical  analysis  discovered  a  few  of  the  principles  contained  in 
fat  and  fiMn.  The  periosteum  was  verv  vascular.  Is  it  not  to  inflammation 
of  the  medullary  tissue  that  ought  to  be  ascribed  some  of  those  affectionB 
called  white  swellings,  which  do  not  immediately  depend  on  an  exterior 
cause? 

The  arthrodial  articulations  present  many  cases  of  pretended  caries,  in 
which  the  proper  characters  of  this  disease  are  sought  in  vain.  Caries  is 
oftener  secondary  here  than  primarv. 

We  have  profitted  on  all  occasions  of  examining  every  case  of  white 
awellinff  of  the  articular  extremities.  These  generally  present  a  regular  swel- 
ling and  a  rarefiustion,  which  is  the  consequence  of  cne  chronic  inflammation 
and  hypertrophy  of  the  marrow. 

In  tne  femur  in  cases  improperly  called  coaealgui,  it  is  to  diminish- 
ed cohesion  of  the  molecules  which  constitute  the  head  of  that  bone»  that 
ought  to  be  attributed  what  is  called  spontaneous  luxation. 

Dr  Rush,  in  a  work  published  at  Vienna,  upon  Arthrocaodogy,  endea- 
vours to  prove  that  the  disease  manifests  a  preference  for  the  extremities  of 
long  bones,  and  that  it  commences  by  the  inflammation  of  the  internal  pen- 
soteunh  (  Teia  Medullaris  of  Bluroenbach. )  To  support  his  opinion,  the  au- 
thor gives  facts  observed  at  the  bed  side,  and  arawn  fhrni  pathological 
anatomy.  A  danger  much  more  marked  appears  to  us  to  distinguish  the 
white  swelling,  which  is  seated  in  the  marrow,  fVom  that  which  commences 
•in  the  soft  parts.  M.  D.  gives  the  example  of  acase in  which  there  wascom- 
plete  destruction  of  the  head  of  the  Jfmtfr  and  a  portion  of  the  great  tro* 
chanter;  and  the  soft  parts  of  the  neighbourhood  of  the  coxo-ftemoral  articula- 
tion were  incrusted  with  the  osteo-cartilaginous  concretions,  without  any  de- 
terminate form.  The  periotteum  and  the  marrow  could  not  have  concurred 
in  the  formation  of  these  productions,  where  they  were  entirely  destroyed. 
The  neigbouring  blood-vessels  have  then  supplied  theur  place ;  fer  the  re- 
production of  this  bony  matter.    M.  D.  saw  m  a  man  of  60  years  of  age, 
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having  a  white  awelUng  of  the  kn^,  theinferiorextranilyof  tUe^/MMrit- 
dttoea  to  a  bony  shell,  occupied  by  a  vaat  carity  fUU  of  bloody  pus. 

Considerable  and  uniform  awelung  of  the  articular  extremitiee  of  the 
long  bones,  attenuationt  and  often  ramoUissenunt  of  the  compact  sabatanoe, 
increased  capacity  of  the  oella  of  the  spongy  anbatanee ;  the  marrow  de- 
generated into  a  subatanoe  more  solid,  imbued  with  blood,  a  little  after 
cither  complete  or  partial  dsstrucdon,  sre  the  ordinary  anatomical  dianc- 
ters  of  the  arthrodial,  commencing  by  attacking  the  medullary  tiasne. 

Able.— It  ia  requiaite,  in  giving  publicity  to  the  views  of  M.  Dubmefl, 
on  the  iniuence  of  the  meduUarr  membranet  to  sav,  that  they  contain  no- 
thing absolutely  new,  and  merely  confirm  what  nas  been  well  known  to 
these  who  have  studied  the  pathology  of  the  bones.  The  influence  of  the 
medullary  membrane  was  shown  by  Dr  Maodonakl  in  hia  Thesis  De  CaBo 
€t  Nteroii,  and  waa  sKplaineil  by  Dr  Thomson  in  his  Lectures  on  In- 
flammation, and  by  Dr  Craigie,  in  hia  £lemenu  of  Patholc^gieal  Anatomy, 
Chapter  XVJIL  8eet.  ii.  p.  Mi. 

A  aeio  flio^  of  turimg  Amwntm  by  AMOitomoiii^  or  ike  She  ErtdUe 
Tumour,  formed  hy  the  anaetomotie  ofarieHee  and  veins.  Commonieatad 
by  J.  R.  O'Bbybvv  M.  D.  Bristol  nrhapa  there  are  few  experienced  prac- 
tical men  who  have  not  often  seen  chancrea  attack  the  middle  of  the  corpui 
eaermonuB,  and  who  must  also  have  noticed  more  or  less  estensive  loos  of 
substance  csused  by  them,  aa  well  m  the  ctcalricej^  (or  denae  fibroua  tissues) 
which  sie  formed,  in  consequence.  The  efifect  ii  these  cicatrices  in  eree- 
tion  was,  I  believe^  first  observed  bv  M.  (demand.  Professor  at  Montpe- 
lier,-*-at  least  so  flff  ss  sny  prscticsl  result  was  concerned.  He  remarked 
.  that  in  a  penis  thus  affected  on  one  side,  during  erection,  only  tbeopposite 
aide  to  toe  cicatrix  was  distended  with  blood*  and  as  much  of  the  other 
aide  only  as  lay  between  it  and  the  jpn&M, while  the  part  ftom  the  eieairix  to 
the  gUnd  remained  perfectly  flacdd.  The  reason  of  this  is  evident,  the 
blood  not  having  been  permitted  by  the  cicatrix  to  pass  into  the  portion 
anterior  to  it* 

The  erectile  tumour  is  in  the  greater  number  of  caaes  a  diaease  of  child* 
hood,  bein^  generally  congenital.  A  Professor  at  Berlin  proposed  to  cure 
it  by  incisions,  which  were  to  be  immediately  united  bv  needlea.  But 
every  practical  man  knows  that  the  effusion  of  blood  in  suoi  a  caae  ia  often 
ao  grea^  that  the  child  either  dies  in  the  operstor's  hands,  or  the  general 
.heidth  is  considerably  ii\jured,  and  often  without  the  disMse  being  cured* 
From  the  effect  of  the  cicatrig  above  noticed,  it  waa  imagined  that,  by 
making  a  number  o£cicairices,  in  difibrent  directiona  through  the  tumour, 
its  circulation,  and  consequently  its  growth,  would  be  srrested.  M.  Lal- 
•lemand  accordingly  proposed  and  successfully  put  into  execution,  the  fol- 
lowing method  pf  cure,  vu.  to  introduce  through  the  tumour  a  number  of  diin 
long  needles,  (not  made  of  tempered  steel,  which  is  too  brittle,)  and  then 
pass  a  ligature  over  the  ends  of  them»  so  aa  to  ferm  a  figure  ^  8— and  by 
this  means  to  cauae  inflammation  of  that  part  of  the  tumour  between  the 
ligature  and  needlea  and  consequently  adhesion  of  the  coata  of  Uie  anas- 
tomosing vessels. 

For  &e  purpose  of  assisting  and  seeing  this  method  pat  into  practice  for 
the  second  time,  M.  Ljillcmand  requested  me  to  accompany  him  in  Janu- 
ary 1835.  The  patient  was  the  infent  child  of  the  Blarquis  de,  -a  Spa- 
nish nobleman,  then  resident  at  Montpelier,  whero  he  had  tsken  reftige 
from  iht  cholera^  which  raged  in  Spain.  The  child,  aged  7  months,  was 
healthy,  and,  though  small  for  its  age,  waa  strong  and  plump.  The  mother 
was  to  outward  appearance  also  healthy,  and  ag^  about  twenty*  The  pa- 
tient,  when  undressed  and  placed  across  my  knees,  fer  the  pturpose  of  pro- 
ceeding to  the  operation,  presented  between  the  shoulders  a  blue  erectile  tn- 
mour»  which  M.  L.  said  had  increased  during  the  hnt  three  montha  from 
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€be  sue  of  a  dollar  to  ita  present  dimenaionBy  Tia.  fVom  the  t]iiiuma  proi> 
oeaa  of  the  fonrUi  dorsal  veWf^ra,  extending  to  the  ekhth  indusive  in  length, 
And  two  inchea  some  lines  in  breadth^  or  an  OTal  Ufpaaref  and  raised  aM>ve 
tbe  surfkce  of  the  surrounding  skin  a  quarter  of  an  inch.  When  the  c^d 
eried  and  stmggledy  or  when  the  tumour  was  much  handled^  it  became  tur- 
^pd  and  firm. 

The  first  day's  operation  consisted  in  introducing  at  one  quarter  of  the 

tumour  near  its  margin,  seven  needles  parallel  to  each  other,  each  needle 

paaaing  through  the  tumour  on  a  lerel  with  the  surrounding  skin ;  after 

mrhich  he  applied  a  ligature  on  each  needle>  in  the  form  of  a  figure  of  8, 

taking  care  that  the  projecting  end  of  each  waa  guarded  by  a  small  piece 

of  cork,  or  some  other  substance,  to  prevent  injury  to  the  adjacent  skin. 

Three  days  afterwards  he  inserted  in  another  quarter  of  the  tumour  oth^ 

seven  needles  parallel  to  each  other ;  and  after  a  lapse  of  seven  days  firom 

the  first  application^  he  introduced  otiier  seven  needles  in  the  same  manner 

ia  the  third  quarter;  and  four  days  after,  seven  more  needles  in  the  fburth 

quarter,  repeatingtheligaturesoneachsetof  needles.  When  inflammation  and 

•light  suppuration  had  taken  place  round  the  needles,  so  as  to  cause  them 

to  become  quite  loose,  he  then  withdrew  them,  which  usually  happened 

ftom  the  7th  to  the  10th  day  after  insertion. 

The  tumour  now  presented  a  rhomboidal  or  lozenge-shape ;  and  he  con- 
tinued the  same  process  through  the  remaining  portion.  The  general 
health  of  the  child  did  not  appear  much  affected^  except  that,  on  Vae  day 
following  the  insertion  of  each  set  of  needles,  there  waa  a  little  febrile  ex- 
citement. 

A  day  or  two  aAer  the  removal  of  the  needles  from  the  first  part  of  the 
tumour  operated  upon,  instead  c^theblne  erectile  character,  it  became  red, 
more  resistent,  and  harder  than  the  neighbouring  skin,  with  which  it  was 
nearly  on  a  level,  though  still  a  little  inflamed  and  swelled.  This  treat- 
ment lasted  until  the  end  of  March,  when  the  whole  presented  nearly  the 
above  appearances. 

On  examining  the  child  before  I  left  Montpeber  in  May  laat,  the  cir* 
cumference  of  the  tumour  waa  much  less,  it  having  evidently  contracted 
at  least  one-third.    It  was  then  level  with  the  skin,  having  a  whitish^red, 
or  pink  tinge,  not  painful  to  the  touch,  or  affected  by  the  child's  crying  or 
by  nandling  it,  but  felt  harder  than  the  skin,  though  not  so  elastic  Tnus 
was  accomplished  a  perfect  cure ;  and  I  have  no  doubt,  that  the  more  dense 
parts  of  tne  new  tissue  formc^'^  will  be  absorbed,  and  the  skin  which  co- 
vered the  tumour  will  approach,  if  not  entirely  acquire,  its  healthy  state. 
As  I  had  an  opportunity  of  judging  in  the  case  of  the  first  child  operated 
on  by  this  means,  a  boy  of  8  years  of  age,  who  presented  a  similar  tumour 
on  the  right  cheek,  M.  L.  tried  to  cure  it  by  incision.  But  the  loss  of  blood 
was  so  considerable  that  he  relinquished  the  idea  of  agsin  trying  that  mode, 
bavinff  found  it  extremely  difficult  to  acreal  the  hemorrhage.    He  then 
put  tne  method  above  spoken  of  into  execution.    This  took  place  many 
months  prior  to  my  seeing  the  boy,  whose  cheek  then  appeared  as  if  it  had 
been  burned,  but  without  any  dragging  of  the  skin,  which  waa  shining, 
smooth,  and  thickened,  though  notnard.    A  superficial  observer,  indeea, 
would  scarce  perceive  it. 
Briiiol,  Nov.  1835. 

MISCELLANEOUS. 

The  profession  will  learn  with  regret  the  death  of  W.  Twining,  Esq.  As- 
sistant-Surgeon and  First  Assistant  at  the  General  Hoipilal  of  Calcutta.  Mr 
Twining's  nigh  attainments  as  a  medical  man,  and  tne  unwearied  atten- 
tioni  he  gave  to  the  arduous  duties  of  his  profession,  justly  ranked  him  as 
one  of  its  brightest  ornaments.  As  a  practitioner,  he  was  eminently  sue* 
cessful.  To  sound  judgment,  with  thorough  knowledge  of  the  diseases  in- 
cidental to  tropical  ctimates,  and  to  which  he  had  devoted  the  closest  at- 
tention, Mr  Twining  added  a  soothing  and  a^ctionate  manner  that  attach- 
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od  hit  pttieBtt>  ami  won  their  ooo6<knoe.  Hit  detth  has  caused  univer* 
aa]  tef^if  the  more  lo  that  the  state  of  his  health,  prenons  to  the  nnffar- 
tonate  acddent  which  produced  it,  gare  promise  of  a  long  career  of  oseliil 
ezerticHi* 

Dr  TwiDing  had  Tiaited  aoMsof  hk  pattenta  in  Cbonffiiidne  on  tfaeal^ 
temooQ  ofWedneaday,  19th  Aagaat  18S6 ;  and  on  hiawi^  to  Mr  TbomsoD'a 
Dispenagy,  at  that  part  of  the  road  near  to  Government  Hooae,  whidi  leads 
ftom  the  ooorse,  a  bngxy  ran  against  his  carriage  with  snch  violence,  as  to 
orertam  the  hngnr  and  the  gentleman  who  was  driving  it.    Mr  Twining 
got  out  lo  aseertam  if  he  was  i^jored.  and  on  examination  he  fimnd  there 
was  a  firactore  (tf  the  thigh  bone.   With  a  humane  anxiety  that  the  gentle- 
man ahould  be  rcoMved  as  easily  as  possible,  into  a  nalkee,  he  liftd  him 
from  theground  without  aasistanoe,  and  in  doing  so  Mr  Twining  had  nm- 
tured  a  bkiod-vessel  or  seriously  iigured  himself  in tmiallyf  thoo^  at  £e 
time  it  ocourred  he  did  not  seem  to  be  aware  of  its  extent.    He  &ore  im- 
mediately to  Mr  Thomson's  and  remained  for  a  short  period,  not  complain- 
faig  of  much  pain,  but  breathing  laboriously,  and  feeling  an  uneasy  aensa- 
tion  in  the  chest.    Dr  M'Gowan,  who  was  in  the  dispensary,  acoompanied 
him  home  to  the  hospital  at  his  own  request,  and  remained  with  him  a 
great  psrt  of  the  evening.    From  that  time  to  the  fbUowing  Tuesday,  he 
was  rapidly  hsstening  to  his  eini,  and  although  he  had  every  confidence 
himaelf  that  it  would  terminate  favourably,  ancCsoon  allow  him  toresume  his 
duties,  neither  Dr  M'Gowan  or  Mr  Egerton  had  much  hope  that  his  con* 
fidence  wss  well  founded.    He  died  at  four  o'clock  on  Tuesday  aftenioon, 
95th  August  1835. 

We  had  received,  a  little  before  thia  announcement,  the  aecond  edition 
of  the  work  of  Blr  Twining.  The  principal  addition  is  a  preliminary  Dia- 
course  on  theClimateand  Seasons  of  Bengal,  embracing  a  view  of  the  cauaea 
of  disease  in  that  country,  and  the  most  approved  mode  of  j^eserving  health. 
With  this  addition,  we  think  the  work  of  Mr  Twining  forms  the  most  com- 
plete and  useAil  compendium  of  pathological  and  therapeutic  knowledge 
for  Indian  practice  extant ;  and  we  recommend  it  as  a  work  without  whidi 
no  practitioner  ahould  enter  on  his  duties  in  India. 

Notice  to  Students  of  Medicine. — The  Harveian  Society  of  Edinburgh 
have  fixed  on  the  following  subject  for  their  Prise  Essay  for  the  year  1837, 
vis.^'*  An  experimental  inquiry  into  the  r^^ive  Phyiiological  and  Medi" 
cinal  Properties  of  Iodine ,  and  its  compounds'' 

Dissertations  on  this  sulject  must  be  transmitted  to  either  of  the  Secre- 
taries, on  or  before  the  1st  day  of  January  1837.  Each  dissntation  must 
be  accompanied  by  a  sesled  Letter,  containing  the  Name  and  Address  of  the 
Author,  and  inscribed  on  the  back  with  a  Motto.  The  same  Motto  must 
also  be  prefixed  to  the  Dissertation  to  which  the  Letter  belongs.  None  of 
the  sealed  Letters  are  ever  opened  except  that  bearing  the  same  Motto  with 
the  successful  Essay. 

Tiie  Prise  given  by  the  Society  to  the  successful  Candidate,  is  either  a 
Copy  of  the  Quarto  Edition  of  Dr  Harvey's  Works,  published  by  the  Col- 
lege of  Physicians  of  London ;  or  a  Silver  Medal  with  a  suitable  Inscrip- 
tion, at  the  option  of  the  Candidate.  The  Prize  is  presented  to  the  sue* 
ce8sf\jl  Candidate  at  the  Annual  Festival  in  April. 

The  Candidate  is  at  liberty  to  employ  his  Dissertation  afterwards,  in  any 
way  he  may  think  fnxyper :  And  accordingly,  some  Dissertations  presented 
to  me  Harveian  Society,  have,  in  consequence  of  publication,  been  produc- 
tive oi  considerable  honour  and  emolument  to  the  Authors.-^By  order  of 
the  Society, 

Richard  Huie,  M.  D.,  8.  George  Square,  >  c^^-^/^^v* 

RicHABD  Pools,  M.  D.,  1.  East  Broughton  Place,  /  *>^<^'^"«"^*- 

Edinburgh,  I2th  March  18S6. 
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